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ON  THREE  CASES  OF  RECOVERY  AFTER  A  LENGTH- 
ENED DURATION  OF  INSANITY,  WITH 
REMARKS. 


BY  J.  A.  CAMTBELL,  M.  D.,  F.  R.  S.  E., 
Medical  Superintendent  of  the  Counties  Asylum,  Carlisle,  Eog-land. 

To  asylum  physicians  the  recovery  of  patients  is  the  bright  part 
of  asylum  life.  The  hope  of  assisting  recovery,  and  seeing  a 
pleasant  termination  to  given  cases  makes  up  greatly  for  many  of 
the  disagreeable  duties  which  fall  to  our  daily  lot;  and  this  feeling 
conveyed  to  and  shared  by  the  staff  enables  attendants  hopefully 
to  discharge  duties  disagreeable,  irksome,  and  fraught  at  times 
with  danger,  in  a  manner  which  otherwise  they  could  hardly  do. 
I  have  always  felt  that,  as  a  physician,  it  was  well  to  take  a 
hopeful  view  of  cases,  and  to  impress  it  on  all  who  have  to  do 
with,  the  case,  and  to  continue  to  do  so,  though  the  case  may 
remain  stationary  for  a  considerable  time.  I  have  always  realized 
that  while  intellectual  activity  remains,  even  though  perverted  in 
action,  there  is  still  hope  of  recovery,  and  that  this  class  of  cases 
should  receive  much  attention — should  have  frequent  change  of 
ward  and  of  employment,  and  should  not  be  allowed  to  drift  into  the 
condition  of  being  mere  asylum  inhabitants.  Asylum  officials  should 
be  hopeful  and  enthusiastic,  and  should  certainly  not  get  into  the 
habit  of  quickly  concluding  that  their  patients  are  not  going  to 
recover.  Nothing  can  be  worse  for  their  patients  than  a  tendency 
on  the  part  of  those  about  them  to  pessimistic  views.  I  am  con- 
vinced that  it  is  a  very  bad  thing  for  attendants  to  think  that  they 
are  in  charge  of  hopelessly  insane  patients,  and  that  so  far  as 
possible  at  all,  in  every  ward  there  should  be  a  few  bright 
patients;  it  is  good  for  the  attendants  and  good  for  the  other 
patients. 

There  are  critical  stages  in  the  history  of  many  cases  of  insanity 
where  attention,  stimulus  and  daily  encouragement  or  the  absence 
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of  them  may  mean  recovery  or  dementia.  I  confess  to  the  belief 
that  an  asylum  not  exceeding  accommodation  for  600  patients 
with  a  considerable  number  of  small  wards  is  to  my  mind  more 
conducive  to  the  recovery  of  patients  than  a  huge  asylum  with 
large  wards. 

I  am  aware  that  some  of  our  profession  are  of  opinion  that  if 
small  hospitals  for  insanity  were  instituted  where  only  recent  cases 
were  under  treatment  the  proportion  of  recoveries  would  be  found 
to  be  greater  than  under  the  present  system.  I  question  if  this 
would  be  found  true  to  any  very  great  extent.  I  believe  that  so 
far  as  buildings,  furnishings  and  surroundings  go,  all  that  is 
required  really  at  present  exists,  but  I  am  certain  that  we  arc 
short  handed.  Nearly  all  asylums  have  too  few  medical  officers, 
and  all  public  asylums  that  I  know  have  too  few  attendants.* 
More  individual  attention  should  be  given  to  each  patient.  To  be 
warded  in  a  mass,  to  work  in  a  mass,  and  to  be  treated  in  a  com- 
pany is  not  the  best  way  to  attain  the  best  results.  If  the  influence 
of  the  sane  is  to  make  itself  felt  it  must  not  be  too  dilute.  Small 
wards,  small  working  parties,  much  individual  attention  from  both 
medical  and  lay  staff  is  much  more  what  is  wanted  than  any 
change  in  the  shape  or  external  size  of  the  asylum.  Already  too 
much  attention  has  been  paid  to  building  and  too  little  to  the 
patient,  and  the  more  near  asylums  approximate  to  ordinary 
dwellings,  replete  with  sanitary  comforts,  the  better. 

My  predecessor  in  office  in  18*72  summed  up  a  ten  years'  return 
of  the  results  here.  The  percentage  of  the  recoveries  on  the  v 
admissions  was  39.  In  1882,  following  his  good  example,  I  gave 
the  results  of  the  next  ten  years,  and  the  percentage  of  recoveries 
was  47.3,  and  I  believe  the  next  ten  years  will  show  a  recovery 
rate  much  above  that  of  the  ten  years  ending  1872.  I  may  be 
mistaken,  but  I  believe  that  cases  recover  now-a-days  that  formerly 
would,  not  have  recovered. 

I  am  of  opinion  that  a  great  change  has  come  over  the  class  of 
cases  sent  to  English  County  Asylums.  That  more  cases  of 
senile  insanity  are  sent  here  is  clearly  proved  by  our  statistics  and 
various  influences,  such  as  the  capitation  Parliamentary  grant 
given  in  England  since  1874,  and  a  change  in  the  popular  mind  as 
to  asylum  treatment,  have  caused  an  influx  of  cases  quite  different 
in  nature  and  markedly  different  as  regards  possibility  of  recovery 

*  It  would  be  well  for  purposes  of  comparison  if  all  asylums  published  a  table 
such  as  is  given  in  my  report,  showing  data  concerning  asylum  inhabitants,  propor- 
tion of  attendants,  &c. 
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from  the  class  which  hitherto  had  been  received.  If  the  admis- 
sions now-a-days  were  limited  to  the  same  class  that  they  were  say 
twenty  years  ago,  the  average  recovery  rate  in  English  County 
Asylums  would  more  nearly  approximate  50  than  40  per  cent. 
These  are  doubtless  only  opinions,  but  yet  they  are  opinions 
founded  on  experience  and  observation,  extending  over  twenty-two 
years  of  asylum  practice. 

Owing  to  the  crowded  state  of  this  asylum  several  years  ago,  I 
had  to  send  a  considerable  number  of  patients  to  other  asylums, 
and  nearly  all  these  patients  were  much  improved  by  the  change. 
I  noticed  the  same  thing  in  a  group  of  patients  I  took  from 
another  asylum. 

I  firmly  believe  that  with  what  we  call  our  chronic  patients,  we 
should  frequently  shift  them  from  ward  to  ward,  change  their 
occupation  and  subject  them  to  new  influences.  Were  I  specially 
interested  in  any  private  patient  I  should,  in  the  event  of  his  not 
recovering  speedily,  give  him  a  change  of  asylum.  More  interest 
is  taken  in  a  fresh  case  than  an  old  one,  and  even  change  of  sur- 
roundings frequently  stirs  mental  action  hitherto  dormant. 

I  am  stating  what  is,  I  think,  universally  accepted,  when  I  say 
that  the  vast  majority  of  recoveries  in  asylums  take  place  within 
the  first  year  of  residence.  I  have  looked  up  the  returns  both  of 
this  asylum  for  five  years,  and  those  of  the  Royal  Edinburgh 
Asylum  for  a  similar  period.  Taking  the  returns  of  this  asylum 
for  five  years  ending  1887,  I  find  that  there  were  316  recoveries — 
233  within  the  first  year,  53  under  two  years,  and  only  30  above 
two  years'  residence;  that  is  to  say,  73.7  per  cent  recovered  within 
the  year,  16.7  per  cent  in  the  period  under  two  years,  and  9.4  per 
cent  in  the  period  above  two  years.  In  the  Royal  Edinburgh 
Asylum  in  a  five  years'  period  ending  1886, 617  patients  recovered — 
533  under  the  year,  51  under  two  years,  and  33  above  two  years; 
that  is,  86.3  per  cent  in  the  first  period,  8.2  per  cent  in  the  second, 
and  5.3  per  cent  in  the  third  period.  It  is  unnecessary  for  me  to 
give  further  evidence  of  what  is  generally  allowed  to  be  a  fact, 
viz.:  that  recoveries  after  a  period  of  say  two  years  are  rare,  and 
that  recovery  after  prolonged  attacks  of  insanity  are  very  rare. 

With  these  preliminary  and  rather  desultory  remarks  I  now 
proceed  to  give  a  short  account  of  the  three  most  remarkable 
cases  of  recovery,  after  a  prolonged  duration  of  insanity,  which 
have  come  under  my  notice  during  the  twenty-two  years  that  I 
have  been  in  public  asylum  practice,  and  I  hope  that  my  doing  so, 
however  imperfectly,  may  lead  others  who  have  had  similar  oases, 
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to  put  them  on  record,  for  it  is  well  for  us  all  to  realize  and  keep 
constantly  before  us  that  a  possibility  of  recovery  exists  in  many 
cases,  which  some  might  deem  hopelessly  insane,  and  that  this 
belief  may  beneficially  influence  the  course  and  termination  of 
many  cases.  I  have  looked  up  such  text-books  as  I  have  at  hand, 
(but  they  are  not  all  the  latest  editions),  Griesenger,  Bucknill  and 
Tuke,  Blandford  and  Clouston,  but  in  none  of  them  do  I  find  any 
special  mention  of  recoveries  after  long  duration  of  insanity. 
Savage,*  however,  notes  two  such  cases;  in  one  recovery  took 
place  after  thirty-four  years,  and  Connolly  says  "such  remarkable 
examples  of  recovery  now  and  then  occur,  even  after  years  of 
continued  or  of  recurrent  mental  disorder,  as  to  give  some  encour- 
agement to  the  physician  in  cases  apparently  beyond  hope. 
Some  instances  of  this  kind  occurred  at  Han  well  after  seventeen 
or  even  twenty  years  of  mental  malady. "f 

I  summarize  the  cases  and  just  cull  from  the  case  books  the 
salient  points,  for,  to  give  the  cases  fully,  as  detailed,  would  weary 
the  reader,  occupy  too  much  space  in  the  Journal,  and  serve  no 
purpose  unless  to  show  that  in  this  asylum  cases  are  fully  entered 
up  and  even  minutiae  detailed. 

Case  I. — M.  S.,  female,  rctat  35,  admitted  July  10th,  1867. 
Hereditary  predisposition  to  insanity  existed ;  some  of  her 
ancestors  had  committed  suicide.  She  was  stated  to  have  been 
insane  for  seven  days,  to  have  been  violent  and  destructive,  and  to 
have  been  very  obscene  in  talk. 

Bodily  examination  showed  that  she  was  fairly  developed,  free 
from  physical  disease  and  pregnant. 

She  settled  down  after  admission  and  became  well-behaved  and 
rational,  but  on  August  10th  became  talkative  and  excited  and 
passed  into  a  state  of  acute  mania.  She  is  stated  to  have  been 
the  most  trying  patient  the  attendants  here  had  had,  ujd  to  that 
date,  to  do  with,  owring  to  her  excitement,  violence  and  irritating 
language,  manner  and  actions.  She  continued  a  mouth  in  a  state 
of  excitement,  then  settled  down,  kept  fairly  well  for  a  month  and 
became  excited  in  the  end  of  Sej^tember,  ran  through  a  similar 
attack  to  the  previous  one  and  became  quiet  by  November  1st. 
During  December  was  again  maniacal.  On  January  1st  was 
quiet,  and  on  January  7th  was  delivered  of  a  full  time  female 
child,  still-born. 

During  February  and  March  she  ran  through  two  severe  attacks 


*  Savage  on  "  Insanity,"  published  by  Cassell  &  Coy.  2d  ed.,  page  205. 
+  Connolly  on  "  Treatment  of  Insanity,1'  page  75. 
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of  excitement.  During  the  year  1868  she  had  maniacal  attacks  at 
each  menstrual  period,  usually  beginning  on  the  second  day  of 
menstruation.  She  was  treated  with  numerous  sedatives,  wet 
pack,  iron  and  aloes  pills.  On  one  occasion  during  an  attack  of 
excitement  she  got  3  ii  potass,  bromid.  every  three  hours  for  four 
days.  She  then  became  bromidised,  and  would  not  speak  or  eat. 
She  remained  bromidised  for  a  week.* 

During  1869, '70, '71, '72,  '73  and  '74,  she  had  similar  violent 
attacks  coming  on  at  menstrual  period  as  described. 

During  1875  the  attacks  were  less  frequent  and  of  shorter 
duration  and  less  violent. 

1876.  During  the  first  nine  months  of  the  year  kept  free  of 
excitement,  was  civil,  industrious,  appeared  quite  well,  and  was  on 
September  20th  sent  out  for  a  month  on  trial,  and  on  21st  October 
was  discharged  as  recovered.  She  however  relapsed,  and  was  re- 
admitted on  26th  December.  She  had  been  slightly  excited, 
peculiar  in  manner,  incoherent  in  conversation.  On  admission  she 
was  altered  in  manner,  excitable,  very  talkative  and  restless. 
She  continued  to  the  end  of  January  in  this  state  and  then  became 
well  again. 

During  1877  had  two  slight  attacks  of  excitement,  one  in  July, 
the  other  in  December. 

1878.  Had  one  attack  of  excitement. 

1879.  Had  an  attack  of  excitement  in  April  during  a  menstrual 
period  as  before. 

1880.  In  January  had  an  attack  of  excitement. 

During  1881,  '82  and  '83,  though  she  had  no  attack  of  excite- 
ment, she  at  times  became  peculiar  and  unlike  herself ,  irritable  and 
unreasonable,  but  these  attacks  wTere  short-lived  and  they  lessened 
in  intensity.  During  the  first  five  months  of  1884  she  kept 
uninterruptedly  well,  cheerful  and  industrious.  I  got  her  relatives 
to  visit  her,  and  they  considered  her  well,  as  I  did.  She  was 
therefore  discharged  as  recovered  on  June  17th,  having  been 
almost  seventeen  years  in  the  asylum. 

I  heard  of  her  at  intervals  for  a  considerable  time  as  doing 
well,  and  so  far,  I  believe,  she  has  kept  well. 

Case  IT. — W.  S.,  male,  aatat  33,  admitted  July  8th,  1868. 
Hereditary  predisposition  present;  a  paternal  uncle  w^as  an 
inmate  of  this  asylum. 


*  See  observations  and  experiments  on  the  use  of  Opium,  Bromide  of  Potassium 
and  Cannabis  Indica  in  Insanity,  by  Dr.  Clouston.  British  and  Foreiyn  Med.  Chit: 
Review,  October,  1870,  and  January,  1871. 
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A  change  was  stated  to  have  been  gradually  taking  place  in 
patient's  mental  condition  for  the  last  two  years,  and  for  the  last 
eight  weeks  he  had  been  considered  by  all  around  him  as  quite 
insane. 

On  admission  he  was  excitable,  talkative,  and  expressed  the 
delusion  that  he  had  burnt  Greystoke  Castle,  (a  fire  had  occurred 
some  time  previously  in  this  castle,  but  it  was  clearly  proved 
that  he  had  no  connection  with  it.) 

His  bodily  state  was  described  as  phthisical,  temperature  above 
normal,  pulse  rapid  and  weak,  chest  narrow,  percussion  over 
apices  dull  and  respiratory  murmur  here  harsh. 

He  was  ordered  tonics,  cod-liver  oil,  and  extra  nutritious  diet. 
During  September  he  refused  food  entirely,  had  to  be  fed  with 
tube  on  several  occasions.  He  improved  in  health,  but  retained 
delusion  about  burning  the  castle,  and  spoke  so  much  about  it  that 
his  fellow  patients  called  him  Greystoke  Castle.  Various  entries 
exist  in  1869,  as  being  at  times  excited,  at  others  dull,  talking 
much  about  his  delusion,  at  times  talking  quite  incoherently. 

From  1869  until  December,  1883,  little  change  in  mental  or 
bodily  state  occurred,  but  at  latter  date  he  had  an  attack  of 
pneumonia,  from  which  he  recovered.  He  then  gave  up  talking  of 
his  delusion  and  became  very  industrious. 

In  November,  1884,  he  complained  of  accidental  strain  of  his 
right  side,  had  a  high  temperature  for  a  month  with  the  signs  of 
pneumonia,  and  cough  and  expectoration;  had  an  attack  of 
haemoptysis  on  December  28th,  the  first  day  that  his  temperature  v 
had  been  normal  since  the  onset  of  this  attack.  From  December, 
1884,  till  March,  1885,  he  had  frequent  recurrences  of  haemoptysis, 
and  on  one  occasion  he  lost  at  least  forty  ounces  of  blood.  He 
was  carefully  nursed,  assiduously  treated  with  numerous  haemos- 
tatics, tonics,  &c.  Full  accounts  of  the  state  of  his  chest  occupy 
several  pages  of  the  case  book.  He  improved  both  in  bodily 
and  mental  state  during  1886,  and  was  industrious.  He  said 
that  his  idea  about  burning  the  castle  had  been  all  a  mistake,  that 
he  now  wondered  at  himself  for  holding  it. 

He  was  discharged  as  recovered  on  May  17th,  1887,  after  being 
almost  nineteen  years  in  this  asylum.  He  was  thirty-six  pounds 
heavier  when  he  left  than  when  admitted. 

Case  III. — I.  C,  female,  aetat  51,  admitted  18th  June,  1870; 
was  married.  First  attack.  Her  mental  state  was  considered  due 
to  change  of  life ;  menstruation  had  ceased  two  years  previously. 
She  was  stated  to  have  been  slightly  affected  in  mind  for  four 
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years,  and  very  much  so  for  six  months.  She  herself  said  she 
heard  voices  telling  her  to  do  certain  things,  among  others,  to 
commit  suicide;  that  she  became  unsettled,  had  a  desire  to  wander 
through  the  country,  and  she  had  delusions  about  a  J.  P.  in 
Carlisle,  whom  she  named  as  exercising  a  malignant  influence  over 
her,  and  having  sexual  designs  on  her.  (This  J.  P.  was  a  most 
respectable  man  of  very  advanced  age).  When  talking  of  these 
matters  she  became  much  excited. 

Physically  she  was  very  thin,  had  a  peculiar  expression,  but  no 
active  disease  noted.  Temperature  98°.  Weight  99 J  lbs.  She 
was  entered  as  mania  and  in  weak  bodily  health.  She  gained  in 
weight,  became  reticent  about  delusions,  and  in  November,  1870, 
she  repudiated  all  such  ideas  as  she  had  formerly  held,  and  stated 
that  they  were  a  thing  of  the  past.  In  the  end  of  December  she 
had  kept  so  well  that  the  then  superintendent  thought  it  proper  to 
try  her  at  home  with  the  view  to  ultimate  discharge,  but  the  very 
night  she  left  she  became  excited,  refused  to  take  food,  talked  of 
her  delusions,  and  went  to  the  house  of  the  J.  P.  to  upbraid  him 
with  his  conduct  towards  her.  She  was  brought  back  next 
morning  in  much  the  same  mental  condition  that  she  had  been  in 
on  admission. 

During  1871  and  '72  numerous  entries  describe  her  as  being  at 
times  excited,  unreasonable,  and  at  such  times  only  talking  of  her 
delusions,  and  similar  entries  as  to  her  condition  appear  for  ten 
years.  During  1883  she  was  reported  as  having  kept  free  of 
excitement,  and  not  talking  at  all  of  delusions,  and  of  her  being 
industrious  and  obliging.  During  the  end  6f  1883  I  frequently 
allowed  her  to  visit  her  relatives.  From  repeated  conversations  I 
had  with  her  I  felt  convinced  that  she  had  slowly  undergone  a 
great  mental  change.  I  gave  her  parole  in  the  grounds  and 
observed  her  closely.  I  quote  the  following  three  final  entries  in  her 
case.  (1.)  1884,  July  1,  this  patient  is  doing  well  on  parole.  She 
talks  and  acts  rationally  and  expresses  no  delusions.  Bodily  health 
fair  for  age.  (2. )  1 884,  September  1,  has  been  to  see  her  relatives  by 
herself  on  several  occasions,  has  always  behaved  well  and  returned 
as  arranged;  she  is  still  a  little  irritable  in  temper.  As  her 
daughter  has  agreed  to  take  her  it  is  considered  that  she  will  do 
quite  well  outside.  (3.)  1884,  September  8,  is  keeping  in  what 
appears  her  normal  condition,  and  with  the  prospect  of  a  comfort- 
able home  before  her,  she  was  this  day  discharged  as  recovered. 

Duration  of  residence  fourteen  years  and  nearly  two  months; 
gain  in  weight  while  in  asylum  fourty-four  and  one-half  pounds. 
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Note. — This  patient  has  kept  well  for  three  and  one-half  years. 
I  have  heard  from  her  and  had  her  seen  by  one  of  the  officials,  so 
as  to  satisfy  myself  of  her  state. 

REMARKS. 

Case  I. — This  was  clearly  a  case  of  periodic  excitement  occur- 
ring always  at  a  menstrual  period,  though  not  at  every  period,  and 
is  distinctly  of  clinical  interest  from  various  points  of  view.  It 
will  I  think  be  allowed  that  the  return  of  her  malady  which  caused 
her  to  be  sent  back  to  the  asylum  was  not  what  we  usually  mean  by 
the  term  relapse,  but  was  really  just  the  regular  cycle  of  return  of 
the  slight  excitement  which  at  that  time  took  the  place  of  the 
former  outbursts  of  intense  excitement  which  in  the  early  stage 
characterized  the  case.  For  a  period  of  nine  years  this  patient 
had  frequent  and  severe  attacks  of  maniacal  excitement.  She  was 
more  heroically  treated  with  bromide  of  potassum  I  believe  than 
any  patient  before  or  after  her  time,  (some  medical  men  believe 
such  treatment  causes  dementia)  and  for  nearly  seventeen  years 
she  required  asylum  treatment,  yet  she  completely  recovered.  In 
the  intervals  between  her  .attacks  she  kept  herself  fully  en  rapport 
with  the  general  news,  and  also  with  that  of  her  district,  and  she 
left  this  with  an  active  mind  and  a  thoroughly  sane  look.  Such  a 
case  is  the  very  contrary  of  what  we  usually  see,  for  repeated 
attacks  of  excitement  most  usually  produce  degeneration — a 
demented  state  alternating  with  the  outbursts  of  excitement 
put  an  end  to  our  hopes  of  recovery.  Irregular  menstruation 
took  place  until  the  patient  was  forty-seven,  and  after  her  last 
menstruation  she  had  only  one  attack  of  excitement — mere 
restlessness,  alteration  in  look  and  manner  and  peculiarity  in 
conduct  taking  the  place  of  the  attacks  of  excitement. 

Case  IL — The  chief  features  in  this  case  are  the  disappearance 
of  fixed  delusions  which  had  been  held  for  about  fifteen  years,  and 
the  improvement  being  coincident  with  or  closely  following  severe 
bodily  disease.  Similar  beneficial  results  of  attacks  of  bodily 
disease  are  recorded,  and  the  induction  of  some  state  resembling 
an  acute  bodily  disease  has  been  propounded  as  a  hopeful  treat- 
ment in  certain  cases  of  insanity.  The  freedom  with  which  when 
recovered  this  patient  discussed  his  delusion  and  spoke  of  its 
absurdity  is  uncommon.  Most  patients  who  recover  after  hold- 
ing delusions  for  any  length  of  time  are  rather  reticent  on  the 
subject. 
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Case  III. — Like  the  other  two  is  of  interest  owing  to  recovery 
after  a  long  period  of  insanity.  The  disappearance  of  both 
hallucinations  and  delusions,  the  apparent  completeness  of  recovery, 
and  the  apparent  permanency  of  the  recovery  are  noteworthy. 

In  conclusion  I  may  call  attention  to  the  rarity  with  which  we 
find  pathological  lesions  which  satisfactorily  account  for  many  of 
the  morbid  mental  manifestations  which  come  under  our  notice, 
more  especially  those  of  the  nature  of  delusions.  If  brain 
alteration  as  we  assume  it  is,  even  though  limited  in  the  extent 
and  slight  in  degree,  is  the  cause  of  delusions,  why  should  not 
gradual  change  as  time  goes  on,  occur,  and  as  we  see  cicatrices  in 
external  tissue  alter,  lessen,  fade  away  and  ultimately  almost 
disappear,  why  should  not  the  same  take  place  in  the  brain  ? 

I  have  noticed  in  many  patients  who  held  delusions  that  as 
years  went  by,  though  these  delusions  were  still  held,  they  were 
held  in  a  far  different  degree,  and  not  at  all  with  the  earnestness,  the 
intensity,  and  the  thoroughness  of  their  belief  that  once  existed.  If 
it  were  possible  to  keep  the  mind  vigorous  and  active,  I  believe  more 
cases  of  lengthened  insanity  would  recover.  Asylum  life  when 
extended  over  a  long  period  has  not  a  beneficial  or  strengthening 
effect  on  a  patient's  mind — the  roughing  it  outside,  the  rubs  given 
even  by  adversity,  the  struggle  for  existence  all  have  a  good  effect. 
I  have  even  seen  a  patient  have  his  mental  faculties  called  into 
activity  by  making  his  escape,  and  improve  and  recover — 
greatly  in  consequence  of  this. 

If  these  cases  and  these  remarks  produce  a  record  of  similar 
cases  which  have  come  under  the  notice  of  my  fellow  workers  my 
end  will  have  been  gained.  Such  cases  produce  a  more  hopeful 
state  of  mind  in  the  physician  and  effect  many  individuals  for 
good 
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Every  form  of  functional  activity  in  the  brain  is  the  result  of 
structural  change  in  its  tissues.  Every  mental  operation  represents 
a  transformation  of  energy  in  the  process  of  which  a  waste  of 
substance  takes  place  iu  some  portion  of  the  brain  cortex.  This 
waste  is  being  constantly  supplied  in  the  normal  state  by  the 
assimilation  of  nutritive  materials;  and  this  restoration  has  one 
peculiar  characteristic  which  has  been  well  described  by  Drs.  Tuke 
and  Maudsley.  It  is  a  restoration  of  material  with  the  functional 
capacity  of  that  previously  transformed  into  energy,  plus  an 
added  intensity  to  its  former  tendency  to  expend  its  energy  on 
certain  lines.  I  venture  to  assert  farther  that  the  abnormal 
expenditure  of  energy  and  the  abnormal  tissue  waste,  with  the 
nutritive  changes,  more  or  less  modified  by  disturbance  in  the 
conditions,  which  accompany  and  constitute  the  disease  called 
insanity,  in  most  instances  obey  the  same  general  law.  If  this  be 
true  it  follows  that  the  functional  activity  of  the  brain  in  disease 
along  any  particular  line,  predisposes  to  similar  action  under  like 
circumstances  in  the  future. 

It  has  also  been  established  beyond  peradventure  that  our 
environment  makes  a  decided  impression  upon  our  desires,  and 
through  our  desires  as  the  motive  forces,  modifies  the  power  and 
degree  of  the  dominance  of  the  will,  which  is  after  all  but 
another  mode  of  expression  of  the  fact  that  impressions  upon  the 
structures  of  the  central  nervous  organ  through  the  special  senses 
modify  and  frequently  determine  the  extent  and  direction  of  its 
energizing  capacity.  While  the  will  in  insanity  is  always  perverted 
and  often  greatly  impaired,  it  is  not  usually  effaced,  but  continues 
to  exist,  maintaining  in  a  greater  or  less  degree,  some  semblance 
to  its  normal  state;  and  as  Maudsley  in  his  chapter  on  "Will  in 
Disease"  justly  remarks,  we  must  "treat  its  derangements 
through  the  body  exactly  as  if  it  were  entirely  dependent  on  the 
body."  Another  striking  circumstance  connected  with  the  insane 
condition  is  the  perversion  of  the  moral  sense  which  exists  in  every 
case  in  some  form  and  to  a  greater  or  less  degree.  "In  undoing  a 
mental  organization,  nature  begins  by  unraveling  the  fines',  most 
delicate,  most  intricately  woven,  and  last  completed  threads  of  her 
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marvellously  complex  net-work."*  To  apply  these  principles  in 
the  consideration  of  a  few  practical  questions  connected  with  the 
care  of  the  insane,  is  my  object  in  this  paper.  We  all  recognize  a 
decided  variability  in  the  mental  symptoms  in  most  cases  of 
insanity,  and  we  have  no  difficulty  in  noting  the  dependence  of 
this  variation,  in  many  cases  at  least,  upon  modifications  in  the 
diseased  processes  of  the  brain.  It  is  a  little  more  difficult,  but 
not  the  less  essential  to  a  right  comprehension  of  the  disease  in  its 
entirety,  for  us  to  go  a  step  further  and  note  the  fact  that  this 
variability  in  symptoms  is  often  dependent  upon  the  will  of  the 
individual  affected,  and  consequently  to  a  certain  degree  con- 
trolled by  his  desires.  His  desires  also  receiving  their  coloring 
from  his  environment,  it  must  follow  that  the  surroundings  of  an 
insane  person  seriously  affect  the  diseased  condition  of  his  brain. 
Bear  in  mind  here  that  while  insanity  is  a  disease  of  certain  of  the 
tissues  of  the  brain,  and  while  this  physical  disease  is  often  of  the 
same  general  nature  as  that  of  any  other  organ  of  the  body,  and 
amenable  to  the  influence  of  medicinal  agents  in  a  similar  manner, 
there  is  no  other  organ  whose  functional  activity,  and  consequently 
whose  processes  of  tissue  waste  and  tissue  repair,  are  so  profoundly 
affected  by  external  conditions.  There  is  no  other  organ  having  so 
extensive  and  so  intimate  connection  witli  the  external  world  and 
none  having  such  close  tissue  connections  with  every  other  portion 
of  the  body.  There  exist  in  the  brain  various  centres  of  brain 
activity  and  these  various  centres  are  connected  in  diverse 
methods  and  in  every  possible  direction  with  the  exterior;  and  it 
is  a  want  of  co?isensus  among  these  and  the  proper  domination  and 
subordination  of  each,  that  is  the  prominent  feature'  in  insanity. 
Some  are  inhibited  while  others  dominate  more  or  less  extensively 
the  ego.  In  many  instances  too,  this  want  of  proper  co-ordination 
among  the  brain  centres,  in  our  ignorance  we  are  compelled  to 
call  functional  in  character,  that  is  not  dependent  upon  permanent 
structural  changes  in  the  tissues  of  the  brain.  There  is  of  course 
some  form  of  physical  change  but  it  is  so  evanescent  or  so  delicate 
as  to  evade  detection.  It  is  further  a  well  known  fact  in  many  cases, 
as  Maudsiey  has  well  expressed  it,  "that  the  physical  disorder  of 
the  confederate  centres  is  removed  and  the  unity  of  their  functions 
restored  by  operating  upon  that  spiritual,"  (meaning  the  moral) 
"agent  in  the  background."  It  would  indeed  be  a  startling 
proposition  to  assert  that  insanity  is  ever  a  condition  voluntarily 
assumed,  but  if  we  are  correct  in  the  foregoing  propositions  it  is 
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evident  that  particular  symptoms  of  the  mental  disturbance  are 
often  amenable  to  control  through  the  will  of  the  individual 
affected,  and  if  proper  motives  can  be  brought  to  bear  to  influence 
the  direction  of  will  activity,  the  clinical  history  of  the  case  may 
be  favorably  modified.  But  if  the  clinical  history  can  be  so 
modified,  and  the  functional  activity  of  the  brain  even  in  disease 
leaves  a  special  impress  upon  the  structure  of  the  brain,  it  is 
further  evident  that  the  physical  basis  of  the  diseased  condition 
may  also  be  so  modified.  Experience  in  the  care  of  the  insane 
affords  abundant  evidence  on  these  points.  I  could  mention 
scores  of  instances  showing  the  volitional  control  of  symptoms. 
In  this  controllable  variability  exists  one  of  the  most  fortunate 
conditions  at  our  command  in  our  contest  with  tins  dreadful  and 
dreaded  disease.  The  study  of  its  scope  and  capabilities  for  good 
becomes  imperative — and  this  opens  up  the  whole  question  of  what 
may  be  called  the  moral  treatment  of  the  insane  in  contradistinc- 
tion to  the  purely  medical.  Though  this  is  often  considered 
unscientific  and  unworthy  the  investigation  of  professional  men 
it  is  now  seen  to  be  based  upon  as  purely  scientific  principles  as 
the  application  of  medicinal  agents.  There  are  two  general 
classes  of  conditions  through  which  the  moral  treatment  of  the 
insane  must  be  conducted;  first,  the  adaptation  of  the  environment 
of  the  patient  to  the  particular  circumstances  in  each  case,  and 
second,  the  attitude  toward  the  patient  of  the  various  individual- 
ities with  which  the  patient  comes  in  contact.  The  proper 
utilization  of  these  and  their  most  judicious  application  to  the 
necessities  of  each  case  require  pre-eminently  the  possession  of  the 
quality  that  is  expressed  in  the  title  of  this  paper — viz.:  tact — nice 
discrimination  and  clear  reasoning,  the  just  appreciation  of  all 
those  fine  distinctions  among  individuals  and  the  delicate  adjust- 
ment to  each  of  every  circumstance  capable  of  being  utilized.  To 
apply  with  the  hope  of  highest  success  this  power,  we  must  pre- 
suppose a  careful  study  and  an  intimate  knowledge  of  individual 
characteristics — the  thorough  individualization  of  the  insane  who 
are  the  subjects  of  our  care.  It  is  a  sad  misfortune  in  the  first 
instance  that  we  are  handicapped  in  this  country,  and  largely  in 
ail  countries,  by  the  almost  universal  domination  of  one  style  of 
asylum  architecture.  One  would  naturally  infer  from  the  custom 
in  this  respect  that  the  manifestations  of  insanity  were  uniform 
and  invariable,  whereas  the  fact  is  that  no  other  disease  has  such  a 
wonderful  diversity  in  type  and  such  great  variations  in  symptoms. 
Let  us  not  lend  ourselves  to  the  perpetuation  of  this  impediment 
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to  our  success.  The  opportunity  for  classification  should  be  as 
varied  as  possible,  limited  only  by  the  size  of  the  institution,  the 
necessities  of  proper  association  of  individuals  and  the  state  of  the 
public  or  private  purse.  I  am  strongly  tempted  to  assert  that  no 
institution  should  be  built  precisely  on  the  plan  of  any  other 
institution,  and  certainly  no  department  in  any  institution  should 
be  similar  either  in  general  design  or  in  detail,  to  any  other 
department  of  the  same  institution.  The  individual  peculiarities 
of  different  classes  should  be  provided  for  in  the  construction  as 
far  as  the  number  and  subdivision  of  departments  will  permit. 
The  internal  decoration  and  the  furnishing  should  also  have  a 
pleasing  variety.  The  patient's  daily  life  should  be  relieved  of 
monotony  as  far  as  possible  by  the  separation  of  his  different 
apartments  and  by  the  use  of  different  styles  of  furnishing  and 
decoration  in  each.  His  sitting-room  and  play-room  should  be 
entirely  separate  from  his  sleeping  apartment.  His  dining-room 
should  be  removed  from  each  and  resemble  neither.  His  sick-room 
and  his  work-shop  should  each  have  a  distinct  identity  and  special 
characteristics.  Every  feature  of  construction  should  be  so 
planned  as  will  best  aid  to  stimulate  the  patient's  mental  activity, 
tone  down  his  extravagant  outbursts,  distract  him  from  his 
introspective  tendencies  and  develop  his  self-control.  His 
associations  among  patients  should  be  so  chosen  as  will  best 
counteract  the  morbid  tendencies  in  his  own  case.  For  one,  rest  in 
bed,  nutritious  diet,  darkened  room  and  perfect  quiet;  for  another 
active  exercise,  regular  labor,  amusements;  for  one,  close  contact 
of  those  whose  marked  peculiarities  will  distract  him  from  himself 
in  spite  of  himself;  for  another  the  careful  exclusion  of  every 
unpleasant  sight  and  sound  will  be  necessary.  Great  care  is 
required  here  to  obtain  from  all  these  valuable  adjuncts  the  best 
results;  and  I  may  repeat  that  only  the  most  thorough  study  of 
the  individuality  of  each  patient  and  the  utmost  caution  in  the 
adaptation  of  the  surroundings  to  the  individual  wants  will 
demonstrate  the  great  degree  of  usefulness  there  is  in  each.  The 
kind  and  amount  of  employment,  the  form  of  amusement,  the 
extent  of  physical  and  mental  exercise,  as  well  as  a  score  of 
similar  influences  at  our  command  should  have  careful  adjustment 
to  the  needs  in  each  case. 

Whether  there  should  be  added  to  all  these  external  agencies 
the  application  to  the  person  of  the  patient  of  any  form  of 
apparatus,  is  a  matter  of  no  serious  moment  to  one  who  gets  so  far 
into  the  inner  life  of  each  individual  patient  as  to  discover  the 
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fountain  of  his  activity.  Let  the  medical  officer  once  discover 
the  motives  that  lie  at  the  root  of  his  patient's  conduct  and  set  to 
work  his  ingenuity  to  correct  these  and  direct  them  into  right 
channels,  and  I  prophesy  that  the  vexed  question  of  "  mechanical 
restraint"  will  annoy  him  no  longer.  If  he  has  satisfied  himself 
that  he  has  arrived  at  the  correct  knowledge  of  the  conditions  in 
any  patient's  case,  and  is  convinced  that  only  some  form  of 
apparatus  will  correct  the  error  in  the  patient's  condition  and 
restore  the  normal  functions  of  his  brain,  who  shall  gainsay  him. 
On  the  contrary  if  he  finds  that  every  emergency  may  be  met 
without  such  recourse,  and  that  the  laying  aside  of  mechanical 
appliances  has  demanded  a  more  careful  study  of  his  patient's 
motives,  has  developed  his  own  inventive  genius,  and  rationally 
appeals  to  him  as  the  best  and  most  humane  position  to  assume  in 
the  attempt  to  correct  and  control  disordered  reason,  for  the  sake 
of  equity  and  freedom  of  thought,  let  him  have  his  way  in  peace 
and  quiet. 

Passing  the  question  of  the  proper  adaptation  of  the  environ- 
ment of  the  patient  to  his  peculiar  condition,  we  come  to  consider 
what  can  be  done  to  utilize  best  the  intelligences  that  are  our 
agents  in  operating  upon  the  patient's  disordered  state.  The  first 
requirement  is  that  every  one  who  comes  in  contact  with  the 
patient  as  a  controlling  agency  should  be  taught  the  broadest 
possible  view  of  humanity.  We  assume  the  possession  of  average 
intelligence  with  the  strictest  integrity.  Having  these,  without 
which  no  one  can  be  safely  entrusted  with  the  care  of  a  disordered 
mind,  the  attendant  should  be  schooled  in  self-restraint  and  the 
broadest  charity.  He  should  study  to  search  out  the  small  remain- 
ing spark  of  reason  and  virtue,  and  on  it  fix  as  the  starting  point 
for  the  restoration  of  his  patient.  He  should  be  active,  industrious, 
prompt,  fearless.  He  should  be  patient,  level-headed  and  firm.  He 
should  be  without  affectation,  kindly  sympathetic,  plain  spoken 
and  honest.  Himself  implicitly  obedient,  he  should  cultivate  that 
nice  tact  that  will  teach  him  just  how  far  obedience  from  his 
patient  shall  be  enforced.  Above  all  he  should  exhibit  to  the 
disordered  but  more  or  less  discriminating  judgment  of  his  patient, 
sound  reasoning  and  goodness  of  heart.  He  should  understand 
that  insanity  is  disease,  its  subject  the  victim  of  disease,  and  how- 
ever repulsive  its  features,  the  object  of  his  charity  and  sympathy. 
His  patient  should  not  be  coerced  but  firmly  led.  I  mean  by  this 
that  the  impression  left  upon  the  patient  should  not  be  that  he  has 
been  compelled  against  his  will  to  obedience  but  that  he  has  been 
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impelled  by  a  belief  that  the  action  required  must  be  done  for  his 
own  best  interests.  Absolute  self-control  is  one  of  the  essential 
requisites.  The  attendant  should  never  exhibit  anger  or  petulance. 
The  attendant  must  make  a  study  of  each  individual  case  and  not 
rest  content  until  he  has  made  each  his  friend.  With  rare  excep- 
tions this  can  invariably  be  done.  He  must  then  set  his  wits  to 
work  to  adapt  to  each  one  the  especial  circumstances  of  his 
environment  and  the  means  at  his  command  in  such  manner  as  to 
best  call  back  to  his  normal  state.  A  discriminating  and  pains- 
taking attendant  in  this  respect  is  a  priceless  jewel.  Where  we 
lack  most  in  asylum  treatment  is  in  the  discerning  skill  and  the 
patient  industry  among  employes  that  alone  will  enable  them  to 
apply  to  each  individual  case,  in  just  the  right  manner,  the  proper 
features  of  his  environment  to  obtain  for  each  the  greatest  good. 
A  training  in  the  rudiments  of  anatomy  and  physiology  may  do  no 
harm  and  will  in  exceptional  instances  result  in  undoubted  benefit; 
and  instruction  in  the  general  rules  of  hospital  nursing  will 
certainly  be  of  advantage,  but  it  must  be  borne  in  mind  in  our 
instruction  of  those  directly  in  contact  with  the  insane  that  the 
indications  of  physical  disturbance  are  in  a  large  proportion  of 
cases,  absent  or  masked  by  the  mental  symptoms,  and  that  the 
only  possible  method  by  which  the  disordered  condition  of  the 
brain  can  be  removed  is  by  approaching  it  through  the  disturbance 
of  its  functions. 

Lastly,  we  come  to  consider  the  situation  with  reference  to 
ourselves.  As  chief  directing  agents  in  the  management  of 
institutions  intended  to  provide  both  cure  and  care  for  the  insane, 
what  should  be  our  attitude  personally  toward  6ur  patients. 
"What  is  our  duty  and  what  traits  and  capabilities  in  ourselves 
should  we  strive  most  to  cultivate.  To  answer  this  we  have  but 
to  look  to  the  different  personalities  among  our  patients  and  note 
the  effect  upon  them  of  any  given  attitude  of  ourselves.  This 
investigation  should  extend  beyond  the  patients  themselves  and  be 
made  to  comprehend  every  personal  unit  whose  activity  enters 
into  the  composition  of  the  life  of  the  institution  of  which  we 
have  charge.  The  individuality  of  the  superintendent  should 
impress  itself  upon  the  whole  organic  life  for  which  he  is  the 
responsible  head — and  as  varied  as  are  the  powers  and  propensities 
of  these  units,  so  wide  must  be  his  discriminating  capacity.  He 
must  keep  before  him  two  distinct  propositions;  first,  the 
disease  he  is  called  upon  to  treat  is  a  disease  in  fact,  having  in 
every  case  an  actual   physical  basis   and   the   removal  of  it 
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necessitates  the  remedying  of  this  structural  lesion;  second,  the 
organ  diseased  has  such  a  delicate  and  complex  composition  and 
its  functions  are  so  diverse,  so  highly  developed  and  dominate  so 
completely  all  portions  of  the  ego,  and  withal  the  connection 
between  structure  and  function  is  so  mystifying  that  the  disease  of 
the  organ  is  often  seen  only  in  the  derangement  of  its  functions. 
With  thorough  scientific  investigation  he  must  combine  the  closest 
study  of  the  laws  that  control  the  action  of  the  human  mind* 
must  look  into  the  motives  and  desires  that  form  the  mainspring 
of  its  activity,  noting  not  only  the  effect  but  the  impressibility  of 
each.  Is  not  this  true  also,  that  while  emotion,  desire,  motive,  will 
are  one  or  all  perverted  and  maintain  in  varying  degrees  their 
normal  state,  in  the  insane  condition,  their  restoration  to  a  condi- 
tion of  healthy  activity  can  only  be  accomplished  along  the  lines  of 
their  normal  action?  There  is  no  other  rational  method  of  moral 
control  of  the  insane  than  to  get  hold  ol  the  personality  of  the  indi- 
vidual, ascertain  the  lines  along  which  Che  functional  activity  of 
his  brain  proceeds,  take  out  of  this  whatever  is  normal,  whatever  is 
healthful,  and  on  this  establish  our  base  of  operations — going  back 
to  it  for  a  renewal  of  power  whenever  we  find  that  we  have 
exhausted  our  store.  In  less  mystifying  terms,  if  there  is  in  any 
insane  person,  any  function  of  the  brain  that  is  normal  in  activity, 
if  there  is  any  direction  in  which  there  is  healthy  action  we  must 
seize  upon  this  and  from  it  start  lines  of  activity  by  such  an 
adjustment  of  environment,  such  an  impress  from  other  intelli- 
gences, as  will  bring  still  other  centres  of  activity  into  normal  v 
action.  We  can  be  assured  that  when  the  lunction  is  restored  to 
a  healthy  standard,  the  physical  sub-structure  must  be  also  healthy. 
The  superintendent  is  the  active  agent  who  must  prepare  every 
mold,  and  adjust  the  degree  and  relative  force  of  every  influence. 

Let  it  not  be  understood,  however,  that  we  are  to  be  simply  kind- 
hearted  humanitarians  called  upon  to  provide  physical  comforts 
and  a  safe  protection  for  our  patients.  Such  a  narrow  and 
unscientific  view  of  our  work  is  not  to  be  countenanced.  Every 
action  should  have  in  view  cure  as  well  as  care.  I  do  not  wish  to 
be  understood  as  belittling  the  influence  of  medicinal  agents. 
Rightly  employed  they  find  a  place  and  have  a  certain  degree  of 
usefulness  in  almost  every  case.  Wherever  there  are  evidences  of 
physical  disturbance  the  indications  should  be  promptly  met  by 
suitable  remedies — but  I  do  protest  against  any  such  view  of  the 
treatment  of  insanity  as  limits  the  scientific  aspect  of  it  to  such 
narrow  boundaries.    Such  limitation  would  be  entirely  at  variance 
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with  oar  notions  of  brain  activity  and  the  well  known  im- 
pressibility of  brain  tissue  from  its  functional  side. 

The  recovery  of  some  cases  of  insanity  depends  chiefly  upon  the 
proper  administration  of  the  proper  drugs;  the  recovery  of 
another  and  larger  number  of  cases  depends  upon  this  administra- 
tion plus  a  wise  use  of  all  those  factors  that  are  capable  of  affecting 
the  condition  of  the  brain  through  the  channel  of  its  functions; 
and  in  still  other  cases,  by  no  means  small  in  number,  the  latter 
element  in  the  treatmant  is  the  chief,  and  the  influence  of  drugs 
unimportant  or  nugatory.  We  must  be  students  of  human  nature, 
with  all  that  that  implies,  as  well  as  students  of  the  therapeutic 
action  of  drugs.  We  must  study  to  bring  the  highest  degree  of 
order  out  of  the  disordered  condition  which  we  find,  of  which  it  is 
capable,  and  to  do  this  successfully  it  is  necessary  to  make  a 
careful  study  of  the  capabilities  of  this  disordered  state,  to  select 
from  it  everything  that  can  be  of  use,  and  then  make  the  best 
possible  use  of  this  fragment. 
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PARANOIA  IN   RELATION  TO  HALLUCINATION  OF 
HEARING,  WITH  TWO  CASES  OF  MEDICO- 
LEGAL INTEREST. 


BY  THEO.  W.  FISHER,  M.  D., 
Superintendent  of  the  Boston  Lunatic  Hospital,  Boston,  Mass. 


For  many  years  I  have  noticed  the  extreme  frequency  with 
which  chronic  delusional  insanity  is  associated  with  hallucination 
of  hearing.  Of  course  this  is  not  a  new  observation;  but  the 
great  number  of  such  cases  in  my  experience,  and  apparently 
direct  dependence  of  the  delusions  upon  the  hallucinations,  it 
seems  to  me  has  not  been  sufficiently  presented.  Having  had  for 
twenty-live  years  a  large  experience  with  cases  of  insanity  due  to 
inebriety,  I  have  constantly  noted  this  order  of  symptoms,  viz.: 
long  continued  inebriety,  consequent  hallucinations  of  hearing, 
and  later  delusions  of  persecution  and  conspiracy,  mingled  or 
alternated  with  delusions  of  wealth,  grandeur  or  self-importance. 

While  the  acute  attack  of  delirium  due  to  alcoholism  is  usually 
characterized  by  hallucinations  of  sight,  with  trembling,  insomnia, 
etc.,  the  more  chronic  effect  of  inebriety  is  seen  in  hallucination  of 
hearing  and  its  sequences.  Sometimes  as  a  sequel  of  delirium 
tremens  or  mania  d  potiX  this  state  of  delusion  based  on  hallu- 
cination of  hearing  arises,  but  oftener  it  is  a  true  primary  delu- 
sional insanity,  or  monomania.  At  the  International  Medical 
Congress  I  read  a  paper  on  "  Monomania  and  its  Modern  Equiva- 
lents." I  there  expressed  the  opinion  that  monomania  was  a  good 
provisional  term  for  the  systematized  insanities  until  some  other 
should  be  adopted  by  general  consent.  It  now  seems  that  para- 
noia is  the  better  term,  since  it  has  met  with  such  steady  adoption 
by  German,  French,  Italian  and  English  writers.  Sjutzka  has  also 
in  his  last  edition  abandoned  monomania  for  paranoia. 

My  present  purpose  is  to  speak  briefly  of  the  relation  of  paranoia 
to  hallucination  of  hearing,  and  to  describe  two  cases  of  some 
medicc-legal  importance,  recently  occurring  in  my  experience. 
At  the  outset  I  will  present  a  table  prepared  by  my  late  first 
assistant,  [Dr.  E.  B.  Lane.  It  gives  an  analysis  of  243  cases  of 
insanity  at  the  Boston  Lunatic  Hospital,  with  reference  to  "the 
presence  of  hallucinations. 
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60 


Acute  Mania,  

Simple  Melancholia,  , 

Melancholia,  

General  Paralysis,  

Folie  Circulaire,  

Hysterical  Insanity,  

Folie  du  doute,  

Katatonia,   

Prim.  Delusional  Insanity, 

Primare  Verriicktheit,  

Insanity  of  Pubescence,  

Senile  Insanity,  

Post  Paralytic  Insanity,  . . . 

Organic  Brain  Disease,  

Epilepsy,  

Alcoholic  Insanity,  

Senile  Dementia,  


Total, 


15 


29 
7 


1 

2 
28 


30 


97 


16 


It  will  be  seen  that  in  about  63  per  cent  of  cases  hallucinations 
of  some  kind  had  existed  at  some  stage  of  the  case.  It  is  probable 
this  percentage  would  be  increased  by  a  more  perfect  knowledge 
of  the  early  history  of  some  of  the  cases.  Hallucination  of  hearing- 
was  present  in  56  per  cent  of  cases.  Hallucinations  were  present 
in  50  per  cent  of  the  cases  of  mania,  and  in  91  per  cent  of  melan- 
cholia of  all  kinds  except  the  simple  form,  in  which  it  did  not 
occur.  General  paralysis,  like  acute  mania,  shows  50  per  cent  of 
cases  with  hallucinations.  Folie  circulaire  resembles  simple 
melancholia  in  the  absence  of  hallucinations.  This  might  be 
expected  when  it  is  remembered  that  the  melancholia  of  folie 
circulaire  is  usually  of  the  simple  type,  aud  the  mania  of  the 
moral  or  emotional  variety,  without  delusions.  The  comparatively 
superficial  nature  of  the  cerebral  disorder  in  these  forms,  as  well 
as  in  hysterical  mania,  is  shown  by  the  almost  entire  absence  of 
hallucinations.  In  organic  diseases  of  the  brain,  like  general 
paralysis,  post  paralytic  and  senile  dementia,  the  presence  or 
absence  of  hallucination  seems  to  depend  on  the  gravity  and 
duration  of  the  organic  changes.  Increasing  organic  dementia 
abolishes  hallucination,  as  it  does  other  cerebro-mental  functions. 

Coming  now  to  the  form  of  insanity  under  consideration,  we 
find  that  in  47  cases  of  paranoia  hallucinations  existed  in  every 
case,  and  hallucination  of  hearing  in  every  case  but  two.  This 
constant  association  of  hallucination  and  delusion,  in  paranoia, 
in  our  experience,  seems  more  than  a  mere  coincidence.    It  tends 
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to  prove  my  original  proposition,  that  they  are  essential  factors 
in  this  form  of  insanity. 

The  importance  of  this  numerous  and  well-defined  form  of 
insanity  grows  upon  one  as  he  studies  it.  In  my  paper  at  Wash- 
ington I  showed  the  neglect  into  which  the  term  monomania  had 
fallen — the  confusion  and  misunderstanding  which  existed  in 
relation  to  the  systematized  delusional  insanities,  and  the  ignoring 
of  this  form  of  insanit  y  in  most  hospital  reports.  It  is  probable 
that  paranoia  has  been  classed  as  chronic  mania  or  melancholia  in 
most  reports,  accordingly  as  the  persecutory  or  expansive  ideas 
predominated  at  the  time  of  writing.  It  should  be  well-known 
that  in  these  cases  the  depression  and  exaltation  are  secondary  to 
the  delusional  state,  and  vary  with  it.  In  neither  case  is  it  a  true 
mania  or  melancholia. 

I  found  on  examining  the  reports  for  the  previous  five  years 
of  99  British  and  American  hospitals,  that  24  gave  no  tables  of 
forms  of  insanity:  47  gave  tables  but  reported  no  cases  of  mono- 
mania; and  28  only  reported  cases  of  this  form  of  insanity.  In 
these  28  hospitals  the  frequency  of  occurrence  of  monomania  varies 
from  one  case  in  five  years  to  52  cases  in  one  year.  Dr.  Booth,  of 
Morris  Plains,  X.  J.,  reports  25  per  cent  of  admissions  for  188G  as 
monomania,  including  primary  and  secondary  cases.  The  two 
California  hospitals,  out  of  3,877  admissions  in  five  years,  report 
332,  or  8£  per  cent  of  cases  of  monomania.  The  hospital  at 
Kalamazoo,  Michigan,  out  of  1,0G8  admissions,  reports  118,  or 
11  per  cent  of  monomania.  Independence,  Iowa,  reports  25  per 
cent  for  1885,  and  Kankakee,  Illinois,  8£  per  cent  for  1883  and 
1884,  and  none  for  1885  and  1886.  These  figures  show  what 
vastly  different  views  are  held  of  this  form  of  insanity  by  different 
superintendents. 

The  47  cases  of  paranoia  noted  in  the  table  were  of  primary 
origin  in  38,  and  of  doubtful  origin  in  9  cases.  Inebriety  was  the 
cause  assigned  in  25  per  cent.  Half  the  cases  were  of  known 
heredity,  and  in  many  others  it  was  suspected.  Delusions  of 
persecution  were  more  frequent  than  those  of  grandeur.  Fixed 
ideas  prevailed  in  three-fourths  of  the  cases,  and  episodical  excite- 
ment was  marked  in  about  the  same  proportion.  The  cases  are,  of 
course,  all  chronic,  and  ranging  in  duration  from  five  to  thirty 
years.  In  spite  of  this  duration  advanced  dementia  is  rare. 
Many  of  them  have  maintained  a  fair  standard  of  intelligence,  and 
are  able,  when  willing,  to  work,  read,  play  games,  and  make 
themselves  useful  members  of  the  hospital  household.    There  is 
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little  incoherence,  most  of  them  being  able  to  express  their  delu- 
sions with  clearness.  Some  of  them  conceal  their  delusions 
altogether  and  for  a  long  time.  Some  have  such  general  and 
vague  delusive  ideas  as  to  obscure  the  diagnosis.  One  man  thinks 
that  he  has  failed  in  life  because  his  family,  being  jealous  of  his 
superior  ability,  have  combined  to  thwart  him  in  his  attempts  at 
office  and  position.  Another  thinks  the  country  owes  him  a  living 
but  he  has  failed  because  the  public  does  not  recognize  his  claims. 

All  of  them  have,  however,  in  some  form,  systematized  delu- 
sions of  an  expansive  or  depressive  nature,  either  associated  at  the 
same  time  or  alternating.  These  changes  in  the  delusional  state 
often  depend  directly  on  the  character  of  the  hallucinations. 
"  The  voices"  control  the  moods  of  these  persons  in  a  large  degree. 
They  spend  much  of  their  time  in  listening  to  these  unseen 
monitors,  and  their  unexplained  and  sudden  changes  of  feeling 
and  conduct  depend  on  new  phases  of  their  delusional  state. 
Their  brains  breed  new  and  morbid  fancies  as  the  sun  breeds 
maggots ;  but  they  are  often  shy  of  expression,  and  need  patience 
and  skill  to  draw  them  out.  The  number,  variety  and  absurdity 
of  these  delusions  in  patients  who  preserve  an  outside  shell  of 
sanity  is  remarkable. 

I  will  mention  a  few  of  the  prominent  expansive  ideas  existing 
in  the  above  47  cases.  One  woman  thinks  she  is  the  "self- 
appointed  servant  of  the  White  God."  A  man  thinks  he  is  "  King 
of  the  United  States."  Another  is  "  High  Sheriff  and  owns  the 
laundry."  Another  is  "the  highest  angel  and  owns  the  whole 
place."  Another  heard  a  voice  say  "  Joe  has  got  the  Godhead," 
and  has  since  claimed  to  be  the  "Almighty  Father  unjustly 
deprived  of  his  powers  and  treasuries."  One  sings  poetry  of  his 
own  making,  and  claims  to  have  been  "  robbed  of  29  shirts  and  22 
pairs  of  pantaloons."  A  woman  riding  in  a  horse-car  saw  the 
Saviour  raise  some  one  from  the  dead,  since  which  time  she  has 
been  superior  to  other  women.  There  is  no  end  of  cases  of 
religious  exaltation  w7ith  divine  guidance,  of  the  type  of  Guiteau 
and  Riel.  One  patient  at  first  signed  his  letters  "  Christ,"  but  has 
of  late  contented  himself  with  the  title  "Earl  of  Roden,"  heir  to 
vast  estates  in  England.  One  woman,  who  really  had  an  illegiti- 
mate child,  thinks  it  was  an  immaculate  conception,  and  that  she 
is  the  Virgin  Mary;  while  another  hopes  and  expects  to  conceive 
miraculously  some  night,  and  keeps  an  obscene  diary  of  her  nightly 
sexual  experiences.  Another  lady  began  as  a  poet  and  writer  of 
songs,  sued  her  publisher  for  large  sums,  was  persecuted  by  the 


22  Jov/rncH  of  Insanity.  [July? 

democratic  party,  and  now  claims  to  be  the  Queen  of  England 
and  Empress  of  Russia,  and  acts  as  such.  We  have  a  son  of  the 
Emperor  of  Russia,  also  a  Henry  Ward,  who  adds  Beecher  to  his 
name.  Delusions  of  wealth  are  common.  We  have  "Lords  many 
and  Gods  many."  At  one  time  we  had  three  Christs,  each  regard- 
ing himself  as  the  only  genuine  and  original  one,  and  the  others  as 
insane  im posters.  One  claimed  he  had  been  kept  on  ice  1880 
years  and  was  now  being  reborn  as  the  infant  Jesus,  and  he 
wanted  a  woman  experienced  in  the  care  of  infants  to  tend  him. 

Persecutory  ideas  are  as  numerous  and  varied  as  these,  but  it  is 
useless  in  this  company  to  catalogue  them.  Electrical  influences, 
telephonic  communications,  invisible  agencies  of  all  kinds  abound. 
Annoyance  and  tormenting  by  spirits,  magnetizing  dust,  vile 
odors,  poison  in  the  food  are  constantly  met.  Masons  and  Catho- 
lics seem  to  exist  chiefly  to  persecute  this  class  of  patients.  It 
seems  to  me  this  form  of  insanity  is  sufficiently  common,  distinct 
and  important  to  be  recognized  and  reported  by  all  of  us. 

From  a  medico-legal  point  of  view  paranoia  is  of  great  import- 
ance, because  these  patients  furnish  a  large  portion  of  the  acts  of 
violence  and  homicide  committed  by  the  insane  at  large  and  in 
hospitals.  There  is  also  a  tendency  in  the  community,  based  to 
some  extent,  I  am  sorry  to  say,  on  differing  expert  opinions,  to 
regard  the  paranoiac  as  a  mere  "  crank,"  not  insane  enough  to  shut 
up,  and  sane  enough  to  punish  for  the  inevitable  crime  he  will 
sooner  or  later  commit.  The  two  following  cases  have  occurred 
in  my  recent  experience  illustrative  of  this  point: 

Mr.  A.,  age  about  45  years,  was  seen  by  me  at  the  Butler 
Hospital,  Providence,  R.  I.,  where  he  had  been  a  patient  about 
two  years.  He  had  also  been  under  the  guardianship  of  his  brother 
for  several  years,  by  reason  of  insanity.  It  was  stated  that  he  had 
several  years  before,  and  while  insane,  by  means  of  a  post  obit  or 
other  document,  sold  his  right  in  certain  land,  since  become 
valuable,  to  a  gentleman  somewhat  prominent  in  politics.  This 
land,  for  a  certain  sum  in  hand,  was  to  revert  to  this  person  on  the 
death  of  Mr.  A.'s  mother.  There  had  been  litigation  to  set  this 
transaction  aside,  to  have  his  guardian  removed,  and  to  have  him 
released  from  the  hospital.  His  case  had  attracted  public  notice, 
and  had  got  into  the  papers,  and  even  into  politics. 

A  suit  had  been  brought  to  show  that  the  certificate  on  which 
he  was  admitted  to  the  Butler  Asylum  was  invalid,  for  the  reason 
that  one  of  the  certifying  physicians  was  a  relative  of  the  patient 
and  the  other  out  of  practice.     The  certificate  was,  however, 
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pronounced  valid,  but  the  trustees  desiring  a  new  and  stronger 
one  requested  Dr.  Palmer,  of  Providence,  and  myself,  to  examine 
and  certify. 

I  found  on  inquiry  that  the  patient  was  single,  had  no  occupa- 
tion, and  had  been  insane  about  twenty-five  years.  He  was  a 
commissioned  officer  in  the  army,  and  had  been  wounded  in  the 
left  wrist.  Soon  after  the  war  he  was  arrested  and  sent  to  prison 
for  attempting  to  defraud  the  government  by  means  of  forged 
pension  certificates.  He  was  regarded  as  somewhat  queer  and 
cranky  in  the  army,  and  in  prison  showed  such  evidence  of  mental 
aberration  that  he  was  pardoned  on  the  ground  of  insanity.  He 
has  since  led  a  more  or  less  vagabond  life.  He  has  been  in  the 
habit  of  drinking  to  excess  whenever  he  conld  get  money  ever 
since  the  war.  He  is  said  to  have  had  the  delusion  for  at  least 
twenty  years  that  people  can  be  controlled  by  means  of  electricity 
from  a  distance.  He  seldom  remains  long  in  one  place  because 
people  become  aware  of  his  thoughts  by  means  of  electricity. 
At  times  he  has  been  violent,  noisy,  abusive  and  threatening  the 
lives  of  his  unseen  enemies. 

The  hospital  records  stated  that  Mr.  A.  was  quiet,  suspicious, 
cross,  irritable  or  surly,  for  the  first  few  months.  At  the  end  of  a 
year  it  is  said  he  is  guarded  in  his  statements  and  will  not  give 
definite  expression  to  his  delusions.  He  had  at  times  thought  his 
food  was  poisoned.  January,  1887,  the  record  says  he  is  still 
reticent,  but  when  angry  uses  expressions  which  show  that  he  still 
thinks  himself  operated  on  by  electricity.  This  he  refers  to  as 
the  "  secret,"  or  the  "  mystery  "  by  which  his  thoughts  can  be  read 
by  others. 

February,  1887,  he  claimed  in  a  letter  that  his  meat  was  poisoned 
so  as  to  slowly  destroy  life.  He  thinks  Dr.  Sawyer,  the  late 
superintendent,  was  favorable  to  his  discharge  and  was  therefore 
removed  by  poison,  by  his  enemies. 

August,  1887,  he  is  said  to  have  been  abusive  and  threatening  to 
other  patients.  He  regards  the  supervisor  as  the  agent  of  his 
enemies  in  the  poisoniug  matter.  During  the  hot  weather  he  wore 
two  sets  of  underclothing  and  five  pairs  of  socks,  to  keep  out  the 
electrical  influence.  He  told  an  attendant  that  a  patient  who  had 
been  discharged  obtained  his  release  by  having  connection  with  a 
little  girl.  A  small  lemon  he  found  in  his  room  was  a  sign  to  him 
that  he  must  do  the  same  in  order  to  <ret  out. 

I  also  investigated  all  the  physicians  and  officers  having  Mr.  A. 
in  charge,  and  found  he  had  recently  and  to  all  of  them  expressed 
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these  and  similar  delusions.  lie  thought,  they  said,  that  Dr. 
Goldsmith  was  opposed  to  his  discharge,  and  referred  to  him  as 
an  "automaton,"  worked  by  electricity  by  the  "man  who  talks 
through  the  air."  He  had  threatened  to  kill  the  supervisor  when 
he  got  out,  and  said  he  would  at  once  if  he  could,  and  so  "  end 
the  mystery."  He  thinks  his  mind  is  the  "best  legal  mind  in  the 
country,"  and  brags  much  about  his  past  life.  He  writes  many 
letters,  most  of  them  free  from  delusion,  well  expressed,  and 
written  for  the  purpose  of  effecting  his  discharge.  When  not  on 
his  guard  he* talks  to  himself,  uses  vile  and  abusive  language  to 
others,  and  makes  a  queer,  buzzing  noise  in  his  throat  as  if  he  was 
a  machine.  His  mind  runs  much  on  sexual  matters,  and  he  says 
there  is  a  society  like  the  masons  which  gives  instructions  to 
members  with  reference  to  little  girls. 

When  examined  by  me,  the  patient  was  fully  on  his  guard,  and 
at  once  became  excited  when  told  the  object  of  my  visit.  His 
manner  was  that  of  a  paranoiac  overbearing  and  insulting.  He 
asserted  his  sanity  and  ability  to  manage  his  own  affairs  and 
charged  his  brother  with  swindling  and  even  murder.  When  I 
called  his  attention  to  the  expressions  of  delusion  mentioned 
above,  he  denied  them  one  and  all,  and  got  still  more  violent  and 
abusive.  Although  I  obtained  no  direct  admission  of  delusion 
from  him,  I  was  thoroughly  satisfied  of  his  insanity  and  its 
dangerous  character. 

I  afterwards  read  a  large  number  of  depositions  taken  at 
different  periods,  all  of  which  corroborated  the  fact  of  long 
continued  insanity.  One  deposition  states  that  soon  after  the  war 
he  had  the  delusion  that  a  member  of  a  certain  firm  of  theatrical 
managers  in  Xew  York  controlled  him  by  means  of  a  battery; 
could  also  control  members  of  congress  in  the  same  way,  and 
would  soon  control  the  world.  It  appeared  that  he  had  been  com- 
mitted to  the  Cranston  State  Asylum  once  for  a  dangerous  assault 
on  his  uncle,  and  often  been  arrested  at  other  times  for  strange 
and  insane  conduct  such  as  making  a  buzzing  sound  like  a  machine 
run  by  electricity. 

In  view  of  all  these  facts  I  thought  I  was  warranted  in  a 
diagnosis  of  paranoia,  and  in  certifying  to  his  insanity  and  the 
necessity  of  his  continued  confinement  in  hospital.  Dr.  Palmer, 
who  had  known  him  a  long  time,  fully  concurred. 

The  other  case  to  which  I  shall  refer  was  that  of  the  defendant 
in  Connecticut  vs.  Fred.  A.  S.  Perry,  for  the  murder  of  J£.  C. 
Whittlesey,  business  manager  of  the  New  London  Day.  The 
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case  was  tried  at  Norwich  before  Judge  Ferm ;  District  Attorney 
Thayer  for  the  State,  and  H.  A.  Hull,  Esq.,  for  the  defendant. 
This  proved  to  be  another  case  added  to  the  long  list  of  similar 
ones  now  on  record  of  a  man  known  for  many  years  to  have  been 
insane  and  dangerous,  who  at  last  kills  another,  under  the  influence 
of  insane  impulse  or  delusion,  and  is  committed  to  prison  for  life 
on  a  compromise  verdict  of  murder  in  the  second  degree.  The 
homicide  as  usual  was  more  or  less  deliberate  and  premeditated, 
and  with  some  color  of  sane  and  rational  motive.  Murder  in  the 
first  degree  would  have  been  the  proper  verdict  if  the  man  had 
been  sane.  His  undoubted  insanity  saved  his  life,  but  did  not 
suffice  to  send  him  for  life,  where  he  belongs,  to  a  hospital  for  the 
insane.  The  solemn  farce  of  trying  and  convicting  an  evident 
lunatic  for  murder  was  deliberately  played  to  its  conclusion  this 
time  in  Connecticut. 

Perry  was  a  man  of  about  forty  at  the  time  of  trial.  He  was 
a  man  of  fair  intelligence  and  some  education,  who,  like  Mr.  A., 
never  had  any  regular  occupation.  A  small  fortune  of  820,000, 
more  or  less,  had  been  left  him  when  a  boy  by  his  father,  which  he 
soon  spent  in  foreign  travel  and  expensive  living  at  home.  He 
was  three  years  in  Europe,  and  in  America  seldom  lived  long  in 
one  place.  He  devoted  his  summers  to  boating,  hunting  and  fish- 
ing, and  sometimes  made  a  pretence  at  inventions  which  never 
came  to  anything.  His  mother  states  that  as  a  boy  he  was  wilful, 
headstrong  and  hard  to  manage.  He  had  two  brothers  who 
became  insane  and  demented,  and  were  sent  to  an  insane  hospital, 
where  they  now  are.  At  the  age  of  puberty  Perry  had  a  long  and 
severe  sickness,  after  which  he  had  11  something  like  fits,  but  he 
did  not  froth  at  the  mouth."  He  was  sullen  and  morose  a  long 
time  after  these  attacks,  and  was  never  himself  again,  his  mother 
says.  For  many  years  he  made  the  unfounded  charge  that  he  had 
been  cheated  in  the  settlement  of  his  father's  estate  by  his  mother 
and  his  uncle. 

In  1875  he  was  arrested  for  violent  and  insane  conduct,  and  was 
sent  to  the  Tombs,  where  he  was  examined  by  Drs.  Wright  and 
Brekes,  who  certified  to  his  insanity.  Perry  sent  for  counsel,  who 
engaged  Dr.  Charles  Corey,  of  Brooklyn,  formerly  assistant  at 
BlackwelTs  Island  and  at  Bloomingdale.  Dr.  Corey  Was  a 
recognized  expert  in  mental  diseases,  and  was  called  by  Perry, 
but  he  at  once  pronounced  Perry  insane  and  so  testified.  At  the 
recent  trial  Dr.  Corey  stated  that  in  1875  he  found  Perry  reserved 
and  quiet,  talking  coherently,  but  possessed  of  the  delusion  that 
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his  uncle  and  mother  had  conspired  to  rob  him  of  his  property 
and  defame  his  character.  He  said  they  employed  spies  to  follow 
him  and  talk  about  him  on  the  streets.  He  said  persons  in  public 
places  made  faces  at  him,  and  in  secret  ways  gave  him  strange 
sensations.  He  attributed  this  agency  either  to  electricity  or 
magnetism.  Dr.  Corey  says  he  regarded  Perry  as  permanently 
and  hopelessly  insane  in  1875,  and  somewhat  demented  even  then. 
He  testified  to  this  effect,  and  that  he  was  a  dangerous  man  to  be 
at  large,  and  that  he  would  kill  some  one,  sooner  or  later,  unless 
restrained. 

On  this  and  other  testimony  he  was  sent  to  the  Homoeopathic  State 
Hospital  for  the  Insane  at  Middletown,  N.  Y.,  then  in  charge  of 
Dr.  Stiles.  Perry  was  admitted  April  21,  put  on  his  parole  soon 
after  and  ran  away  July  13  of  the  same  year.  Dr.  Stiles  testified 
at  Norwich  that  he  failed  to  find  any  evidence  of  insanity  in 
Perry.  He  had  a  belief  that  he  had  been  cheated  by  his  family, 
which  might  have  been  true.  He  was  excitable  and  escaped  just 
after  an  outbreak  of  passion,  as  it  was  regarded.  Dr.  Stiles 
evidently  took  an  homoeopathic  view  of  his  insanity  from  the  first. 
On  cross-examination,  however,  the  defense  produced  a  letter 
from  Dr.  Stiles,  written  just  after  the  escape,  in  which  he  says,  if 
Perry  was  fool  enough  to  go  back  to  New  York,  as  he  probably 
would,  he  would  be  sent  back  to  the  asylum,  where  he  should  give 
him  "  hard  lines." 

Perry  was  not  such  a  fool  as  the  doctor  supposed,  for  he  made 
his  way  across  the  country,  and  in  due  time  appeared  at  New 
London,  at  his  mother's  house.  He  was  not  sent  back,  but 
remained  at  home  in  a  sullen  and  resentful  mood,  refusing  to 
speak  to  his  mother  for  six  months. 

At  the  recent  trial  many  persons  testified  to  Perry's  insane 
conduct  and  appearance  during  the  twelve  years  preceding  the 
homicide.  He  was  said  to  be  either  sullen  or  excited  much  of  the 
time,  though  at  times  conversing  rationally  and  entertainingly 
about  his  travels,  inventions  and  other  matters.  It  was  often 
dangerous  to  cross  him,  and  he  was  allowed  to  have  his  own  way. 
He  thought  he  knew  more  than  most  people,  and  he  walked  very 
erect  and  carried  himself  peculiarly.  He  often  spoke  of  being 
persecuted  on  the  streets  and  in  the  cars  and  steamboats.  He 
said  some  mysterious  agency  was  used  to  annoy  him,  and  often 
threatened  to  take  the  law  on  his  persecutors.  He  had  brief 
periods  of  extreme  excitement  in  which  he  would  look  pale,  his 
face  would  twitch  and  his  pupils  dilate.    He  did  not  seem  to 
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know  what  he  was  saying  at  these  times.  He  would  mutter  to 
himself  at  times.  Often  threatened  to  shoot  anyone  who  arrested 
him. 

In  January,  1883,  he  struck,  choked,  kicked  and  nearly  killed 
an  old  friend  of  his  who  went  to  the  Middletown  Asylum  with 
him.  He  claimed  that  this  person  had  retained  840  which  he  had 
given  him  to  be  sent  to  his  mother.  The  party  denied  this,  but 
gave  his  check  for  the  amount. 

In  1884  he  went  to  his  mother's  boarding  place  in  New  York, 
and  became  furiously  excited  when  he  found  she  had  fled  the 
house  through  fear  of  him.  He  was  arrested  and  taken  to  court, 
but  was  discharged,  as  no  one  dared  to  appear  against  him. 

In  1885  he  met  some  old  friends  in  New  York.  He  at  once 
became  greatly  excited  and  out  of  his  head.  He  was  wild  in 
appearance  and  trembled  all  over.  He  charged  these  friends  with 
dogging  his  foot-steps  and  treating  him  "  damnably." 

In  1886  he  went  to  a  friend's  house  in  Brooklyn  in  a  dirty  and 
destitute  condition,  and  said  he  was  starving.  He  was  very 
nervous  and  excited  and  cried  much,  denouncing  his  mother.  He 
wanted  to  borrow  money. 

His  mother's  testimony  was  naturally  the  most  important.  She 
said  that  in  1884  at  the  time  referred  to,  he  came  to  her  one  day 
and  demanded  85,000  at  first,  and  afterwards  840,000.  He  was 
excited  and  incoherent,  and  said  if  he  failed  to  get  it  he  would 
kill  four  persons,  his  uncle,  his  mother,  his  sister  and  himself. 
She  had  him  arrested,  but  he  was  released  next  day.  He  had 
often  threatened  to  kill  her.  He  said  he  only  lived  to  kill  her. 
He  once  struck  her  a  terrible  blow.  He  had  been  prowling  about 
in  a  sullen  way  for  weeks.  He  was  always  excited  alter  his  sullen 
spells.    At  times  he  was  pleasant  and  affectionate. 

Once  in  New  York  he  took  an  axe  and  smashed  all  the  furniture 
from  attic  to  cellar.  She  sent  for  an  officer,  who  took  him  away, 
but  the  next  day  he  re-appeared.  He  said  her  life  would  be  short. 
In  one  of  his  spells  he  was  three  days  in  his  room  without  eating. 
He  told  a  doctor  who  was  called  to  clear  out  or  he  would  blow  his 
brains  out.  He  said  at  one  time  there  were  people  around  the 
house.  He  said,  "step  gently!  they  are  all  around  here!" 
Often  said  there  was  poison  in  his  food.  His  mother  left  him 
once  for  a  year,  not  daring  to  live  with  him.  He  said  her  blood 
should  flow  in  the  gutters  of  New  York  yet.  He  once  stood  over 
his  mother  with  a  sharp  knife,  and  made  motions  at  his  throat  with 
it,  saying  she  must  sign  a  paper  he  had  written,  giving  all  her 
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property  to  him  or  die.  She  said  she  would  sign  it,  when  lie  said: 
"  Go  away  !    I  don't  want  you  to  sign  it." 

Two  weeks  before  the  homicide  his  mother  left  him  through 
fear  of  his  violence.  He  threw  a  heavy  shell  at  her,  and  she  ran 
out  of  the  house  and  went  to  New  York.  She  begged  the  New 
London  officers  to  have  him  arrested,  and  told  them  where  he  kept 
his  pistol,  but  nothing  was  done  about  it.  Soon  after  a  brown 
paper  placard  was  seen  on  his  front  fence,  beginning  as  follows: 

"Dogs  in  back  yard  starving  I 
From  Blossom  Bitchcry,  New  York  !  ! 


This  house,  or  hell,  vacated  !  !  ! 


Defiance  !  !  1 1 " 

It  contained  other  incoherent  sentences  and  was  in  every  way  a 
characteristically  insane  document. 

One  evening  the  neighbors  heard  him  making  a  "  loud  harangue 
or  spread  eagle  speech  "  from  his  piazza,  about  his  troubles  to 
nobody  in  particular.  The  placard  was  reproduced  in  the  New 
London  Day,  and  its  author  characterized  as  a  "crank."  On 
Friday,  August  5th,  three  days  before  the  homicide,  he  was  met 
by  a  friend  who  saw  that  he  was  trembling  with  excitement.  He 
had  never  seen  him  so  bad  before.  Perry  told  this  friend  that  he 
had  had  trouble,  that  he  had  found  himself  in  New  York  before  he 
knew  that  he  was  away  from  home,  that  people  on  the  streets  had 
insulted  him,  and  he  talked  at  length  of  his  persecutions.  On 
Saturday  he  asked  this  same  friend  if  he  had  seen  a  piece  in  the 
Day  about  him.  He  said  he  was  going  to  law  about  it.  It  was 
noticed  that  his  lips  were  constantly  moving  as  if  he  was  whisper- 
ing to  himself.  His  friend  had  seen  him  in  these  spells  before, 
and  his  looks  changed  usually  so  one  would  hardly  recognize  him. 

On  Monday  morning,  the  day  of  the  homicide,  Perry  began 
digging  furiously  in  his  rear  yard,  undermining  a  hedge  and  saw- 
ing limbs  from  his  neighbor's  trees.  He  had  done  this  before,  as 
he  had  a  theory  that  the  heat  expanded  the  hedge  and  threw  it 
over  on  to  his  land.  He  worked  violently,  and  it  was  a  very  hot 
day.  As  he  af  tewards  expressed  it,  his  "  brain  was  boiling,"  and 
he  "hardly  knew  what  he  was  about."  He  suddenly  threw  down 
his  tools  and  went  down  town.    He  called  at  the  Day  office,  asked 
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if  the  editor  was  in,  and  was  referred  to  Mr.  Whittlesey.  He 
asked  him  if  he  was  the  editor  of  "  that  miserable  sheet  called  the 
Day™  and  what  right  he  had  to  use  his  name  so  freely.  Mr. 
Whittlesey  replied  that  he  was  not  the  editor,  and  knew  nothing 
about  the  article  in  question,  and  that  probably  somebody 
up-stairs  wrote  it.  Whereupon  Perry  drew  a  pistol  and  shot  him 
twice. 

Perry  then  walked  away  with  his  cane  in  one  hand  and  pistol 
in  the  other  down  the  street,  muttering  as  he  went,  "  that's 
the  way  with  all  infamous  devils."  He  was  shaking  violently. 
His  whole  body  aud  head  were  in  motion.  He  was  arrested  a  few* 
minutes  afterwards,  making  no  resistance  or  attempt  to  escape. 
He  was  taken  before  his  dying  victim  for  identification,  when  he 
began  an  excited  harangue  about  his  persecutions,  which  was  cut 
short  by  the  officer  who  had  him  in  charge.  Soon  after  at  the 
station  he  was  told  he  had  not  shot  the  real  author  of  the  article, 
when  he  showed  great  regret,  and  hoped  Whittlesey  would  live. 
He  regarded  it  afterwards  as  the  crowning  sorrow  of  his 
persecuted  life  that  God  had  led  him  to  kill  an  innocent  man. 
He  thought  also  that  killing  the  real  offender  would  have  been 
justifiable. 

Of  the  expert  testimony  for  the  defense  the  most  important  was 
that  of  Dr.  Nelson,  of  Xew  Loudon,  who  had  known  Perry  for 
mauy  years,  and  had  always  regarded  him  as  insane.  He  thought 
the  form  of  his  insanity  was  chronic  mania  with  hallucinations, 
delusions,  and  possibly  masked  epilepsy  or  petit  mal.  He  only 
expressed  his  delusions  when  under  excitement.  Perry  once  told 
him  a  blacksmith,  in  Georgia,  who  wore  a  black  hat,  once 
attempted  his  life.  Also,  that  at  the  house  of  a  friend  in  Xew 
York  some  cne  had  turned  a  lot  of  mosquitoes  into  the  room  to 
annoy  him;  that  this  friend  had  a  black  cat,  as  he  saw  the  black 
cat-skin  there.  At  the  jail,  after  the  homicide,  he  said  Perry  four 
times.  He  said  people  in  the  jail  talked  all  night  to  annoy  him; 
that  the  meat  was  tainted,  aud  there  was  poison  in  the  bread. 
Dr.  Xelson  thought  he  had  a  brain  trouble  in  his  youth,  from 
which  he  never  had  recovered.  He  thought  Perry's  actions  under 
excitement  were  often  automatic.  The  manner  of  the  homicide 
went  strongly  to  prove  insanity.  Xo  sooner  had  Whittlesey  dis- 
avowed the  article  than  Perry  shot  him.  He  thought  Perry  was 
unable  to  reason  sauely  concerning  his  relations  to  Whittlesey,  or 
if  he  could  reason,  he  was  not  in  a  state  to  be  controlled  by  it. 
Dr.  Corey  examined  Perry  also  since  the  homicide,  and  found 
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him  more  insane  and  demented  than  in  1875.  He  said  there  were 
three  persons  persecuting  him  in  New  London,  but  he  would  not 
give  their  names.  He  said  they  acted  on  him  through  his  eyes> 
ears,  nose,  mouth,  heart  and  urinary  organs.  That  by  the  use  of 
drugs  they  affected  his  whole  mucous  tract.  The  effect  on  the 
heart  was  like  a  million  spiral  springs  twisting  about  among  the 
nerves.  lie  says  his  enemies  are  all  about  him,  and  they  spit  at 
him,  and  keep  up  their  dark  sorcery  by  means  of  offensive  odors, 
etc.  Dr.  Corey  said  the  form  of  insanity  was  chronic  mania  with 
hallucinations  and  delusions.  Such  patients  are  very  dangerous. 
They  never  recover,  and  often  commit  acts  of  violence  and 
homicide  before  their  true  state  is  recognized.  They  frequently 
conceal  their  delusions,  but  he  thought  Perry  would  be  taken  any- 
where for  a  lunatic  by  one  familiar  with  insanity.  Dr.  Corey  did 
not  think  Perry  could  reason  with  relation  to  his  acts  at  the  time 
of  the  homicide. 

Dr.  Joseph  Draper  testified  to  the  fact  that  two  of  Perry's 
brothers  had  been  inmates  of  the  Brattleboro  Asylum  for  years, 
and  were  hopelessly  demented.  He  had  not  been  allowed  time  to 
examine  Perry  at  length,  but  was  satisfied  from  what  he  had  seen 
of  him,  and  from  the  testimony,  that  he  was  insane.  He 
answered  a  hypothetical  question  to  the  effect  that  Perry  was 
insane  at  the  time  of  the  homicide,  and  could  not  possibly  have 
come  to  sane  conclusions  with  reference  to  Whittlesey.  He  said 
the  class  of  insane  persons  to  which  Perry  belongs  are  subject  to 
great  outbreaks  of  excitement  without  apparent  or  adequate 
cause. 

Dr.  Fisher,  of  Boston,  was  called  as  an  expert  by  the  defense 
but  was  allowed  only  two  very  brief  interviews  with  the  prisoner. 
He  was  fully  satisfied,  however,  that  Perry  is  insane  now,  and 
was  insane  at  the  time  of  the  homicide.  He  testified  that  Perry 
was  still  troubled  by  hallucinations  of  hearing  in  the  jail;  that  he 
thought  persons  talked  there  all  night  to  annoy  him ;  that 
mysterious  signals  were  made  by  means  of  knocks;  that  profane 
and  obscene  language,  such  as  he  at  times  had  used,  was  repeated 
word  for  word  to  annoy  him.  Perry  said  his  sleep  was  still 
affected  by  the  drugs  given  him  in  his  food  before  he  went  to 
jail  and  since.  Dr.  Fisher  said  dementia  was  shown  by  Perry's- 
slowness  of  speech,  misuse  of  words,  ideational  incoherence,  and 
his  persistence  in  his  own  trains  of  thought.  He  spoke  in  a  formal 
and  somewhat  stilted  manner,  and  rambled  on  indefinitely  in 
answrer  to  a  single  question.    It  was  impossible  to  get  .direct 
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replies,  or  to  limit  or  direct  the  flow  of  his  talk.  He  spent  the 
whole  of  one  interview  in  telling  with  painful  and.  absurd  minute- 
ness -the  origin  of  an  attack  of  facial  paralysis,  from  which  he 
suffers  for  the  benefit,  as  he  said,  of  some  other  poor  creature  who 
might  have  the  same  disease. 

Dr.  Fisher  answered  the  hypothetical  question  to  the  effect  that 
he  thought  Perry  was  insane  at  the  time  of  the  homicide,  and  for 
many  years  before ;  that  the  form  was  monomania,  or  paranoia  with 
hallucinat  ions,  delusions  of  persecution  and  the  usual  acts  of  violence 
growing  out  of  this  state.  He  thought  the  placard  and  other 
incoherent  memoranda  found  in  the  house  very  characteristic  of 
insanity  of  this  kind.  He  said  paranoiacs  are  always  explosive 
and  exhibit  impulsive  acts  of  violence  out  of  all  proportion  to  the 
cause.  They  often  seem  rational  for  long  periods  to  the  casual 
observer,  and  conceal  their  delusions  for  a  purpose.  They  conduct 
themselves  much  like  sane  persons,  except  when  under  the 
influence  of  their  delusions,  or  in  a  state  of  excitement.  He 
thought  the  killing  of  Whittlesey  the  direct  outgrowth  of  Perry's 
insanity. 

The  government  presented  no  expert  testimony.  Two  local 
physicians  testified  that  a  man  might  have  delusions  on  one 
subject,  and  still  reason  correctly  with  reference  to  a  certain  act. 

On  this  presentation  of  the  case  Perry  wTas  convicted  of  murder 
in  the  second  degree.  The  expert  testimony  was  evidently  dis- 
regarded, as  it  was  all  strongly  in  favor  of  the  insanity  and 
irresponsibility  of  the  prisoner.  There  was  not  that  disagreement 
which  has  sustained  the  court  and  jury  in  some  other  cases.  It 
seems  to  me,  gentlemen  of  the  association,  as  if  the  time  had  come 
for  us  as  a  scientific  body  to  take  formal  and,  if  possible, 
unanimous  action  with  reference  to  the  responsibility  of  this 
numerous  and  dangerous  class  of  lunatics.  Public  opinion,  sus- 
tained by  high  judicial  authority,  allows  paranoiacs  to  roam  the 
country  unrestrained;  and  when  the  inevitable  act  of  violence  or 
homicide  occurs,  they  are  either  unjustly  and  judicially  murdered, 
or  improperly  and  unscientifically  sent  to  prison  for  life.  The 
place  for  a  paranoiac  is  the  insane  hospital  for  life,  before  any  act 
of  violence  occurs.  By  this  course  only  can  the  community  avoid 
being  accessory  before  the  act  to  every  insane  homicide  like  the 
one  described.  I  regret  to  say  it,  but  it  is  true,  that  not  one  of 
those  who  might  have  prevented  this  homicide,  but  is  more  guilty 
than  Perry. 


SOME  OF  THE  UNCOMMON  CAUSES  OF  IMBECILITY. 


BY  FLETCHER  BEACH,  M.  B.,  M.  R.  C.  P., 
Medical  Superintendent  of  the  Darenth  Asylum,  Dartford,  England. 

Iii  a  paper  "  On  the  Influence  of  Hereditary  Predisposition  in  the 
Production  of  Imbecility"  read  at  Brighton  in  1885,  I  mentioned, 
and  gave  cases  illustrating  the  more  common  predisposing  causes  of 
imbecility.  These  are  intemperance,  insanity,  imbecility,  epilepsy,  . 
phthisis,  and  paralysis  of  one  or  both  parents,  or  their  relations, 
but  it  must  be  noted  that  in  the  great  majority  of  cases,  two  or 
more  of  these  causes  act  together  in  producing  the  predisposition. 
Thus  in  the  case  of  C.  L.  M.,  aged  nine  years,  the  father  was 
insane,  the  mother  imbecile,  the  maternal  uncle  insane,  there  was 
phthisis  on  the  father's  side  of  the  family,  and  the  mother  was 
frightened  when  pregnant.  Here  we  have  a  combination  of 
insanity,  imbecility,  phthisis  and  fright  acting  together  to  produce 
the  imbecility.  The  child  is  not  always  born  an  imbecile,  but 
only  with  a  very  unstable  brain.  Then,  in  the  course  of  teething, 
convulsions  come  on,  or  the  child  has  a  fright  or  blow  on  the  head, 
or  becomes  subject  to  epilepsy,  and  the  stability  of  the  brain  is 
upset  and  imbecility  results.  Accordingly  as  the  hereditary 
predisposition  is  more  or  less  strongly  marked,  so  is  there  more  or 
less  chance  of  recovery,  but  as  a  general  rule,  putting  aside 
hereditary  predisposition,  there  is  more  hope  of  recovery  in  a  child 
in  whom  imbecility  has  come  on  after  birth,  than  in  one  who  has 
been  born  an  imbecile.  The  unstable  brain  in  acquired  imbecility 
may  become  stable,  but  the  brain  of  a  congenital  imbecile  can  only 
be  developed  up  to  a  certain  point. 

On  the  present  occasion,  I  intend  to  refer  more  particularly  to 
the  less  common  causes  of  imbecility,  some  of  which  are  syphilis, 
consanguinity,  chronic  neuralgia,  excitability  and  deaf  dumbness 
in  the  parents  or  their  relations. 

First,  as  to  syphilis.  When  preparing  a  paper  "  On  Cases  of 
Idiocy  and  Imbecility  Due  to  Inherited  Syphilis  "*  for  the  Inter- 
national Medical  Congress  held  in  Washington  last  year,  I  went 
carefully  through  my  histories  of  cases,  and  examined  many  of  the 
patients  in  the  asylum,  and  I  could  only  find  five,  in  which  there 
was  a  history  of,  or  an  actual  condition  present  of  hereditary 
syphilis.    Of  course,  constitutional  syphilis  can  only  lead  to  idiocy 
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and  imbecility  by  causing  some  disease  of  the  skull,  brain 
membranes  or  arteries,  or  all  of  these  combined,  such  diseases 
affecting  the  nutrition  of  the  brain,  but  these  causes  are  not 
frequent  in  imbeciles,  as  fir  as  my  experience  goes.  I  have  never 
seen  a  case  of  exostosis  of  the  skull  in  the  Darenth  Asylum, 
although  nearly  1800  cases  have  passed  through  my  hands,  and 
have  only  found  thickening  of  brain  membranes  or  arteries  in 
seventeen  cases  post  mortem,  and  in  only  one  of  these  was  there 
a  history  of  syphilis.  If  however,  these  seventeen  cases  be  added 
to  the  five  above  mentioned,  we  have  only  twenty-two  or  one-half 
per  cent.  In  the  discussion  at  Washington,  which  ensued  on  the 
reading  of  my  paper  and  that  of  Dr.  Shuttleworth,  of  the  Royal 
Albert  Asylum,  Lancaster,  on  the  same  subject,  the  percentage 
given  was  one  or  two  per  cent.  Dr.  Judson  Bury,  Assistant 
Physician  to  the  Children's  Hospital,  Manchester,  is  of  opinion 
that  it  is  a  much  more  common  cause,  but  Dr.  Langdon  Down,  who 
not  only  has  a  private  asylum  for  imbeciles,  but  is  also  physician 
to  the  London  Hospital,  has  only  been  able  to  find  a  percantage  of 
two  per  cent,  among  his  cases,  and  is  of  opinion  from  his  hospital 
practice  that  syphilis  is  not  a  common  cause  of  imbecility. 

The  most  interesting  case  of  this  class  that  I  have  met  with  is 
that  of  W,  C,  aged  seven  years,  who  came  under  the  observation 
of  Dr.  Warner  in  January,  1879.  While  an  infant  he  suffered  from 
snurHes,  thrush,  and  sores  about  the  nates.  He  never  had  fits.  As 
he  grew  up,  he  became  a  strong  boy  and  went  to  school,  where  he 
did  his  lessons  fairly.  He  continued  bright  and  well  until  about 
eight  or  nine  months  before  he  was  first  seen.  The  first  thing- 
noticed  was  a  certain  difficulty  in  his  movements,  the,  boy  at  the 
same  time  complaining  of  headaches  and  crying  for  slight  causes. 
When  first  seen  he  could  not  protrude  his  tongue  properly;  his 
teeth  »vere  ground  and  the  upper  incisors  lost.  He  often 
complained  of  being  tired  and  of  having  headaches.  In  Februarv 
it  was  noted  that  at  times  he  seemed  in  a  dormant  condition,  as  it 
mentally  lost.  In  March  he  was  reported  to  have  had  "  an  attack," 
in  which  he  trembled  and  would'  have  fallen  if  not  supported,  but 
did  not  lose  consciousness.  In  June  he  vomited  occasionally,  and 
walked  badly,  and  there  was  distinct  mental  deterioration.  Darin g 
the  remainder  of  the  year  he  was  at  times  irritable  and  unmanage  - 
able ;  the  signs  of  intelligence  varied.  In  December  he  was  taken  very 
ill,  vomiting  the  whole  of  one  day,  after  which  he  lav  in  a  condition 
of  torpor,  and  for  the  two  succeeding  days  was  laughing,  Binging 
and  grinding  his  teeth.    In  January,  1880,  he  looked  dull  and  -illy. 
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could  stand  and  walk  a  little,  was  dirty  in  his  habits  and  had  to  be 
fed.  He  took  no  notice  of  questions  put  to  him,  and  would  not 
look  at  anyone  speaking  to  him.  Later  on,  he  had  an  "  attack  " 
similar  to  the  above  mentioned.  In  June,  1880,  he  was  inclined  to 
be  noisy,  said  nothing  but  "Mamma"  and  "Dadda"  and  was 
constantly  grinding  his  teeth.  He  could  stand  and  apparently  see 
and  hear.  His  eyes  were  frequently  examined  with  the  ophthalmo- 
scope, but  no  change  was  seen. 

During  the  whole  of  this  time  he  was  under  the  care  of  Dr. 
Warner,  except  on  two  occasions  when  as  an  in-patient  of  the 
East  London  Hospital  for  Children,  he  was  under  Dr.  Eustace 
Smith. 

In  September,  1880,  he  was  admitted  into  the  Darenth  Asylum 
under  my  care.  He  was  then  a  thin,  dark-complexioned  boy,  aged 
nine  years;  manner  peevish,  with  dirty  habits.  He  could  hold 
objects  with  his  right  hand,  but  not  with  his  left,  which  usually 
had  the  thumb  drawn  in.  He  could  not  stand  without  support,  and 
his  gait,  when  supported,  was  jerky.  The  pupils  were  sluggish, 
and  speech  was  lost.  He  became  weak  and  emaciated  and  died  in 
January,  1882,  after  being  under  observation  for  three  years. 

At  the  autopsy,  the  dura  mater  was  found  adherent  to,  but  easily 
separable  from  a  subjacent  false  membrane  which  had  evidently 
been  formed  for  some  time.  It  was  attached  here  and  there  to  the 
upper  surface  of  the  pia  mater  by  thin  membrane,  and  could  be 
traced  for  a  considerable  distance  along  the  floor  of  the  skull. 
The  brain  weighed  twenty-seven  ounces.  The  convolutions  were 
not  so  simple  in  character  as  in  congenital  imbecility. 

The  accompanying  photographs  of  the  brain,  taken  for  me  by 
my  friend,  Mr.  W.  T.  F.  M.  Ingall,  shows  this  clearly. 

The  family  history  showed  that  the  maternal  grandmother  was 
epileptic,  that  the  mother  was  liable  to  spectral  illusions,  and  that 
the  father  had  had  syphilis. 

This  case  was  clearly  one  of  acquired  imbecility,  due  to  chronic 
meningitis,  probably  syphilitic  in  its  origin,  and  is  representative 
of  many  others,  where,  owing  to  the  influence  of  heredity, 
indicated  here  by  the  history  on  the  maternal  side,  the  child,  as  I 
said  at  the  commencement  of  the  paper,  is  born  with  an  unstable 
brain  easily  disturbed  by  any  cause.  According  to  Heubner, 
hereditary  predisposition  to  nerve-disease  appears  to  exert  an 
influence  in  determining  the  syphilitic  poison  towards  the  nerve 
system.  As  is  usual  in  such  cases,  the  brain  was  of  comparatively 
small  size. 
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Next,  as  to  consanguinity.  There  seems  to  be  a  general  opinion 
that  consanguinity  is  a  common  cause  of  imbecility,  and  I  am 
frequently  questioned  by  visitors  to  the  asylum  on  this  point.  It 
has  been,  and  continues  to  be  an  interesting  subject,  so  much  so, 
that  in  addition  to  numerous  papers  which  have  been  read  respect- 
ing it,  a  book  of  350  pages  on  "The  Marriage  of  Near  Kin"  lias 
been  written  by  Mr.  Huth. 

Among  ancient  communities  the  marriage  of  near  relations  was 
very  common,  and  so  far  as  wTe  can  learn,  without  bad  results  to 
the  children.  The  Egyptians  were  accustomed  to  marry  their 
sisters;  the  Greeks  their  half  brothers  and  half  sisters;  uncles 
married  nieces,  aud  so  on.  Before  the  time  of  Moses  the  Jews 
married  very  near  relations;  thus  Abraham  married  his  half  sister 
Sarah;  Isaac,  his  first  cousin  once  removed;  and  Jacob,  his  first 
cousins  Leah  and  Rachel.  The  Romans,  according  to  Jeremy 
Taylor,  in  early  times  married  their  kindred.  The  Tarquins,  for 
instance,  married  their  nieces,  and  Claudius,  the  successor  of 
Caligula,  made  it  lawful  to  marry  a  niece.  In  the  fourth  century 
the  Emperor  Theodosius  I.  prohibited  the  marriage  of  first  cousins, 
acting,  as  is  supposed  under  the  advice  of  St.  Ambrose,  but  as  the 
power  of  the  church  fell,  this  prohibition  was  removed. 

Turning  to  the  physiological  side  of  the  question,  we  find  some 
difference  of.  opinion  as  to  the  effect  of  "in  and  in  breeding"  in 
animals,  but  it  is  admitted  generally  that  great  care  must  be 
exercised  in  their  selection,  and  animals  with  any  known  morbid 
tendency  are  carefully  excluded  from  in-breeding.  The  same  care 
is  not  exercised  in  the  case  of  man,  and  moreover,  as  Dr.  Clouston 
remarks  in  his  Clinical  Lectures,  there  seems  to  be  "  a  special 
tendency  for  members  of  neurotic  tendencies  to  intermarry,  and 
an  effective  affinity  among  such  that  tends  towards  love  and 
marriage."  The  census  returns  give  us  no  help  as  to  the  frequency 
of  consanguineous  marriages.  In  1871  Sir  John  Lubbock  pro- 
posed that  a  question  should  be  inserted  in  the  schedules  with 
reference  to  cousin  marriages,  but  the  proposal  was  rejected  by 
the  House  of  Commons. 

Various  enquiries  have  been  made  on  the  subject. 

In  1875,  Mr.  George  H.  Darwin  found  that  in  England  the 
proportion  of  first  cousin  marriages  was  "one  and  one-half  per  cent 
in  London,  two  in  urban,  and  two  and  one-half  per  cent  in  rural 
districts." 

Many  years  ago,  Dr.  Grabham,  formerly  superintendent  of 
Earlswood  Asylum,  published  some  statistics,  showing  that  out  of 
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1,388  inmates,  53  were  known  to  be  children  of  first  cousins,  or 
3.8  per  cent. 

Dr.  Langdon  Down,  in  a  lecture  published  in  the  London  Hospital 
Reports  for  I860,  states,  that  ont  of  852  cases  in  which  he  had  been 
able  to  obtain  histories,  46,  or  5.4  per  cent,  were  children  of  first 
cousins. 

Dr.  Shuttleworth,  in  a  paper  on  the  subject  published  in  the 
Journal  of  Mental  Science,  for  October,  1886,  mentions  that  in 
examining  the  parental  history  of  900  cases  lie  found  the  number 
of  consanguineous  marriages  to  be  46.  "  Of  these,  26  are  mar- 
riages of  first  cousins,  3  of  first  cousins  once  removed,  10  in  which 
the  grandparents  were  first  cousins,  and  7  in  which  other  degrees 
of  consanguinity  existed/'  The  number  of  first  cousin  marriages 
was  therefore  2.9  per  cent. 

Dr.  Ireland  states  in  his  book  on  Idiocy  and  Imbecility,  that  of 
204  families  in  which  lie  had  been  able  to  obtain  histories,  there 
were  17  marriages  of  first  cousins,  or  3.4  per  cent. 

On  examining  into  the  subject  myself  two  years  ago,  I  found, 
that  of  836  cases,  there  were  14  marriages  of  first  cousins,  or  a 
percentage  of  1.6.  As  my  patients  are  drawn  entirely  from  the 
London  population,  the  number  is  about  the  same  as  that  found 
by  Mr.  Darwin.  In  addition,  in  two  cases  second  cousins  had 
married,  in  two  the  fathers'  parents  were  first  cousins,  and  in  one 
the  father  had  married  his  niece. 

It  must  be  remembered  that  in  most  of  these  cases,  with  the 
exception  of  those  published  by  Mr.  Darwin,  there  are  other 
predisposing  causes  to  imbecility  present.  In  nearly  all  of  Dr. 
Down's  cases,  and  in  nearly  two-thirds  of  Dr.  Shuttleworth's,  other 
causes  were  found,  and  in  most  of  mine  there  was  mental  unsound- 
ness on  the  father's  or  mother's  side.  The  most  notable  case  was 
one,  where  the  father  was  intemperate,  the  grandfather  intemperate 
and  insane,  the  uncle  intemperate  and  imbecile,  and  the  mother's 
father  was  paralyzed.  In  such  a  case  as  this,  hereditary  taint 
more  than  consanguinity  would  be  the  stronger  predisposing 
cause. 

From  the  statistics  above  given,  it  will  be  seen  that  consan- 
guinity alone  is  not  a  common  cause  of  imbecility.  The  opinion 
held  by  most  of  us  who  have  had  the  opportunity  of  going 
thoroughly  into  the  question  of  the  marriage  of  first  cousins  is, 
that  if  there  is  a  neurotic  weakness  in  the  parents,  such  weakness 
will  be  intensified  in  the  children,  but  if  both  parents  are  healthy 
and  live  under  favorable  surroundings,  the  apparent  effects  will  be 
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almost  nil.  In  such  a  case,  as  Huth  says,  "if  Angelina  insists  ou 
having  Edwin,  and  Edwin  is  fortunate  enough  to  make  Angelina 
persist  in  her  intention,  why  then  let  them  marry,  and  may  they 
be  happy!" 

The  next  three  causes,  chronic  neuralgia,  excitability,  and  deaf- 
dumbness  may  be  taken  together.  The  first  two  account  for  14 
out  of  637  cases,  whose  histories  have  been  examined;  the  last  for 
only  two  cases.  They  are  interesting  causes,  exemplifying  as  they 
do,  some  of  the  metamorphoses  of  heredity. 

Dr.  Morel,  in  his  Traite  des  Degenerescences  says,  "we  do  not 
mean  exclusively  by  heredity  the  very  complaint  of  the  fathers 
transmitted  to  the  children,  with  the  very  identical  symptoms, 
both  physical  and  moral,  observed  in  the  progenitors.  By  the 
term  heredity  we  understand  the  transmission  of  organic  disposi- 
tions from  parents  to  children."  Moreau  of  Tours  also  says, 
"just  as  real  insanity  may  be  hereditarily  reproduced,  only  under 
the  form  of  eccentricity,  so  a  state  of  simple  eccentricity  in  the 
parents,  a  state  which  is  no  more  than  a  peculiarity,  or  a  strange- 
ness of  character,  may  in  the  children  be  the  origin  of  true 
insanity." 

Dr.  Savage  says,  in  his  paper  on  "Alternation  of  ^Neurosis," 
published  in  the  Journal  of  Medical  Science,  for  January,  1887, 
"I  have  frequently  met  with  cases  of  severe  migraine  in  neurotic 
subjects,  and  I  have  found,  as  a  rule,  that  patients  who  suffer  from 
this  disorder,  if  they  become  insane,  lose  their  headaches,  and  I 
have  seen  one  man  who  appeared  to  improve,  but  relapsed  when 
he  had  not  redeveloped  migraine;  but  when  he  began  again  to 
improve  and  had  a  recurrence  of  headaches,  his  insanity  was 
assured." 

Dr.  Maudsley  also  mentions  the  case  of  a  lady  who  suffered  for 
some  t;me  from  an  intense  neuralgia  of  the  left  half  of  the  face; 
after  the  removal  of  a  tooth  suspected  to  be  at  the  root  of  the 
mischief,  the  pain  ceased,  but  an  attack  of  melancholia  imme- 
diately followed. 

Menckel  gives  many  instances  where  the  deaf-muteness  of 
ascendants,  in  their  descendants  is  transformed  iuto  an  infirmity  of 
some  other  description,  such  as  hardness  of  hearing,  obtuseness  of 
the  mental  faculties,  or  even  idiocy. 

The  cases  I  am  about  to  relate  are  not  only  examples  of  trans- 
formations of  heredity,  but  also  of  the  insane  temperament.  By 
this  term,  I  mean  a  person  with  an  unstable  brain  easily  upset  by 
a  slight  cause,  or  as  Maudsley  describes  it,  "an  individual,  who, 
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by  reason  of  a  bad  descent,  has  a  native  nervous  constitution 
which  is  unstable  or  defective,  rendering  him  unequal  to  bear  the 
severe  stress  of  adverse  events.  The  cause  of  this  fault  is  not 
insanity  alone  in  the  parent,  but  other  nervous  disease,  such  as 
hysteria,  epilepsy,  paralysis  and  neuralgia  of  all  kinds." 

Case  I. — A.  E.  P.,  aged  6|  years.  Father  died  of  pneumonia 
at  the  age  of  39.  Mother  suffers  from  chronic  neuralgia.  Both 
parents  are  temperate  and  subject  to  no  other  neuroses.  The 
mother  is  said  to  have  been  frightened  during  her  pregnancy  by  a 
woman  who  struck  and  robbed  her.  Mother  was  ill  for  a  week 
and  thought  the  child  was  dead.  He  always  appeared  strange  in 
manner  and  habits.  When  four  years  old  he  fell  down  stairs,  and 
shortly  after  this  had  a  fit,  and  he  has  been  subject  to  them  ever 
since.  Here  the  unstable  brain  has  been  upset  by  a  fall,  producing 
epilepsy,  and  hence  the  imbecility. 

Case  II. — L.  C.  M.,  aged  10  years.  Father's  mother  died  of 
softening  of  the  brain;  mother's  mother  died  of  heart  disease. 
Mother  had  slight  paralysis  of  one  side  when  young.  Father  and 
mother  are  nervous,  excitable,  irritable  and  subject  to  nightmare. 
They  are  both  intellectually  inclined,  the  father  being  an  artist 
and  the  mother  a  teacher  and  composer  of  music.  The  boy  when 
between  three  and  four  years  of  age  had  measles,  and  was 
delirious  afterwards.  Some  time  afterwards  he  had  congestion  of 
the  brain  and  lost  his  speech  for  a  time.  As  he  grew  up  he  went 
to  school  and  got  on  well.  He  was  musical  and  sang  in  the  choir. 
When  fifteen  years  of  age  he  came  home  for  his  holidays,  not 
knowing  that  his  grandfather  was  dead;  the  news  seemed  to  affect  v 
him,  so  that  about  a  week  afterwards  he  awoke  shrieking  that  he 
was  dying.  He  saw  visions,  became  melancholy,  and  would  swim 
long  distances  in  the  Regent's  Park  Canal  at  night.  He  is  now  a 
good  tempered  boy,  but  subject  to  attacks  of  melancholia  at  times. 
The  shock  of  the  grandfather's  death  seems  to  have  been  the 
exciting  cause  in  this  case. 

Case  III. — T.  W.,  aged  15  years.  Father's  aunt  deaf  and 
dumb.  Father's  Bister  partly  paralyzed.  Parents  healthy.  When 
born  the  child  was  dumb,  but  otherwise  seemed  all  right.  At  the 
age  of  five  years  he  had  fits,  said  to  have  been  caused  by  being 
rolled  in  the  snow  by  some  other  boys.  The  fits  have  continued  . 
ever  since  and  he  is  not  yet  able  to  speak.  One  brother  died 
when  eight  days  old  of  convulsions.  In  this  case  the  infirmity  of 
the  patient's  grand  aunt  seems  to  have  passed  over  the  parents, 
and  descended  on  himself,  an  instance  of  atavism,  but  there  was 
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evidently  some  defect  in  the  mother,  as  one  of  his  brothers  some 
time  after  birth  died  of  convulsions. 

These  are  some  facts  connected  with  the  uncommon  causes  of 
imbecility,  the  common  ones  being  fright,  anxiety  or  worry  of  the 
mother  during  pregnancy,  intemperance,  insanity,  imbecility, 
epilepsy,  phthisis  and  paralysis  in  the  parents  or  their  relations. 

In  conclusion,  I  wish  to  draw  attention  to  three  important 
facts : 

1.  That,  in  the  production  of  imbecility,  generally  two  or  more 
causes  act  together  to  produce  the  result. 

2.  That  the  action  of  heredity  is  nowhere  better  shown  than  in 
those  who  are  inmates  of  asylums  for  imbeciles.  Assuredly,  the 
sins  of  the  fathers  are  visited  on  the  children. 

3.  That,  if  we  wish  to  lessen  the  amount  of  imbecility  in  our 
midst,  at  least  among  the  poorer  classes,  we  should  endeavor  to 
improve  the  physical,  moral  and  intellectual  condition  of  those 
who  are  at  present  parents,  or  may  at  some  future  time  become  so. 


TRAUMATIC   INSANITIES   AND  TRAUMATIC 
RECOVERIES.* 


BY  SELDEN  H.  TALCOTT,  A.  Iff.,  M.  D.,  PH.  D., 
Superintendent  of  the  State  Asylum  for  the  Insane,  Middletown,  N.  Y. 

We  do  not  propose  in  this  paper  to  enter  into  any  elaborate 
discussion  of  traumatism  as  a  factor  in  the  production  of  insanity. 
Nor  do  we  propose  to  elaborate  the  theory  that  a  traumatic  injury 
of  the  brain  may  result  in  the  cure  of  insanity.  We  shall  simply 
present  for  your  consideration  two  cases  of  mental  disease  pro- 
duced by  direct  injury  to  the  brain;  and  likewise  two  cases  whose 
recovery  dates  from  an  accidental  but  severe  blow  upon  the  head; 
and  conclude  with  very  brief  observations.  The  cases  which  we 
present  are  rare  ones,  and  we  offer  them  to  this  association  not  so 
much  for  the  purpose  of  edifying  its  members  as  for  the  purpose 
of  provoking  such  discussion  as  may  tend  to  throw  light  upon 
questions  which  now  sit  in  the  shadows  of  impenetrated  darkness. 

The  first  case  is  number  2,207;  admitted  to  the  Middletown 
asylum,  in  the  State  of  New  York,  November  17,  1887.  This 
patient  was  a  male ;  single;  age  18;  occupation,  laborer;  education, 
common  school ;  habits,  temperate,  and  no  record  of  insanity  in 
the  family.  When  admitted  he  was  in  good  physical  condition, 
and  his  history  declared  that  down  to  the  date  of  his  injury  he 
had  been  a  bright  boy.  During  the  past  year  he  had  been  trying 
to  earn  his  own  living;  part  of  the  time  keeping  books,  and  part  v 
of  the  time  working  on  a  farm,  in  Westchester  county. 

On  the  8th  of  October,  about  six  weeks  previous  to  his  admission 
to  the  asylum,  while  standing  on  the  top  of  a  ladder,  twenty-six 
feet  in  length,  picking  apples  from  a  tree,  the  ladder  broke  and  he 
fell  to  the  ground,  striking  on  the  back  of  his  head.  He  was 
carried  into  the  house  unconscious,  and  remained  so  for  several 
hours.  He  remained  in  bed  only  one  day.  A  few  days  after  the 
accident  he  returned  to  his  home  in  Delaware  county.  From  the 
date  of  his  accident  to  the  time  of  his  admission,  he  is  said  to  have 
spoken  but  two  or  three  words.  He  could  not  speak  when 
admitted;  but  during  his  entire  illness  he  was  able  to  comprehend, 
questions  written  upon  paper,  and  would  answer  these  questions 
readily  and  rationally  in  writing.    In  his  writings  he  states  that 

*  Read  at  the  annual  meeting  of  the  Association  of  Medical  Superintendents  of 
American  Institutions  for  the  Insane,  held  at  Old  Point  Comfort,  Va.,  May  15-18, 1888. 
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all  spoken  words  sound  like  noises  to  him,  but  have  do  meaning. 
He  could  hear  a  low  tone  of  voice  but  not  a  whisper.  In  writing 
answers  to  questions  he  does  so  quickly,  and  shows  a  clear  com- 
prehension. He  asks  questions  intelligently  by  writing,  and  says 
that  he  has  a  dull,  steady  pain  from  the  base  of  the  brain  down 
the  spine  to  the  small  of  his  back,  and  this  pain  is  aggravated  by 
any  sudden  jar.  On  examination,  the  spine  from  the  first  lumbar 
vertebra  to  the  skull  was  found  to  be  very  sensitive  to  touch  and 
pressure.  He  says  that  exercise  does  not  tire  him,  and  he  has  for 
several  weeks  been  allowed  to  do  as  he  pleased.  He  has  spent 
much  of  his  time  out  of  doors  playing  with  a  large  Newfoundland 
dog  which  became  much  attached  to  him,  and  which  attended  him 
when  he  came  to  the  asylum. 

On  the  13th  of  November  he  became  much  enraged  at  his 
mother  who  would  not  grant  some  request  he  made,  and  he  flour- 
ished a  long  knife  and  tried  to  injure  her.  On  being  shut  up  in  a 
room,  he  broke  the  door  and  was  very  violent.  His  friends  then 
had  him  committed  to  the  asylum  under  my  charge,  where  he 
arrived  November  17,  1887. 

When  admitted  his  pupils  were  normal  in  size,  and  the  reaction 
was  natural.  The  tongue  was  clean  and  firm,  with  no  muscular 
tremor;  the  pulse  was  78;  the  temperature  was  98.4;  the  patient 
weighed  150  ,  pounds,  and  seemed  generally  in  a  good  physical 
state.  He  had  a  good  appetite,  slept  well  at  night,  stated  in 
writing  that  the  pain  in  his  head  had  ceased;  and  he  deported 
himself  like  a  bright,  good  natured,  active  boy.  But  he  could  not 
hear  distinctly,  and  he  could  not  speak  at  all,  although  apparently 
comprehending  everything  that  Avas  written  and  placed  before 
him. 

Here  was  a  case  of  motor  aphasia,  or  aphemia;  (can  write  but 
can  no^  speak),  resulting  from  a  blow  upon  the  head,  with  occa- 
sional attacks  of  maniacal  excitement;  the  excitement  being 
displayed  by  restlessness  and  ebullitions  of  rage,  without  any 
ability  to  give  articulate  utterance  to  his  emotions  or  passions. 

Although  the  patient  had  been  allowed  to  walk  about  as  much 
as  he  pleased  for  nearly  six  weeks,  we  concluded  it  would  be  better 
for  him  to  remain  quiet.  Consequently  we  placed  him  in  bed  and 
kept  him  there. 

November  19th.  Writes  on  paper  that  he  caught  cold  last 
night,  and  when  he  coughs  it  hurts  his  head.  On  the  2:3d,  about 
9.00  a.  m.,  he  wrote  on  a  slip  of  paper,  "  headache,''  and  gave  it  to 
the  attendant.     About  11.00  a.  m.  the  pain  in  the  head  had 
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increased,  and  at  11.30  a.  m.  he  was  rocking  backward  and 
forward  in  bed  with  both  hands  pressed  tightly  against  his  head, 
one  being  over  the  forehead,  the  other  over  the  occiput  and  upon 
the  seat  of  the  injury.  His  face  was  flushed,  pupils  dilated,  and 
the  eyes  deeply  injected.  While  an  assistant  physician  was  noting 
these  symptoms,  he  suddenly  removed  his  hands  from  his  head, 
looked  up  like  a  person  awaking  from  sleep,  gazed  about  the  room 
in  an  inquiring  manner,  turned  to  the  window,  looked  out  for  a 
moment,  then  suddenly  turning  to  the  doctor  he  said:  M  Where  in 
the  devil  am  IV"  These  were  the  first  coherent  words  uttered, 
since  the  injury.  This  patient's  mind  went  back  to  normal  position 
with  a  snap,  so  to  speak,  just  as  a  dislocated  bone  returns  to  its 
socket  when  it  is  "set'-  by  a  surgeon.  On  being  asked  if  he  did 
not  know  where  he  was,  he  said,  "Xot  in  the  least.  I  know  I  was 
picking  apples  when  the  ladder  broke  and  I  fell,  striking  on  the 
back  of  my  head.  Oh  !  how  it  hurt !"  On  being  told  that  it  was 
some  weeks  since  the  accident,  and  that  he  was  in  an  asylum,  he 
said:  "Why,  that  was  on  the  8th  of  October,  what  day  of  the 
month  is  it  now  ?"  On  being  told  that  it  was  the  23d  of  Novem- 
ber, he  replied:  "To-morrow  will  be  Thanksgiving  Day;  a  lunatic 
asylum  is  a  queer  place  to  pass  Thanksgiving  Day."  When  told 
that  he  had  not  spoken  before  since  coming  to  the  asylum,  he  said: 
"I  must  have  been  good  company!"  On  questioning  him  he 
declared  that  he  had  no  memory  of  anything  that  had  taken  place 
since  his  fall  from  the  ladder.  For  six  weeks  time  had  been  a 
blank  to  him.  After  he  began  to  talk,  his  headache  lessened.  He 
was  kept  quietly  in  bed,  and  given  hot  milk  and  beef  tea  every  v 
three  hours.  The  headache  and  tenderness  along  the  spine  soon 
passed  away,  and  no  symptoms  of  brain  or  mind  trouble  returned. 

He  remained  at  the  asylum  under  observation  until  the  27th  of 
February,  1888,  when  he  went  home  in  excellent  physical  and 
mental  condition.  While  his  memory  was  dislocated  from  October 
8th  to  November  23d,  he  could,  after  the  latter  date,  remember 
distinctly  all  the  previous  experiences  of  his  life,  and  all  new 
experiences,  but  he  could  never  recall  any  incident  that  occurred 
between  the  dates  just  mentioned. 

Now  the  question  arises  :  What  were  the  pathological  conditions 
which  placed  a  portion  of  the  train  of  thought  in  the  mind  of  this 
young  man  upon  a  side  track  for  six  weeks,  and  absolutely  held  in 
check  all  powers  of  speech  and  recollection  for  so  long  a  time? 
Was  it  molecular  displacement?  Were  the  nerve  lines  thrown 
out  of  gear,  broken  or  impinged  upon  by  pressure?    The  mental 
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obfuscation  passed  away  suddenly,  and  thought  moved  on  again, 
but  the  power  of  recalling  those  days  or  incidents  which  elapsed 
or  occurred  during  his  mental  blockade  never  returned. 

Again,  while  speech  and  memory  were  gone,  and  hearing 
impaired,  the  ability  to  read  that  which  was  written  upon  paper, 
and  the  ability  to  write  intelligent  replies  to  questions  remained. 
A  part  of  the  mind  ceased  working,  while  a  part  remained  active. 
What  was  the  brain  lesion  that  could  produce  such  effects  upon 
the  mind  as  these  ? 

The  second  case  is  number  2,205.  The  patient  was  a  female; 
her  age  was  37;  she  was  single;  and  her  occupation  was  that  of 
telegraph  operator.  She  was  admitted  to  the  asylum  June  9th, 
1887.  Her  brother  had  epilepsy,  but  no  other  nervous  disease  was 
traceable  in  her  family.  Her  friends  made  the  following  state- 
ment: On  the  28th  of  August,  1868,  a  brick  fell  from  the  top  of 
an  unfinished  building,  a  distance  of  about  forty  feet,  a  corner  of 
it  striking  the  patient  on  the  vertex,  causing  a  fracture  over  the 
seat  of  the  longitudinal  sinus,  depressing  the  bone  at  the  point 
where  the  blow  was  received,  and  extending  the  fracture  forward 
to  the  frontal  bone,  and  backward  along  the  sagittal  suture.  A 
trephine  was  used  just  anterior  to  the  fracture,  and  a  large  frag- 
ment of  the  bone  was  removed  with  forceps.  Following  the 
withdrawal  of  the  bone  there  was  a  profuse  hemorrhage  of  venous 
blood,  which  indicated  that  the  longitudinal  sinus  had  been 
wounded.  The  hemorrhage  was  controlled  with  but  little  trouble, 
by  compression.  The  patient  became  unconscious  at  the  time  of 
the  blow,  and  unconsciousness  remained  only  until  the  depressed 
bone  was  removed.  The  patient  made  a  prompt  recovery;  her 
temperature  and  pulse  never  rising  above  100. 

This  patient  continued  to  enjoy  good  health  until  February  19th, 
1887,  a  period  of  over  eighteen  years,  when  she  suddenly  became 
maniacal  for  no  apparent  cause.  On  Sunday,  May  8th,  the 
physician  in  charge  of  her  case  concluded  that  t lie  cause  of  this 
maniacal  outburst  was  depressed  bone.  She  was  therefore  placed 
under  the  influence  of  an  anaesthetic,  and  again  the  head  was 
trephined.  Besides  the  button  of  boue,  there  was  removed  a 
depressed  portion  of  the  skull  one  inch  wide  by  about  two 
inches  in  length.  There  was  no  especial  change  in  the  patient's 
condition  after  the  operation,  until  May  28th,  when  she  became 
quieter,  and  rather  more  rational.  This  improved  state  continued 
until  June  5th,  when  she  again  became  intensely  restless,  and  at 
times  maniacal. 
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Upon  her  admission  to  the  asylum  at  Middletown,  June  9th, 
1887,  she  was  very  weak  physically;  her  temperature  was  98.2; 
her  pulse  84;  her  pupils  were  contracted;  the  patient  weighed 
about  ninety-five  pounds.  She  was  very  restless  and  destructive, 
swinging  her  arms  about,  and  singing  in  a  silly  and  incoherent 
manner.  At  times  she  would  cry  very  noisily,  but  without 
shedding  any  tears.  Her  remarks  were  constant,  rambling  and 
incoherent;  but  if  asked  a  question  which  could  be  answered  by 
yes  or  no,  she  was  able  to  reply  intelligently  when  spoken  to 
rather  forcibly.  Her  memory  was  very  poor;  she  was  unable  to 
tell  where  she  came  from,  where  her  home  was,  and  she  professed 
an  inability  to  tell  her  own  age.  (As  she  was  nearly  forty  and  un- 
married, her  unwillingness  to  state  her  age  was  neither  surprising 
nor  irrational.) 

She  repeated  frequently:  "I  am  Vice-Chancellor  of  the 
Academy;"  and,  "Wash  and  be  clean."  On  the  vertex  there  was 
a  depression  about  three-fourths  of  an  inch  deep,  two  and  one-half 
inches  long,  and  one  and  a  half  inches  wide — the  seat  of  the 
recent  operation  for  depressed  bone. 

June  16th,  the  record  says  that  she  was  somewhat  more  quiet; 
still  she  is  at  times  very  emotional,  and  she  says  that  things  con- 
fuse her.  June  TM\.  Seemed  quite  rational  for  a  short  time;  her 
memory  returned  temporarily  ;  she  acted  more  natural  than  at  any 
time  since  her  admission.  Her  noisy  periods  became  gradually 
less  frequent,  and  she  was  able  to  talk  more  coherently,  but  for  a 
long  time  she  continued  to  mistake  the  identity  of  those  about  her. 
July  6th.  She  was  again  violent,  striking  at  those  around  her,  y 
noisy,  singing,  scolding,  and  talking  incoherently.  July  21.  She 
talked  in  a  silly  manner,  and  repeated  the  words  of  those  who 
addressed  her;  she  also  talked  in  rhyme. 

From  being  noisy,  incoherent  and  silly,  she  became  somewhat 
depressed,  anxious  and  apprehensive.  Toward  the  latter  part  of 
August  she  brightened  and  became  more  cheerful;  and  on  the  first 
of  September  she  is  recorded  as  feeling  much  better,  talking  and 
acting  in  a  more  natural  manner.  October  1st  she  began  to  be 
homesick;  she  also  talked  pleasantly,  acted  in  a  lady-like  manner, 
and  her  mind  grew  steadily  stronger.  November  21st  she  began 
to  menstruate,  for  the  first  time  since  admission.  From  this  time 
till  the  9th  of  January,  1888,  she  made  slow  but  steady  progress 
towards  recovery.  She  left  the  institution  weighing  113  pounds, 
a  gain  of  eighteen  pounds  since  admission,  and  both  mentally  and 
physically  she  seemed  entirely  restored  to  health. 
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We  have  given  two  cases  of  insanity  produced  by  traumatic 
injuries  to  the  brain.  We  shall  now  present  two  cases  of  recovery 
in  the  midst  of  insanity,  as  the  apparently  direct  and  immediate 
result  of  severe  injuries  to  the  brain.  • 

Number  356  was  admitted  to  the  Mid  diet  own  Asylum  July 
10th,  1877.  The  patient  was  a  male;  24  years  of  age;  single; 
clerk;  common-school  education ;  no  insanity  in  the  family.  He 
was  suffering  with  the  seventh  attack  of  mania.  He  had  been 
insane  (during  his  last  attack)  about  three  or  four  weeks  previous 
to  his  admission  to  the  asylum  at  Middletown.  He  had  been  in 
other  asylums  six  times,  and  each  asylum  visit  had  lasted  from 
three  to  eighteen  months.  On  admission,  he  was  noisy  and  rest- 
less. The  first  night  he  did  not  sleep,  but  devoted  his  energies  to 
tearing  up  his  clothes.  He  admitted  that  he  was  addicted  to 
masturbation. 

On  the  12th  of  July,  two  days  after  admission,  he  was  tearing 
his  clothes,  talking  loudly,  and  eating  soap  whenever  he  had  an 
opportunity.  At  three  p.  m.  he  tried  to  swing  on  a  gas  fixture  in 
a  wash-room,  and  turn  a  summersault  through  his  hands ;  but  as 
he  swung  his  feet  up  to  his  hands,  the  gas  fixture  broke  and  he 
fell,  striking  his  head  and  shoulders  upon  a  tile  floor.  He  got  up, 
walked  about,  and  talked  for  twenty  minutes  afterwards ;  when 
he  became  suddenly  unconscious.  His  breathing  was  stertorous; 
his  pulse  SO  and  very  strong  ;  and  his  pupils  appeared  about  normal 
in  size.  Soon  after  he  became  unconscious,  the  face  grew  purple  in 
color,  and  the  muscles  of  the  right  side  of  the  mouth  twitched ;  the 
pupils  were  insensible  to  light ;  the  eyeballs  insensible  to  touch; 
and  there  was  diverging  strabismus.  At  4.30  p.  m.,  the  right 
pupil  was  more  contracted  than  the  left.  At  6  p.  tf.,  the  pupils 
were  normal;  the  pulse  was  80;  the  patient  was  groaning;  and 
he  spoke  confusedly  of  feeling  badly  in  the  left  groin.  At  9.15 
p.  m.,  the  pulse  was  72;  the  urine  had  been  passed  freely;  the 
patient  was  very  drowsy  with  occasional  muttering  delirium.  On 
the  13th,  the  pupils  appeared  normal ;  the  pulse  was  80;  the  urine 
and  fa?ces  were  voided  with  difficulty ;  the  patient  was  able  to 
talk,  and  complained  of  headache  on  the  top  of  the  head.  He 
slept  most  of  the  time  that  day.  On  the  14th  he  seemed  to  have 
recovered  very  largely  from  the  effects  of  the  fall,  and  on  the 
15th,  three  days  after  the  injury,  he  talked  and  acted  sensibly; 
and  he  continued  to  do  so  as  long  as  he  remained  under  our 
observation.  He  remained  willingly  at  the  asylum  until  the  14th 
of  September,  about  two  months  from  the  date  of  admission,  when 
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he  was  discharged  as  recovered.  Three  and  a  half  years  after  he 
left  the  asylum,  I  met  hie  family  physician  who  told  me  that  this- 
patient  had  experienced  no  return  of  insanity,  and  that  lie  was 
one  of  the  most  active  and  reliable  business  men  in  the  town 
where  lie  lived. 

Here  was  a  case  that  suffered  seven  attacks  of  insanity  in  a 
period  of  nine  years.  His  previous  attacks  had  lasted  from  three 
to  eighteen  months  each.  The  period  of  recovery  ranged  from 
six  to  twelve  months.  He  was  entering  upon  his  seventh  attack 
when  he  received  the  injury,  and,  judging  from  the  past,  his 
insanity  should  extend  over  a  period  of  from  three  to  eighteen 
months.  But  this  blow  upon  the  head  apparently  caused  a 
recovery  in  three  days ;  and  this  recovery  continued  for  at  least 
three  and  a  half  years;  and,  so  far  as  I  know,  it  may  have  con- 
tinued during  the  past  eleven  years. 

The  question  now  arises:  How  could  a  blow  upon  the  head 
destroy  the  pathological  tendencies  of  years,  and  set  up  a 
permanent  and  happy  physiological  state? 

The  fourth  case  which  we  shall  present  is  number  1,204.  This 
patient  was  admitted  to  the  asylum  October  12th,  1882.  His  age 
wras  38 ;  he  was  a  carpenter;  a  widower;  in  reduced  physical  condi- 
tion; and  intemperate  in  his  habits.  He  was  in  the  army,  where  he 
drank  freely,  and  contracted  syphilis.  For  the  past  six  years  he 
has  suffered  from  catarrh  of  the  bladder.  At  times,  as  a  conse- 
quence, he  has  been  unable  to  work  at  his  trade.  He  has  indulged 
freely  in  sexual  luxury,  but  has  drank  no  stimulants  since  the 
war.  He  left  Syracuse  for  the  hot  springs  of  Arkansas  in  August, 
1881,  for  treatment  of  his  bladder  disease.  Before  starting  for 
this  place  he  was  told  that  the  people  there  were  rough,  and  this 
made  him  feel  apprehensive.  At  the  Hot  Springs  he  bathed  daily 
at  what  was  called  "the  mud  hole,"  but  was  not  benefited.  At 
a  local  election  he  made  some  remarks  about  the  men  on  the 
tickets  which  gave  offense  to  some  of  their  friends,  and  they  in  his 
presence  used  language  calculated  to  intimidate  him.  He  began 
to  think  that  they  intended  to  injure  him,  and  that  he  was  being 
shadowed.  As  soon  as  possible  he  left  there  and  returned  home. 
During  the  entire  trip,  and  after  he  reached  home,  he  continued  to 
imagine  that  he  was  being  followed  by  men  he  had  seen  on  election 
day  at  the  Hot  Springs.  And  after  his  admission  to  the  asylum 
he  still  continued  to  imagine  that  he  saw  them,  and  that  they  were 
trying  to  shoot  him.  He  was  so  suspicious  that,  when  walking 
about  the  grounds,  if  he  saw  two  or  three  men  approaching  the 


1888.]     TrUumatic  Insanities  and  Recoveries.  ¥i 


asylum  he  would  run  for  the  building,  enter  the  ward,  go  to  his 
room,  and  crawl  under  the  bed,  in  order  to  secrete  himself  from 
his  fancied  enemies.  At  night  he  would  take  the  mattress  from 
the  bed  and  place  it  directly  in  front  of  the  door,  and  sleep  on  his 
back  so  as  to  be  able  to  catch  anybody  who  should  open  the 
wicket  of  his  door  and  try  to  shoot  him. 

He  did  not  improve  in  any  way  until  the  evening  of  December 
23d,  1882,  about  two  and  a  half  months  after  admission,  when  he 
was  struck  on  the  head  by  a  fellow  patient  with  an  iron  chamber. 
The  wound  thus  inflicted  was  one  and  a  half  inches  in  length,  and 
was  in  the  median  line  over  the  union  of  the  frontal  and  parietal 
bones.  It  bled  freely.  When  the  wound  was  dressed  he  was 
laughingly  told  that  it  was  to  be  hoped  that  his  delusions  had 
been  knocked  out,  to  which  he  quietly  replied  :  "Perhaps  they 
have  been."  He  rested  well  during  the  night,  and  in  the  morning 
was  entirely  free  from  all  delusions  and  apprehensiveness,  so  much 
so  that  he  was  ashamed  of  his  past  fears  and  refused  to  talk  of 
them.  As  soon  as  his  delusions  were  gone  he  began  to  gain  in 
flesh  and  strength,  and  on  the  third  of  March,  1883,  he  went  home 
in  excellent  mental  and  physical  condition.  He  has  remained  well 
for  six  years,  with  the  exception  of  one  brief  illness. 

These  cases  of  recovery  from  insanity,  by  means  of  blows  upon 
the  head,  are  exceedingly  interesting,  on  account  of  both  the 
suddenness  and  the  permanence  of  the  restoration. 

While  we  have  intended  simply  to  present  for  your  considera- 
tion a  few  rare  and  peculiar  cases  of  insanity,  caused  or  cured  by 
traumatism,  we  can  not  refrain,  in  closing,  from  presenting  a  few 
facts  developed  by  our  own  experience,  and  the  observation  of 
others. 

Dr.  Skae  made  an  elaborate  study  of  traumatic  insanity,  and 
believes  that  this  form  should  be  a  distinctive  one,  and  that  u  it  is 
characterized  by  maniacal  excitement;  by  irritability  and  suspicion; 
by  delusions  of  pride,  self-esteem,  and  suspicion;  and  by  the 
development  of  homicidal  impulses."  He  also  claims  that 
traumatic  insanity  is  rarely  recovered  from. 

Dr.  Clouston  claims  that  the  general  mental  symptoms  of 
traumatism  and  sunstroke  are  apt  to  be  alike;  and  says  that  there 
are  speech  difficulties,  hemiplegias,  muscular  weaknesses,  hallucina- 
tions, and  even  "an  inability  for  the  exercise  of  any  kind  of 
mental  or  bodily  powers." 

Dr.  Blandford  finds  in  such  cases  an  excitability  of  nerve 
function  and  transient  attacks  of  mania,  with  subsequent  recovery. 


48 


Journal  of  Insan  Uy.  [Juty> 


Cases  in  which  the  insanity  comes  on  slowly  and  insidiously 
seldom  recover,  in  his  opinion. 

Bucknill  and  Tuke  have  observed  that  traumatism  may  produce 
melancholia,  mania,  dementia,  senile  dementia,  and  even  idiocy, 
when  the  injury  occurs  in  infancy.  They  also  assert  that  the 
physical  symptoms  of  general  paralysis  may  follow  traumatic 
injuries  of  the  brain  while  the  memory  remains  perfect,  and  the 
mind  continues  normal  in  its  action. 

Spitzka  observes  that  "the  most  serious  psychoses  resulting  from 
traumatism  develop  months  and  years  after  the  injury."  This 
assertion  corresponds  with  the  fact  that  insanity  occurred,  in  one  of 
the  cases  we  have  described,  over  eighteen  years  after  the  skull 
was  fractured  by  a  brick. 

In  the  cases  we  have  presented,  and  in  others  which  have  come 
under  our  observation,  we  have  noticed  that  the  leading  character- 
istics are:  restlessness,  incoherence,  vivid  hallucinations,  mistaken 
identities,  muscular  weakness,  heat  in  the  head,  and  at  times,  a 
besotted,  half-drunken,  dazed  expression  of  countenance.  As  to 
the  pathological  states  in  traumatic  insanity,  Dr.  Skae  holds  that 
there  is  a  chronic  hyperemia  of  the  brain  and  its  membranes; 
while  Dr.  Bland  ford  asserts  that  we  have  "  to  deal  with  a  minute 
molecular  change — a  change  which  may  be  due  .to  contusion  of 
the  gray  matter,  caused  by  a  blow  or  fall,  and  producing  an 
alteration  in  nourishment  and  growth  of  the  part,  in  blood  supply, 
or  in  the  nerves  presiding  over  it." 

Clouston  states  that  he  has  seen  about  twelve  cases  of  traumatic 
insanity  in  nine  years;  and  concludes  therefore  that  "accidents  to 
the  head  do  not  loom  largely  in  the  production  of  the  insanity  of 
the  world."  J.  Crichton  Browne,  on  the  other  hand,  suggests  that 
brain  injuries,  inducing  insanity,  occur  at  all  periods  of  life,  from 
forceps  deliveries  to  the  accidents  of  old  age.  We  believe  that 
many  of  the  brain  injuries  sustained  during  childhood  are 
forgotten;  and  consequently  when  insanity  occurs,  this  subtle  and 
remote  cause  does  not  figure  in  the  history  of  the  case;  and  in  old 
age  these  injuries  are  concealed  by  the  pride  of  the  victim.  After 
a  careful  inquiry  as  to  the  general  experience  of  numerous  patients, 
we  have  come  to  the  conclusion  that  many  insanities  properly  date 
their  inception  from  a  blow  upon  the  head,  inflicted  during  the 
growing  and  tender,  or  later  periods  of  life,  and  resulting  in  minute 
and  long-continued  pathological  changes  in  the  brain.  Almost  alt 
cases  of  epilepsy  are  aggravated  by  brain  injuries  which  inevitably 
result  from  the  primary  disease. 
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The  practical  lesson  which  may  bo  drawn  from  the  foregoing 
conclusion  is  that  since  the  brain  is  the  most  important  portion  of 
the  body,  it  being  the  acknowledged  organ  of  the  mind,  it  should 
be  cared  for  in  the  most  scrupulous  manner;  and  injuries  to  this 
organ  either  by  the  unskilled  use  of  the  forceps  during  delivery, 
or  by  blows  of  the  hand,  or  other  weapon,  by  nurses,  parents, 
teachers,  or  guardians  of  the  law,  or  accidents  through  the  weak- 
ness and  carelessness  of  old  ao-e,  should  be  religiously  avoided  and 
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guarded  against.  Especially,  the  hand  of  the  parent  or  nurse,  or 
the  ferule  of  the  teacher,  or  the  club  of  the  policeman,  should  never 
be  allowed  to  fall  upon  the  heads  of  the  young.  There  should  be 
legal  enactments  against  injuring  the  brains  of  adolescents  by  those 
who  have  them  in  charge. 

On  the  other  hand,  the  happy  results  of  a  few  fortunate  accidents 
may  suggest  the  possibility  of  an  appropriate  joggling  of  the 
brains  of  a  maniacal  patient  back  into  the  grooves  of  normal 
action,  thus  compelling  a  renewal  of  natural  mental  function,  by 
the  judicious  application  of  sudden  force. 

Tradition  asserts  that  a  silver  hammer  figures  in  the  death  of 
every  Pope  of  Rome,  in  order  that  each  successor  of  Saint  Peter 
may  pass  into  the  final  shadow  in  a  manner  that  shall  imitate  the 
taking  oiF  of  the  martyr  apostle. 

There  are  forces  which  destroy  life,  and  there  are  forces  which 
conserve  and  continue  human  existence  and  human  usefulness. 
Such  forces  are  not  yet  all  or  fully  discovered.  Time  and  new 
experience  will  unfold  many  marvelous  things.  Apples  of  truth 
are  still  falling;  experimental  steam  is  still  escaping;  and  the 
untold  powers  of  lightning  are  still  flowing  in  steady  or  interrupted 
currents.  Fame  and  fortune  still  wait  for  the  coming  of  future 
Newtons,  and  Watts,  and  Franklins.  Who  can  say  that  the  human 
mind,  when  stripped  of  its  beauteous  and  wondrous  powers  by  the 
rough  hand  of  insanity,  may  not  be  rehabilitated  in  the  golden 
cestus  ol  renewed  health  by  the  might  of  judiciously  applied 
force?  Here  is  an  opportunity  for  philosophical  experiment  by 
some  coming  genius  whose  wisdom  shall  be  like  Solomon's,  and 
whose  power  for  compelling  health  shall  rival  the  forces  imprisoned 
in  the  hand  of  a  Thor,  or  demonstrated  by  the  huge  hammer  of  a 
Vulcan. 

To  those  who  doubt,  and  to  those  who  disbelieve  in  undiscovered 
possibilities  we  may  prayerfully  suggest  that 

"  There  are* more  things  in  Heaven  and  earth,  Horatio, 
Than  are  dreamed  of  in  your  philosophy.*' 
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REPORT  OF  THE  SPECIAL  COMMITTEE  OX  REVISION 
OF  THE  " PROPOSITIONS "  OF  THE  ASSOCIATION. 


2o  the  President  and  Members  of  the  Association  : 

Your  committee,  to  whom  was  assigned  the  duty  of  reviewing 
the  "official  utterances"  of  this  Association,  known  as  ^"propo- 
sitions,"—  and  to  ascertain  what,  if  any,  progress  has  been  made 
since  its  organization,  beg  leave  to  report  as  follows,  namely: — 

The  "  propositions  "  of  this  Association,  as  collected  and  pub- 
lished in  1876,  by  a  committee  appointed  for  that  purpose;  since 
when  no  new  propositions  have  been  adopted;  embrace  a  variety 
of  subjects  pertaining  to  the  care  and  treatment  of  the  insane. 

The  subjects  that  seem  to  have  been  regarded  as  of  the  greatest 
importance,  however,  were — as  indicated  by  the  "propositions" — 
Public  provision — Hospital  construction — Hospital  organization — 
Management  and  treatment — and  Legal  relations — of  the  insane; 
including  inebriates. 

Historically  considered,  these  "propositions" — in  all  but  one 
notable  instance — were  adopted  "unanimously."  How  many 
members  were  present  and  voting  at  any  given  time  of  their 
adoption,  except  in  the  one  instance,  alluded  to,  does  not  appear 
of  record. 

It  is  worthy  of  remark,  also,  that  nearly  all  of  the  "  proposi- 
tions," as  adopted,  were  formulated  by,  and  reflect  the  personality 
of,  two  of  the  original  thirteen  members  of  the  Association — whose 
names  and  features  will  never  be  forgotten  by  those  who  knew 
them :  Dr.  Thomas  S.  Kibkbride  and  Dr.  Isaac  Ray. 

Chronologically  considered,  the  adoption  of  "propositions" 
began  with  the  first  meeting  of  the  Association,  1844, — and 
continued,  with  intervals,  until  1875.  The  first  official  "utterance" 
was  on  the  subject  of  personal  restraint  of  the  insane.  The  last 
was  on  the  subjects  of  general  principles — the  management  of  the 
insane ;  and  public  provision  for  inebriates. 

Elaborate  propositions,  extending  to  sixteen  sections,  relating  to 
the  construction  of  hospitals  for  the  insane,  embodying  what  is 
known  as  the  "  Kirkbride  plan,"  were  adopted  in  1851.  Equally 
elaborate  propositions  relating  to  the  organization  of  hospitals  for 
the  insane  were  adopted  in  1853.  On  the  care  of  the  chronic,  and 
other  classes  of  insane  persons,  resolutions  were  adopted  in  1 866. 
A  comprehensive  "project  of  ajaw"  covering  all  of  the  legal 
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relations,  or  interests,  of  the  insane, — the  work  of  Dr.  Isaac  Ray — 
was  adopted  in  1868.  Former  declarations  in  regard  to  the  con- 
struction and  organization  of  hospitals  for  the  insane  were 
"reaffirmed''  in  1871 — and  again  in  1874.  In  1875  a  series  of 
resolutions  respecting  the  management  of  hospitals  for  the  insane 
was  adopted.  Meanwhile — it  may  be  thought  worthy  of  remark — 
the  membership  in  attendance  at  the  annual  meetings  of  the 
Association  had  increased,  from  the  original  thirteen  to  about 
forty. 

Presuming  the  present  members  of  the  Association  to  be  familiar 
with  these  st  propositions,"  reference  to  their  more  important 
features,  a  consideration  of  which  is  essential  to  present  purposes, 
will,  only,  be  made,  omitting  the  great  body  of  now  common- 
place truisms,  that  are  no  longer,  if  they  ever  were,  subject  to 
criticism. 

The  positions  occupied  by  the  Association,  as  indicated  by  these 
official  "utterances,"  made  from  time  to  time,  may  be  briefly 
stated,  as  follows,  namely: 

It  is  the  duty  of  every  State,  or  community,  to  make  public 
provision  for  the  insane  of  all  classes,  and  for  inebriates. 

Public  provision  for  the  insane  of  all  classes  should  consist  of 
public  buildings,  located  with  reference  to  public  necessities  for 
the  accommodation  of  the  greatest  number  of  people  interested, 
and  officered  by  physicians  exclusively  as  superintendents — under 
the  general  supervision  of  boards  of  trustees.  All  public  buildings 
for  the  care  and  treatment  of  the  insane  should  be  constructed 
upon  the  general  principle  of  association  of  all  classes — except  the 
criminal — and  should  consist  each  of  a  centre-building  for  admin- 
istrative purposes,  and  wings  extending  in  line,  or  en  echelon, 
furnishing  accommodation  for  two  hundred  and  fifty  patients,  in 
eight  wards  for  each  sex,  each  ward  consisting  of  a  corridor  with 
rooms  for  patients  and  attendants,  dining,  bathing,  and  other 
purposes,  opening  from  either  one  or  both  sides,  lighted,  warmed, 
ventilated,  &c,  &c. 

The  limitation  of  capacity  of  proposed  hospitals  for  the  insane 
to  two  hundred  and  fifty  beds  for  patients,  as  adopted,  "  unani- 
mously" in  1851,  was  extended,  by  a  vote  of  nine  to  five,  to  a 
permissible  accommodation  of  six  hundred,  in  18G6. 

Inspecting  separate  provision  for  different  classes  of  the  insane, 
the  propositions  emphatically  declare,  "  that  neither  humanity, 
economy,  nor  expediency,  can  make  it  desirable  that  the  care  of 
the  recent  and  chronic  iusane  should  be  in  separate  institutions." 
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Respecting  restraints — meaning  evidently,  the  use  of  mechanical 
restraints — the  Association  said  in  1844,  at  its  first  meeting, — 
"The  attempt  to  abandon  entirely  the  use  of  all  means  of  personal 
restraint  is  not  sanctioned  by  the  true  interests  of  the  insane." 

Respecting  the  "legal  relations"  of  the  insane,  Dr.  Ray's 
elaborate  "project  of  a  law"  is  memorable  only  because  of  one  or 
two  features.  One  that  provides  for  the  appointment,  by  Judges, 
of  juries  composed  entirely  of  physicians,  one  of  whom,  for  eacli 
jury,  if  practicable,  shall  be  an  expert  in  insanity;  to  settle  the 
question  of  competency  for  trial  of  persons  accused  of  crime,  but 
pleading  insanity  as  an  excuse: — and  another  making  it  obligatory 
on  the  part  of  the  prosecution  to  prove  that  the  criminal  acts  of  an 
insane  person  on  trial  for  crime  were  not  the  result  of  insanity, 
direct,  or  indirect,  in  order  to  establish  any  degree  of  responsibility 
for  such  acts. 

The  Association  disapproved  of  the  admission  of  insane  crim- 
inals, or  inebriates,  to  hospitals  occupied  by  other  classes  of  insane 
persons;  but  urgently  recommended  public  provision  for  them 
both  as  separate  classes. 

Krom  some  of  the  positions  occupied  by  the  Association,  as 
indicated  by  the  "propositions"  under  consideration,  your  com- 
mittee lias  reason  for  believing  that  notable  departures  have  been 
taken  and  now,  for  the  purpose  of  indicating  the  direction  in 
which  the  Association  has  been,  and  is,  moving,  and  to  establish 
a  permanent  landmark  of  positions  now  occupied,  your  committee, 
craving  indulgence  in  behalf  of  its  short  comings  in  the  perform- 
ance of  duty,  beg  leave  to  offer,  in  a  spirit  of  suggestiveness, 
rather  than  of  dictation,  the  following  resolutions: 

ON  TUBLIC  PROVISION  FOR  THE  INSANE. 

1.  Mesolved:  That  Christian  Sentiment  suggests,  and  Social 
Science  justifies,  public  provision  for  the  custody,  maintenance,  and 
treatment  of  all  insane  persons  not  otherwise  properly  provided 
for. 

2.  Mesolved:  That  economy,  humanity,  and  the  wisdom  of 
experience,  suggest  the  propriety  of  separate,  and  characteristically 
different,  provision  for  different  classes  of  insane  persons.  As  for 
example :  Hospitals  proper  for  the  class  still  suffering  acute  or 
active  disease;  asylums  or  homes  for  the  class  permanently 
impaired  by  disease  in  abeyance  or  recovered  from;  training 
schools  for  the  naturally  defective,  etc.,  etc. 
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ON  HOSPITAL  AND  ASYLUM  CONSTRUCTION. 

1.  Resolved:  That  all  hospitals  for  the  insane,  as  distinguished 
from  asylums  or  homes,  should  be  located  with  reference  to  the 
accommodation  of  the  public;  and  constructed  with  reference  to, 
not  only  discrete  classification  of  patients  according  to  conditions 
and  manifestations,  but  individual  treatment  of  persons  suffering 
acute  disease;  hence  compactly,  presenting  numerous  small  wards, 
with  all  of  the  necessary  appurtenances  of  modern  hospitals,  and 
a  few  rooms  en  suite  for  cases  requiring  special  nurses — in  addition 
to  an  administrative  department  that  should  be  commodious,  and 
form  a  part  of  the  general  structure,  readily  accessible  from  all 
other  parts.  The  whole  to  be  substantial,  fire-proof,  attractive 
and  impressive  in  appearance,  in  the  midst  of  agreeable  surround- 
ings. 

2.  Resolved :  That  asylums  proper,  or  homes  for  the  accom- 
modation of  the  class  who  no  longer  require  individualized 
treatment  or  restraint,  (many  of  whom  are  capable,  under  direction 
and  authority,  of  productive  labor),  as  distinguished  from  hospitals 
for  the  insane,  may,  and  should  be,  constructed  with  reference  to 
uses;  and  being  designed  to  furnish  wholesome,  secure,  comfort- 
able, economical  quarters  for  the  accommodation  of  large  numbers 
of  more  or  Jess  dependent  permanently  impaired  persons,  of  both 
sexes,  still  capable  of  some  appreciation  and  enjoyment  of  personal 
liberty,  and  the  amenities  of  civilized  life — the  structures  consti- 
tuting them  may  be  detached,  isolated,  or  in  groups ;  and  diversified 
in  appearance,  capacity,  and  internal  arrangements,  to  any  degree 
consistent  with  the  exigencies  of  administration  and  the  industrial 
occupation  of  the  people  accommodated;  provided  always:  that 
such  structures  should  be  near  by,  and  associated  with,  hospitals 
for  the  insane;  or  buildings  constructed  for  the  purpose  of  asylum 
infirmaries,  fully  equipped  for  the  reception,  and  temporary  custody 
and  treatment,  of  asylum  inmates  subject  to  recurrence  of  diseased 
activities,  and  requiring  temporary  restraint  or  medication. 

3.  Resolved:  That  the  construction  of  buildings  for  the 
custody  and  treatment  of  insane  criminals  should  be  in  accordance 
with  the  general  principle  of  adapting  mechanisms  to  uses,  and 
should  embrace  hospital,  asylum,  and  prison  features  combined. 

ORGANIZATION  OF   HOSPITALS  AND  ASYLUMS. 

1.  Resolved:  That  all  hospitals  and  asylums  for  the  insane 
should  be  organized  by  the  appointment,  on  the  part  of  the  State,  of 
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a  board  of  trustees  for  each  ;  such  boards  to  consist  of  not  less  than 
five  members  each,  authorized  and  required  to  select  and  appoint 
a  suitable  person  for  Superintendent,  or  chief  executive  officer,  of 
the  institution  intrusted  to  their  care  and  supervision.  That  the 
Superintendent  thus  selected  and  appointed,  should  be  authorized 
and  required,  to  select  and  nominate,  for  appointment  by  the  board 
of  trustees,  all  subordinate  officers  required,  or  allowed  by  law; 
and  to  direct  the  employment  and  discharge  of  all  necessary 
attendants,  artisans,  and  laborers;  to  fix  and  adjust  the  wages  of 
each,  not  to  exceed  in  aggregation  the  amount  provided  for  salaries 
and  wages  by  the  proper  authorities  for  a  given  time;  to  direct,  as 
to  quantity  and  quality,  the  purchase  of  all  supplies,  and  the 
disposition  of  the  same;  to  direct  the  general  management  and 
treatment  of  the  population  of  the  institution,  professionally, 
disciplinarily,  and  industrially,  under  the  general  supervision,  and 
with  the  approbation  of  the  trustees. 

2.  Resolved:  That  all  members  of  the  boards  of  trustees, 
for  all  hospitals  and  asylums  for  the  insane,  should  be  persons, 
however  appointed,  free  from  the  influence  of  political  partisan 
obligation  in  the  discharge  of  their  duties;  reputable  for  sound 
morality,  business  capacity,  and  general  interest  in  public 
affairs;  and  the  welfare  of  their  fellows,  socially  and  individually 
considered. 

3.  Resolved:  That  all  Superintendents  of  hospitals  for  the 
insane  should  be  physicians,  thoroughly  educated  in  the  sciences, 
and  experimentally  successful  practitioners  of  medicine,  of  more 
than  neighborhood  reputation.  They  should  be  persons  of  broad 
general  culture  and  characteristics,  free  from  eccentricities  or 
instabilities  of  feeling,  thought,  or  habits;  and  otherwise  qualified 
to  govern  men,  sane  or  insane,  by  natural  intellectual  superiority, 
and  more  comprehensive  acquirements;  including  knowledge  of 
the  natural,  as  well  as  the  political  history  of  mankind. 

4.  Resolved:  That  while  it  is  not  indispensable  to  the 
successful  management  of  asylums,  aud  training  schools,  for  the 
chronic  and  naturally  defective  classes  of  the  insane,  that  their 
chief  executive  officers  should  be  physicians;  (needful  medical 
service  being  provided  for  and  at  command) — still,  other  things 
being  equal,  physicians  should  be  preferred  for  such  offices, 
always. 

5.  Resolved:  That  the  tenure  of  office  of  the  members  of  all 
boards  of  trustees  of  institutions  for  the  insane  should  be  such 
that  at  no  time,  after  the  primary  organization  of  the  board,  could 
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a  majority  of  inexperienced  persona  be  seated  as  members  in 
regular  order  of  succession.  Also,  that  the  tenure  of  office  of  all 
professional  appointees  should  be  during  successful  and  reputable 
discharge  of  duties  to  which  they  may  have  been  assigned. 

G.  Resolved:  That  the  salaries  of  trustees  of  all  institutions 
for  the  insane — if  salaried  officers  should  be  sufficient  to  dignify 
the  service;  and  that  the  salaries  of  all  professional  appointees, 
should  be  sufficient  to  relieve  such  officers  from  pecuniary  anxiety 
or  the  necessity  of  devoting  time  and  energy  to  objects  not 
germane  to  official  duties. 

7.  Resolved:  That  an  inspector  of  institutions  for  the  insane, 
and  other  defective  classes  of  society,  should  be  appointed  by  the 
State,  in  every  State  where  more  than  one  institution  of  the  kind 
exists,  with  duties  and  powers  limited  to  general  inspections,  at 
will,  of  such  institutions;  and  official  reports  of  the  same;  the 
object  of  such  inspections  and  reports  being  a  diffusion  of  useful 
knowledge  from  official  sources,  commanding  public  confidence, 
respecting  the  condition,  management,  and  uses  of  such  institutions; 
for  the  protection  of  their  reputation,  and  the  satisfaction  of  the 
people  maintaining  them.  That  such  inspectors  should  be  persons 
of  reputation,  well-informed,  of  liberal  sentiments,  and  broad  views 
of  men  and  affairs;  having  neither  the  airs,  infirmities,  nor 
intellectual  limitations,  of  professional  "reformers,"  "agitators," 
or  "philanthropists."  That  the  tenure  of  office  of  such  inspectors 
should  be  that  of  "  professional  "  appointees,  wTith  salaries  attached. 

CARE  AND  TREATMENT. 

1.  Resolved:  That  no  inelastic  system,  or  prescribed  rules, 
not  subject  to  modification  by  unforeseen  circumstances,  should  be 
imposed  upon  the  administrative  officers  of  institutions  for  the 
insane  by  superior  authority,  or  at  the  dictation  of  immature 
public  sentiment.  That  such  officers,  if  qualified  for  their  positions, 
may  be  trusted  to  adopt  whatever  is  really  valuable  of  all  that  is 
new,  and  to  grow  with  the  general  growth  of  the  people,  and  the 
profession,  in  knowledge  and  capabilities.  The  movements  of  the 
strong  are  steady  and  persistent — the  weak  are  impulsive  and 
inconstant. 

2.  Resolved :  That  the  care  and  treatment  of  insane  persons 
whose  manifestations  of  mental  disorder  are  concomitant  with 
active  disease  of  brain  or  other  organs,  recognized  or  implied, 
should  be,  as  far  as  practicable,  individualized;  and  as  distinctly 
different  from  that  required  and  appropriate  for  the  insane  whose 
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manifestations  of  impairment  are  sequential — the  result  of  disease 
no  longer  active  or  imminent — as  the  treatment  of  wounded 
soldiers  fresh  from  the  field  of  battle  is  different  from  that 
required  and  appropriate  for  the  same  soldiers  after  recovery  with 
deformities;  in  the  one  instance  requiring  surgery — in  the  other, 
crutches  only. 

3.  Resolved:  That  this  Association  regards  with  interest  and 
favor  all  well  directed  experimental  efforts  on  the  part  of 
individuals  or  States  to  provide  more  appropriate  or  economical 
accommodations  for  the  infrane,  but  reserves  expression  of  opinions 
respecting  such  efforts  as  arc  now  attracting  deserved  attention  in 
this  country  for  further  development  and  consideration. 

LEGAL  RELATIONS  OF  THE  INSANE. 

1.  Resolved:  That  the  legal  status  of  all  insane  persons  com- 
mitted to  public  institutions  for  custody,  maintenance,  or  treat- 
ment, by  law,  should  be  that  of  wards  of  courts.  That  all 
primary  court  proceedings  relating  to  the  same  should  ultimate  in 
the  appointment  of  guardians  for  such  persons,  who,  as 
responsible  officers  of  the  courts  appointing  them,  should  be 
authorized  to  take  all  further  necessary  steps  lor  the  proper  dis- 
position of  such  persons;  subject  always  to  the  approval  of  the 
courts  having  jurisdiction  over  them. 

2.  Resolved:  That  the  legal  status  of  all  insane  criminals  in 
courts  of  law  should  be  that  of  minors — whose  responsibility  for 
crime  should  be  measured  by  degrees  corresponding  to  their 
mental  capabilities — their  knowledges  of  the  relation  of  acts  to 
consequences — and  their  powers  of  self-control — as  affected  by 
disease. 

3.  Resolved:  That  the  doctrine  that  any  and  every  degree  of 
deterioration,  or  impairment,  of  mental  capabilities  by  disease  is, 
and  should  be  accepted  by  the  courts  as,  an  "  unconditional  excuse 
for  crime,5'  implying  exemption  from  punishment,  is  not  justified 
by  any  scientific  principles  known  to  us,  nor  by  our  knowledges 
of  the  natural  history  of  men. 

4.  Resolved :  That  in  all  legal  proceedings,  when  insanity  is 
plead  as  an  excuse  for  crime,  or  in  arrest  of  proceedings,  it  should 
be  incumbent  upon  the  parties  pleading  to  prove  that  the  criminal 
acts  complained  of  were  without  rational  motives;  meaning 
thereby  such  motives  as  impel  ordinary  criminals  to  such  acts; 
and  that  the  acts  themselves  were  so  inconsistent  with  the 
characteristics  and  habits  of  the  accused  when  in  health  as  "to  be 
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accounted  for  upon  no  other  hypothesis  than  that  of  disease;" 
in  order  to  establish  the  incompetency  for  trial  or  punishment  of 
the  accused. 

PROVISION  FOR  INEBRIATES. 

1.  Resolved:  That  periodical  drunkards,  sometimes  called 
"  dipsomaniacs,"  and  all  other  persons  who  by  reason  of  constitu- 
tional defects,  or  impairment  by  the  use  of  intoxicants  of  any 
kind,  are  incapable  of  refraining  from  intoxication  voluntarily, 
should  be  regarded  and  treated  as  "persons  of  unsound  mind" — 
and  provided  for  by  public  institutions  organized  and  constructed 
in  accordance  with  the  same  general  principles  that  should  control 
in  the  organization  and  construction  of  all  other  institutions  for 
the  defective  classes,  viz.:  adaptation  to  necessities  and  uses. 

2.  Resolved:  That  such  institutions  should  furnish  com- 
fortable homes,  perfect  security,  and  profitable  employment,  for 
all  persons  committed  to  them;  with  such  hospital  provision  as 
may  be  needed  for  the  infirm. 

3.  Resolved:  That  commitments  to  homes  for  inebriates 
should  be  either  voluntary,  on  application  of  the  party  desiring  com- 
mitment; or  compulsory,  on  application  of  friends  or  complaint 
of  other  parties,  in  accordance  with  law — such  commitments  to  be 
for  definite  periods,  and  subject  to  repetition,  for  increased  terms, 
succeeding  any  relapse  into  former  habits  of  intoxication. 

In  formulating  these  resolutions — your  committee  beg  leave  to 
add — your  committee  were  not  unmindful,  as  this  Association  will 
never  be,  of  the  great  respect  due,  and  spontaneously  accorded,  to 
the  memory  of  those  sincere,  earnest,  and  intelligent,  men  who  are 
entitled  to  the  rank  of  "fathers"  in  our  specialty ;  nor  yet  un- 
conscious of  the  sentimental  barrier  that  human  veneration  for 
ancestors,  and  things  ancient,  forever  interposes  for  the  restraint 
of  human  growth.  Xor  have  they,  while  recognizing  the  fact 
that  the  Association  has  made  but  little  real  progress  in  but  little 
less  than  half  a  century, — in  mitigation  of  disappointment, 
forgotten  the  fact  that  human  growth,  at  best,  is  but  slow  ;^that 
present  attainments  of  the  race  have  been  reached  through  an 
ageless  occupation  of  the  earth,  and  a  continuity  of  movements 
that  stars  have  grown  old  and  died  while  watching. 

Respectfully  submitted, 

Orpheus  Everts,  M.D.,  Chairman. 

Foster  Pratt,  M.  D. 


CLINICAL  CASES. 


THREE  CASES  OF  MULTIPLE  NEURITIS    ASSOCIATED  WITH 

INSANITY. 


BY  C.   E.   ATWOOI),   S.  B.,  ftf.  I)., 
Assistant  Physician,  New  York  State  Lunatic  Asylum,  Utica,  N.  Y. 

The  following  cases  of  multiple  neuritis  came  under  my  observa- 
tion while  an  assistant  physician  at  the  Hudson  River  State 
Hospital,  Poughkeepsie,  N.  Y. 

Case  I. — Multiple  neuritis  and  paralysis  from  arsenic.  A.  B., 
female  aged  42,  married,  of  good  habits  and  American  parentage  was 
admitted  to  the  hospital  February  15,  1887.  She  had  melancholia 
with  mental  enfeeblement,  caused  by  heredity,  malaria  and  anxiety. 
She  was  brought  by  her  family  physician  who  described  her  natural 
disposition  as  peculiar  and  visionary,  with  a  tendency  to  over- 
conscientiousness.  A  great  deal  of  family  trouble  had  worried 
her  in  years  back:  her  father  had  an  attack  of  insanity  and  was 
confined  in  an  asylum;  a  sister  was  insane  and  a  sister-in-law  was 
several  times  insane  and  confined  in  institutions  for  such  cases;  ten 
years  before  admission  she  lost  a  dear  child;  five  years  before,  her 
first  husband  committed  suicide  by  cutting  his  throat.  Her  own 
general  health  had  been  fair  but  she  came  from  a  malarial  district 
and  the  year  before  had  suffered  from  a  long  and  severe  attack  of 
malarial  fever.  In  November,  1886,  she  was  married  for  the 
second  time.  About  a  week  or  ten  days  after  this  marriage  and. 
while  still  on  her  wedding  journey  she  attempted  suicide  by 
swallowing  a  poisonous  dose  of  laudanum.  She  recovered  from 
this  and  returned  home.  Her  husband  neglected  her;  and  about 
a  week  after  her  first  suicidal  attempt,  she  took,  it  is  said,  an 
amount  between  a  teaspoonful  and  a  tablespoonful  of  the  rat 
poison  sold  in  the  shops  as  "Rough  on  Rats."  Her  physician 
states  that  he  was  not  at  home  at  the  time  and  another  physician 
was  called  who  told  him  there  was  little  digestive  disturbance  from 
the  poison,  but  that  it  seemed  to  expend  its  baneful  influence  on 
the  nervous  system,  for,  since  taking  it,  she  had  been  in  a  helpless, 
paralytic  condition,  not  having  the  use  of  her  lower  limbs. 
Beyond  the  above  history,  the  medical  attendant  was  unable  to 
give  any  facts  bearing  directly  upon  the  case. 

On  admission,  the  patient  was  in  a  perfectly  helpless  condition 
unable  to  stand  or  to  feed  herself.    She  complained  of  erampy 
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pains  in  the  feet  and  calves  of  the  legs  and  in  the  hands.  Her 
limbs,  especially  below  the  knees,  were  wasted  in  size.  There 
were  hyperesthesia  and  hyperalgesia  of  the  extremities.  The 
faradic  reaction  was  nearly  abolished  in  the  extremities  and  a 
strong  current  was  borne  with  very  little  sensation.  Patient  said 
that  she  took  the  rat  poison  in  small  quantities  one  alter  the  other 
until  she  had  swallowed  more  than  ateaspoonfnl  altogether;  that  she 
did  not  vomit  until  two  or  three  hours  afterwards,  but  that  vomit- 
ing continued  during  the  night  and  following  day;  that  in  a  day 
or  two,  she  had  haemorrhages  from  the  bowels,  but  her  physician 
told  her  these  came  from  haemorrhoids;  that  paralysis  of  the  limbs 
came  on  in  two  or  three  days  and  had  been  growing  gradually 
worse  since;  that  the  pains  above  mentioned  also  increased  in 
severity  and  were  accompanied  by  numbness  and  tingling.  She 
was  emotional,  depressed  and  melancholy,  confused  and  of  some- 
what detective  memory.  She  said  she  had  not  been  able  to  sleep 
without  medicine  for  the  previous  two  mouths  partly  on  account 
of  the  pains  in  her  extremities.  Claimed  that  her  appetite  had 
always  been  good  and  that  she  had  eaten  very  heartily  on  the  day 
she  took  the  rat  poison.  Had  skipped  the  last  two  menstrual 
periods  and  the  showings  ot  the  periods  immediately  preceding 
were  slight. 

Ou  February  15,  (two  days  after  patient's  admission,)  I 
analyzed  a  sample  of  "  Rough  on  Rats  M  and  found  it  contained  a 
very  large  per  centum  of  arsenic.  (My  analysis  was  subsequently 
confirmed  by  a  letter  from  the  manufacturer  who  wrote  me  it 
contained  over  thirty  per  cent.)  Patient  to-day  says  her  hands 
and  feet  and  legs  feel  numb  and  prickly;  also  that  since  taking  the 
poison  she  has  had  the  following  symptoms,  some  of  which 
continue  but  are  more  or  less  marked:  an  itching  feeling  over  the 
body  aud  limbs;  crawling  sensations  in  the  feet;  for  a  short  time 
only  the  sensation  ot  a  cord  drawn  tightly  around  her  waist: 
numbness  of  the  throat  at  times,  "  as  if  it  were  gone;'' a  nasty 
taste  in  the  mouth,  (especially  during  the  week  following  the 
ingestion  of  the  poison);  large  black  things  floating  before  her 
eyes,  (not  lately).  Has  not  noticed  any  variation  in  the  intensity 
of  any  symptom  by  day  or  night  or  at  different  times  of  the  day. 
Her  legs  are  flexed  and  contracted;  forcible  extension  causes  great 
pain;  her  Angers  are  kept  in  a  straightened  position  and  cannot  be 
used.  The  feet  have  a  sort  of  "dropped'*  appearance  ami  the 
hands  are  tremulous,  especially  on  voluntary  motion.  The  patellar 
reflex  is  absent.  There  is  no  especial  tenderness  over  the  spine  at 
any  point.    The  patient's  mental  action  is  slow  and  somewhat 
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confused;  she  volunteers  no  symptoms  so  information  is  drawn 
from  her  by  laborious  questioning.  Iodide  of*  Potassium,  grs.  x,  t. 
i.  dv,  was  prescribed  on  general  principles,  though  the  solubility  of 
arsenic  led  me  to  think  that  the  poison  had  long  since  been 
eliminated  from  her  system  and  my  diagnosis  of  the  patient's 
disease  was  as  yet  undetermined.  Nutritious  diet  and  massage 
were  also  ordered.  February  21st.  The  application  of  the  faradic 
current  to  the  upper  and  lower  limbs  was  begun  to  day.  A 
medium  strong  current  is  used  though  a  very  strong  current  is 
borne  with  very  slight  muscular  contractility  and  very  little  sensa- 
tion. February  25th.  Iodide  increased  to  grs.  xx,  t.  i.  d. 
February  28th.  Put  on  strychnia?  sulph.,  gr.  1-04,  t.  i.  d.,  to  be 
gradually  increased.  Says  she  has  a  "  fainting  spell  "  accompanied 
with  difficult  breathing  nearly  every  day,  which  lasts  about  fifteen 
minutes.  The  card  io- valvular  sounds  are  fainter  than  normal; 
otherwise  the  heart  and  lungs  appear  lo  be  normal.  March  Gth. 
Iodide  discontinued.  March  8th.  There  is  some  <edema  of  the 
feet  which  seems  to  increase  slightly  each  day.  March  10th. 
Moves  lingers  and  feet  more  readily.  Appetite  has  been  con- 
tinually good.  Bowels  constipated.  Improvement  in  the  upper 
extremities  seems  to  be  greater  than  in  the  lower.  March  25th. 
Has  been  able  to  feed  herself  since  last  note.  Ordered  knitting 
materials  furnished  so  as  to  enable  her  to  exercise  and  train  the 
muscles  of  her  hands  and  arms.  Her  extremity  pains  are  still  at 
times  severe.  There  has  been  no  albuminuria.  There  is  a  slow 
but  gradual  gain  of  motor  power  in  extremities.  The  feet  are  still 
swollen.  Massage  and  faradism  are  continued.  May  1 1th. 
Menstruating;  first  time  since  admission.  Feet  are  less  swollen. 
Patient  is  gaining  rapidly  in  flesh  and  in  the  use  of  her  limbs.  She 
is  feeble-minded  but  cheerful,  having  lost  largely  her  melancholy. 
Galvanism  has  been  substituted  for  the  faradic  current.  May  17th. 
Can  now7  walk  a  short  distance  alone  the  gait  being  peculiar  and 
uncertain.  June  12th.  Gradual  gain.  July  16th.  Sews,  knits, 
and  writes  letters;  in  fact  has  regained  greatly  the  power  ot*  her 
fingers,  but  they  are  still  straighter  than  normally  and  tremulous, 
and  she  cannot  clasp  her  fingers  into  the  palm  of  the  hand  with 
ease  or  force.  There  is  still  no  patellar  reflex.  She  is  able  to  walk 
about  without  assistance,  but  still  prefers  for  long  distances  some 
arm  to  lean  upon.  She  has  gained  flesh;  is  bright  and  cheerful.' 
Galvanism  and  massage  are  still  used  and  the  fingers  especially  are 
exercised.  August  30th.  Is  able  to  take  short  walks  without 
assistance.  The  upper  and  lower  extremities  are  both  regaining 
their  powers.    The  gait  is  still  peculiar,  almost  tabetic.    As  yet 
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she  is  rather  feeble-minded  and  silly.  Says  shci  is  to  be  married 
soon,  (forgetting  apparently,  that  she  has  a  living  husband). 
September  26th.  In  bed  for  several  days  past.  Is  weak  and 
feverish  and  has  considerable  increase  of  muscular  tremor. 
November  13th,  .1887.  The  patient  is  still  confined  to  bed ; 
complains  of  dizzy  spells,  especially  on  sitting  up ;  the  muscular 
tremors  of  the  extremities  are  marked,  especially  on  voluntary 
attempts  to  use  them  ;  there  is  a  tendency  to  elation  of  spirits  and 
the  patient  is  abnormally  vain,  silly  and  feeble-minded. 

(The  notes  from  this  date  have  been  kindly  furnished  me  by  the 
superintendent  of  the  Hudson  River  Hospital.) 

November  15th.  In  bed  much  of  the  time,  but  up  afternoons; 
cannot  walk  so  well  as  formerly,  but  is  gaining.  December  2d. 
Walks  about  as  well  as  ever  and  seems  quite  strong.  January  7th, 
1888.  Patient  has  developed  a  tabetic  gait  and  entire  absence  of 
tendon  reflexes.  The  use  of  the  arms  is  also  imperfect.  The  legs 
are  slightly  oedematous.  Urine  normal.  February  16th.  Some 
weakness  of  emotions  and  intellect  but  no  special  derangement. 
Physical  symptoms  the  same,  except  that  there  is  no  longer 
cedema  of  the  legs.  March  11th.  Able  to  walk  a  little  more 
steadily.  Xo  cedema.  March  13th.  Attack  of  diarrhoea  with 
nausea  and  much  pain.  Symptoms  simulate  those  of  gastric  crisis 
in  locomotor  ataxia.  March  26th.  Recovered  from  digestive 
disturbance.  Still  has  an  unusual  amount  of  tremor  when  she 
sits  up.* 

Case  2. — C.  D.,  female,  aged  38;  widow,  six  children;  washer- 
woman ;  born  in  Germany ;  was  admitted  to  the  hospital  April  6th, 
1887;  form  of  insanity,  dementia;  cause,  ill  health  from  phthisis, 
malaria  and  overwork;  duration,  three  weeks.  The  medical 
certificates  stated  that  she  had  pulmonary  phthisis;'  that  her 
insanity  had  grown  gradually  more  marked  from  its  inception 
three  weeks  before;  that  she  imagined  that  she  was  in  different 
places  visiting  persons  who  died  long  ago ;  that  she  fancied  that 
she  was  then  living  with  her  dead  husband  in  New  York  City,  (her 
home  being  on  Long  Island) ;  that,  though  poor,  she  was  wealthy ; 
that  she  was  very  weak  and  refused  food;  and  that  her  physical 
condition  was  such  that  she  could  not  live  long.  Her  son  said  the 
onset  of  the  attack  was  sudden;  that  her  husband  died  six  mouths 
previously,  and  since  that  time  she  had  worked  very  hard  doing 
washing,  up  to  three  weeks  previous  to  admission  when  she  became 
extremely  confused  in  mind,  sleepless,  noisy  at  times,  and  inco- 


*  June  21.  Have  learned  indirectly  that  since  last  note  patient  has  passed  through 
another  gastric  crisis,  and  now  has  well  marked  symptoms  of  locomotor  ataxia.. 
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herent  in  speech.  Three  clays  later,  i.  e.,  nearly  three  weeks  before 
admission,  she  suddenly  lost  the  use  of  her  extremities;  at  least 
she  had  not  been  able  to  walk  since  that  time.  She  was  treated 
much  of  last  year  at  a  public  dispensary  for  malaria.  She  had 
hallucinations  of  Bight  and  hearing;  imagining  she  saw  red  headed 
rat  and  her  husband  ;  and  that  she  heard  voices  speaking  constantly 
to  her.  She  was  not  destructive,  violent,  nor  suicidal,  and  there 
was  no  sphincter  paresis.  She  was  fairly  nourished  but  unable  to 
stand  lip  very  long  alone.  April  8th.  Lies  quietly  in  bed  ;  does  not 
talk  to  herself  but  has  numerous  hallucinations  of  sight  and  hear- 
ing. April  25th.  Quiet  in  bed  ;  very  confused  ;  says  she  has  been 
walking  out  and  working  very  hard  all  day  when  she  has  not  been 
able  to  stir  from  bed :  mistakes  identity ;  is  good  natured.  Has 
great  pain  in  the  legs  below  the  knees,  where  the  muscles  are 
becoming  rapidly  atrophied.  May  1st.  The  extremity  muscles 
are  wasting  rapidly.  After  sitting  up  a  short  time  the  patient 
complains  of  pain  in  the  sacral  region;  pressure  there  does  not 
produce  or  especially  aggravate  this  pain.  She  is  unable  to  stand 
at  all  now.  May  10th.  Complains  of  great  pain  on  pressure  over 
the  fifth  dorsal  vertebra.  Her  temperature  varies  considerably 
every  day  being  generally  two  degrees  or  so  higher  evenings. 
Pulse  always  90  to  96.  Appetite  good.  June  1st.  Pain  in  the 
lower  limbs  is  marked  now  far  above  the  knees,  but  muscular 
atrophy  progresses  much  more  slowly.  Eats  little.  July  11th. 
Since  admission  the  legs  have  wasted  very  much,  atrophy  having 
extended  from  the  ankle  and  foot  to  the  hip  and  gluteal  regions. 
The  nerves  of  the  lower  limbs  are  everywhere  painful  to  pressure; 
and  of  late  the  trunk  is  also  showing  signs  of  aTrophy  and  the 
nerves  in  places  are  painful  to  pressure.  Her  temperature  still  varies 
one  or  two  degrees  daily,  rising  towards  evening.  The  earlier 
nervous  phenomena  simulated  anterior  poliomyelitis  to  some  extent ; 
but  the  diagnosis  of  multiple  neuritis  seems  now  beyond  doubt. 
Her  mental  symptoms  are  those  of  intellectual  enfeeblement.  Her 
memory  is  very  weak  and  she  has  delusions  of  identity  of  persons, 
place  and  time,  even  calling  her  physician  and  nurses  by  the  names 
of  old  friends.  August  23d.  Has  gained  some  muscular  power 
in  her  lower  extremities.  Can  now  walk  to  the  bath-room,  a 
distance  of  sixteen  feet,  whereas  formerly  she  could  not  stand 
alone.  Is,  however,  from  advance  of  phthisis,  failing  in  general 
health.  She  coughs  considerably ;  her  sputum  is  purulent ;  the 
left  lung  is  much  diseased.  She  eats  well  but  sleeps  poorly  and  is 
more  peevish.  September  9th.  Coughs  more;  is  losing  flesh;  has 
hectic  flush  ;  no  night  sweats  ;  dullness  over  left  lung;  chest  walls 
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retracted;  mucus  rattles;  right  lung  compensatorily  emphysema- 
tous; uo  lung  tissue  nor  bacilli  found  in  sputum  on  one  trial. 
September  27th.  Failing  rapidly.  October  8th,  1887.  Died  of 
phthisis  pulmonalis. 

Case  3. — Multiple  neuritis;  cause  unknown.  M.  C,  female, 
aged  about  47;  born  in  Ireland;  married;  has  twelve  children. 
Form  of  insanity  dementia;  cause  unassigned ;  habits  doubtful. 
Was  admitted  to  the  hospital  July  27,  1887.  The  husband  stated 
that  she  became  paralyzed  in  both  hands  and  both  feet  in  Novem- 
ber, 1886;  that  she  was  removed  to  a  general  hospital  in  the  small 
city  of  which  she  is  a  resident,  and  was  seen  by  many  physicians 
there  whose  opinions,  however,  he  was  unable  to  ascertain.  For 
two  months  she  had  been  excitable  at  times  and  violent ;  swore 
and  broke  glass,  crockery,  etc.  ;  but  wras  not  able  to  walk  about  at 
all,  nor  to  use  the  left  hand.  Could  use  the  right  hand.  At  times 
had  cramps  in  the  limbs  and  a  species  of  clonic  spasm,  and  was 
restless  at  night. 

The  medical  certificates  stated  among  other  things  that  her 
memory  was  impaired  ;  that  she  saw  things  and  persons  about  her 
that  would  injure  her ;  that  she  cried  easily  when  spoken  to  ;  and 
that  she  was  partially  paralyzed. 

July  27th.  Passed  a  fair  night;  micturition  was  very  frequent 
during  the  day;  is  helpless,  unable  to  stand;  has  considerable 
atrophy  of  the  lower  extremities  and  slight  albuminuria.  The 
fingers  are  contracted,  giving  the  hand  a  claw-shape.  Complains 
of  numbness  and  pain  in  the  extremities.  Her  mind  is  so 
enfeebled  that  she  is  unable  to  give  a  trustworthy  account  of  her 
condition  or  to  make  the  further  examination  reliable.  Put  on 
potass,  brom.  grs.  x,  t.  i.  d.  August  16th.  Seems  to  improve 
physically  to  a  small  degree,  but  is  so  feeble-minded  that  she  can 
not  remember  from  one  moment  to  the  next.  November  13th. 
No  change  mentally,  but  is  gaining  physical  power.  Is  now  able 
to  walk  to  the  bath-room  about  forty  feet  away.  Formerly  had 
to  be  carried.  Is  also  able  unassisted  to  attend  to  the  necessities 
of  life. 

(The  continuation  of  the  case  from  this  point  has  been  kindly 
furnished  me  by  the  superintendent  of  the  hospital.) 

November  22d.  No  patellar  reflex;  sensation  normal.  Left 
hand  contracted  and  often  painfully  "  crampy,"  as  she  says.  Is 
gaining  strength  in  legs.  Tabetic  swaying  is  marked  when  the 
eyes  are  shut.  There  is  no  iridoplegia.  December  27th.  Walks 
almost  as  well  as  anyone.  Is  gaining  the  use  of  her  hands  also, 
especially  the  left.    Tries  to  knit  and  sew.    Her  mind  is  clearer. 
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January  18th,  1888.  Gait  much  improved,  but  still  a  little 
unsteady.  Tendon  reflexes  are  still  absent.  There  is  myosis  with 
response  to  light  and  accommodation  equal  on  both  sides.  She 
talks  connectedly,  and  has  no  delusions;  but  is  feeble-minded. 
February  12th.  More  numbness  in  the  arms  of  late.  Gait  is  still 
difficult,  but  there  are  fewer 'pains.  February  28th,  1888.  Dis- 
charged improved. 

Summary. — All  the  patients  were  women  of  middle  age.  The 
first  two  cases  came  from  malarial  districts  and  suffered  consider- 
ably from  malarial  toxaemia.  The  undoubted  cause  of  the 
multiple  neuritis  in  the  first  case  was  arsenic,  enough  of  which  was 
taken  to  kill  several  men.  The  onset  of  the  paralysis  in  the  first 
ease  was  sudden,  in  the  others  more  gradual.  The  sensory 
symptoms  were  similar;  there  were  numbness,  tingling  and  more 
or  less  pain  in  the  extremities  with  so  much  tenderness  of  the 
nerves  and  muscles  that  massage  had  to  be  employed  delicately 
and  for  short  periods.  Those  muscles  acting  upon  the  hands  and 
feet  and  the  wrists  and  ankles  were  most  affected,  becoming  flabby 
and  relaxed  and  rapidly  atrophied.  The  atrophy  process  extended 
to  the  knees  and  elbows  in  the  first  and  third  cases  ;  to  the  hips 
and  glutei  in  the  second.  The  tendon  reflexes  were  abolished; 
the  faradic  excitability  was  nearly  lost,  and  a  strong  galvanic 
current  was  easily  borne.  In  all  the  cases  oedema  of  the  feet 
occurred.  In  none  of  them  was  there  any  paresis  of  the 
sphincters.  The  position  of  the  hands  in  the  first  case  was 
peculiar,  the  fingers  being  extended.  In  the  other  cases  the 
fingers,  except  the  thumbs  and  first,  were  contracted.  In  the 
phthisical  case  there  was  absence  of  night  sweats.  The  mental 
condition  of  all  was  marked  more  especially  by  enfeeblement. 
The  first  one  at  the  onset  wras  melancholy  and  depressed;  towards 
the  last,  elated,  and  expressed  the  delusion  that  she  was  to  be 
married  soon,  forgetting  that  she  had  a  living  husband.  Of  late 
she  has  developed  well  marked  symptoms  of  locomotor  ataxia, 
and  has  passed  through  twro  gastric  crises  of  that  disease. 

The  second  was  considerably  disturbed  at  the  onset  and  had 
marked  hallucinations  of  sight  and  hearing;  later,  wThen  she 
became  quieter,  she  would  often  say  that  she  had  been  walking 
out  or  working  hard,  whereas  she  was  unable  to  stir  from  bed. 

The  third  patient  was  also  disturbed  at  the  onset  and  had 
hallucinations  of  sight.  Great  improvement  took  place  in  all  the 
cases  in  the  paralyzed  limbs;  power  of  locomotion  being  regained- 
in  one  even  after  the  atrophy  process  had  extended  to  the  hips, 
and  the  patient  was  slowly  dying  of  phthisis. 


PROCEEDINGS   OF  THE  ASSOCIATION  OF  MEDICAL 
SUPERINTENDENTS  OF  AMERICAN  INSTITU- 
TIONS FOR  THE  INSANE. 


The  Forty-Second  Annual  Meeting  of  the  Association  was 
called  to  order  at  ten  o'clock  a.  m.,  Tuesday,  May  15,  1888,  at  the 
Hygeia  Hotel,  Fortress  Monroe,  Virginia,  by  the  Vice  President, 
Dr.  John  B.  Chapin. 

The  minutes  of  the  last  annual  meeting  were  read  by  the 
Secretary,  Dr.  John  Curwen,  and  approved. 

The  following  gentlemen  were  present  during  the  sessions: 

Andrews,  J.  B.,  M.  D.,  State  Asylum  for  the  Insane,  Buffalo,  N.  Y. 

Armstrong,  Theo.  S.,  M.  D.,  Asylum  for  Chronic  Insane,  Bing- 
hamton,  N.  Y. 

Barksdale,  R.,  M.  D.,  Central  Lunatic  Asylum,  Petersburg,  Va. 
Bland,  W.  J.,  M.  D.,  Hospital  for  the  Insaue,  Weston,  W.  Va. 
Blumer,  G.  Alder,  M.  D.,  State  Lunatic  Asylum,  Utica,  X.  Y. 
Callender,  J.  H.,  M.  D.,  Hospital  for  the  Insane,  Nashville,  Teun. 
Camel,  H.  F.,  M.  D.,  Hospital  for  the  Insane,  Jacksonville,  111. 
Channing,  Walter,  M.  D.,  Brookiiue,  Mass. 

Chapin,  John  B.,  M.  D.,  Pennsylvania  Hospital  for  the  Insane, 
Philadelphia,  Pa. 

Clarke,  F.  H;,  M.  D.,  Eastern  Lunatic  Asylum,  Lexington,  Ky. 

Cook,  G.  F.,  M.  D.,  Oxford  Retreat,  Oxford,  Ohio. 

Curwen,  John,  M.  D.,  State  Hospital  for  the  Insane,  Warren,  Pa. 

Dewey,  Richard,  M.  D.,  Eastern  Hospital  for  the  Insane, 
Kankakee,  111. 

Everts,  O.,  M.  D.,  Cincinnati  Sanitarium,  College  Hill,  Ohio. 
Fisher,  Theo.  W.,  M.  D.,  Lunatic  Hospital,  Boston,  Mass. 
Galbraith,  T.  R.,  M.  D.,  Hospital  for  the  Insane,  Indianapolis,  Ind. 
Gerhard,  J.  Z.,  M.  D.,  Pennsylvania  State  Lunatic  Hospital, 
Harrisburg,  Pa. 

Gilman,  H.  A.,  M.  D.,  Hospital  for  the  Insane,  Mt.  Pleasant,  Iowa. 

Given,  R.  A.,  M.  D.,  Burn  Brae,  Delaware  Co.,  Pa. 

Godding,  W.  W.,  M.  D.,  Government  Hospital  for  the  Insane, 
Washington,  D.  C. 

Griffen,  P.  E.,  M.  D.,  Asylum  for  the  Insaue,  Columbia,  S.  C. 

Gundry,  R.,  M.  D.,  Maryland  Hospital,  Catonsville,  Md. 

Hall,  John  C,  M.  D.,  Friends  Asylum  for  the  Insane,  Fraukford, 
Philadelphia,  Pa. 
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Hill,  Chas.  Y.,  M.  D.,  Mount  Hope  Retreat,  Baltimore,  Md. 
Hill,  Gershom  II.,  M.  D.,  Hospital  for  the  Insane,  Independence, 
Iowa. 

Hinckley,  Livingston  S.,  M.  D.,  Essex  County  Asylum, 
Newark,  N.  J. 

Hooper,  P.  O.,  M.  D.,  State  Lunatic  Asylum,  Little  Rock,  Ark. 

Howard,  E.  H.,  M.  P.,  Monroe  County  Insane  Asylum, 
Rochester,  N.  Y. 

Hard,  H.  M.,  M.  P.,  Eastern  Michigan  Asylum,  Pontiac,  Mich. 

Hutchinson,  H.  A.,  M.  D.,  Western  Pennsylvania  Hospital  for 
the  Insane,  Dixmont,  Pa. 

Johnson,  J.  G.,  M.  D.,  St.  Joseph's  Retreat,  Dearborn,  Mich. 

Kelly,  E.  A.,  M.  D.,  Hospital  for  the  Insane,  Norfolk,  Neb. 

Kilbourne,  Edwin  A.,  M.  D.,  Hospital  for  the  Insane,  Elgin,  111. 

Knapp,  W.  M.,  M.  D.,  Hospital  for  the  Insane,  Lincoln,  Neb. 

Langdon,  Walter  R.,  M.  D.,  Assistant  Physician,  State  Insane 
Asylum,  Stockton,  Cal. 

Miller,  J.  F.,  M.  D.,  Insane  Asylum,  Goldsboro,  N.  C. 

Moncure,  J.  D.,  M.  D.,  Eastern  Lunatic  Asylum,  Williams- 
burg, Va. 

Murphy,  P.  L.,  M.  D.,  Insane  Asylum,  Morganton,  N.  C. 
Nichols,  Charles  H.,  M.  D.,  Bioomingdale  Asylum,  New  York 
City. 

Paine,  N.  Emmons,  M.  D.,  Lunatic  Hospital,  Westborough,  Mass. 
Palmer,  George  C,  M.  D.,  Asylum  for  the  Insane,  Kalamazoo, 
Mich. 

Park,  John  G.,  M.  D.,  Lunatic  Hos])ital,  Worcester,  Mass. 
Powell,  T.  O.,  M.  D.,  Asylum  for  the  Insane,  Milledgeville,  Ga. 
Quinby,  Hosea  M.,  M.  D.,  Insane  Asylum,  Worcester,  Mass. 
Richardson,  A.  B.,  M.  D.,  Asylum  for  the  Insane,  Athens,  Ohio. 
Rodes,  W.  R.,  M.  D.,  Lunatic  Asylum  No.  1,  Fulton,  Mo. 
Russell,  Ira,  M.  D.,  Winchendon,  Mass. 

Stearns,  Henry  P.,  M.  D.,  Retreat  for  the  Insane,  Hartford,  Conn. 
•  Steeves,  J.  T.,  M.  P.,  Provincial  Lunatic  Asvlum,  St.  John, 
N.  B. 

Talcott,  Selden  H.,  M.  D.,  State  Homoeopathic  Hospital  for  the 
Insane,  Middletown,  N.  Y. 

Tobey,  H.  A.,  M.  D.,  Asylum  for  the  Insane,  Toledo,  Ohio. 

Tuttle,  George  T.,  M.  D.,  McLean  Asylum  for  the  Insane, 
Somerville,  Mass. 

Twitchell,  George  B.,  M.  D.?  Keene,  N.  H. 

Wise,  P.  M.,  M.  D.,  Willard  Asylum  for  the  Insane,  Willard, 
N.  Y. 
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Young,  R.  E.,  M.  D.,  State  Lunatic  Asylum  No.  3,  Nevada, 
Mo. 

The  Vice  President,  Dr.  Chapin,  announced  that  the  President, 
Dr.  Eugene  Grissorn,  was  detained  at  home  by  the  illness  of  his 
first  assistant  physician.  The  Secretary  read  a  letter  of  regret 
from  Dr.  Grissorn. 

Dr.  Richardson  introduced  Dr.  IT.  M.  Lash,  a  member  of  the 
Board  of  Trustees  of  the  Athens  Asylum  for  the  Insane  ;  Dr. 
Wise  introduced  Hou.  J.  B.  Thomas,  Treasurer  of  the  Willard 
Asylum ;  Dr.  Curwen  introduced  Mr.  G.  X.  Parmelee,  Trustee  and 
Treasurer  of  the  Warren  Hospital  for  the  Insane,  and  Dr.  A.  J. 
Onrt,  Secretary  of  the  State  Committee  on  Lunacy  of  Pennsyl- 
vania; Dr.  Hill  introduced  Mr.  E.  O.  Gilman,  of  St.  Cloud,  Minn., 
a  brother  of  Dr.  Gilman,  of  the  Mt.  Pleasant  Hospital  for  the 
Insane ;  Dr.  Stearns  introduced  Dr.  Gurdon  W.  Russell,  for  many 
years  one  of  the  Managers  of  the  Hartford  Retreat;  Dr.  Park 
introduced  Mr.  A.  G.  Bullock,  one  of  the  Trustees  of  the  Worces- 
ter Lunatic  Hospital ;  Dr.  Godding  introduced  Dr.  Perkins,  of 
Washington,  and  on  motion  these  gentlemen  were  invited  to  sit 
with  the  Association  during  its  sessions. 

On  motion  of  Dr.  Andrews  the  members  of  the  medical  staff  of 
the  army  and  navy  in  the  vicinity  of  Fortress  Monroe  and  local 
physicians  were  invited  to  the  hospitality  of  the  floor,  and  the 
Secretary  was  directed  to  notify  them  of  this  action. 

Dr.  Curwen.  I  have  been  for  thirty-seven  years  a  member  of 
this  Association,  and  have  missed  two  meetings.  Thirty  years 
ago  the  Association  elected  me  its  secretary.  I  beg  leave  now  to 
tender  to  this  Association  my  resignation  of  that  office,  and  to 
thank  them  for  the  kind  and  courteous  manner  in  which  they  have 
treated  me  during  all  that  time  as  their  Secretary. 

Dr.  Gundry.  Mr.  President:  I  do  hope  that  our  good  friend, 
Dr.  Curwen,  will  withdraw  his  resignation  of  this  office.  You  and 
I,  now  among  the  older  members  of  this  body,  are  able  to 
remember  longest  his  faithful  services,  and  I  am  sure  that  I  speak 
without  exaggeration  when  I  say  Ave  cannot  find  a  worthy 
successor  for  this  place.  Dr.  Curwen's  service  has  been  exceed- 
ingly faithful;  no  man  among  us  can  read  as  well  as  he  can  to  be 
heard;  no  other  man  would  sit  at  that  table  and  record  as  faith- 
fully as  he  does.  I  really  do  not  know  what  wre  are  to  do  if  he 
persists  in  his  ideas  of  resigning.  I  think  that  we  had  better 
provide  two  or  three  assistants  and  keep  the  secretary  where  he  is. 
Indeed,  I  would  now  move  that  he  be  provided  with  two  or  three 
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assistants,  only  I  am  afraid  that  they  would  give  him  more  trouble 
in  deciphering  their  writing,  <fcc,  than  he  now  has.  I  do  earnestly 
hope  that  he  will  reconsider  his  resolution  to  resign.  I  am  sure  I 
speak  the  sentiments  of  all  the  members,  of  very  sincere  apprecia- 
tion of  his  devotion  to  the  interests  of  the  Association,  and  I  am 
sure  that  we  shall  not  get  anybody  to  do  the  work  as  well  as  he 
does.  The  success  of  our  meetings  has  always  been  very  largely 
due  to  his  efforts.  He  has  done  his  work  quietly,  noiselessly, 
rapidly,  without  hurry.  I  am  sure  we  shall  all  know  how  much 
we  owe  to  him  if  he  persists  in  resigning.  And  I  do  again  repeat 
my  earnest  hope  that  he  will  not  continue  in  his  idea  of  resigning. 

Br.  Godding.  I  rise  to  second  the  hope  and  the  regret 
expressed  by  my  friend,  D*.  Gun  dry,  I  feel  that  those  of  us  who 
have  known  Dr.  Curwen  through  all  these  years  will  find  it  a 
personal  bereavement  to  lose  him  from  the  position  of  secretary. 
I  am  aware  that  the  work  is  onerous  ami  that  it  is  almost  a  thank- 
less task,  and  yet  it  seems  to  me  that  since  we  all  must  make 
sacrifices,  and  since  Dr.  Curwen  has  been  so  much  in  the  way  of 
making  them,  we  might  ask  him  to  continue  doing  so  in  our 
behalf.  I  know  that  we  shall  feel  lost  without  him.  I  do  hope 
that  he  will  withdraw  his  motion. 

Dr.  Curwen.    Of  course,  if  the  members  insist  I  will  withdraw 
my  resignation. 

Dr.  Godding.    They  insist. 

The  Secretary  then  withdrew  his  resignation. 

Dr.  Curwen  read  letters  from  Dr.  Henry  Ii.  Stedman  regretting 
his  inability  to  attend  the  meeting  and  to  present  his  paper,  "  The 
Family  System  of  Caring  for  the  Insane  in  Massachusetts,"  and 
expressing  his  intention  to  read  it  at  the  next  meeting  of  the  v 
Association;  and  from  Dr.  C.  H.  Hughes  expressing  regret  at  being 
obliged  to  remain  away  from  the  meeting  by  reason  of  illness  in 
his  family. 

Dr.  Godding,  chairman  of  the  Committee  of  Arrangements, 
submitted  the  report  of  that  committee  containing  an  outline  of 
work  to  be  done  during  the  meeting.  He  also  announced  that 
Dr.  Edward  Cowles  would  not  be  present  to  read  his  paper  on 
"  The  Xew  Psychology." 

The  report  was  adopted.  The  Vice  President  announced  the 
appointment  of  the  following  committees: 

On  Time  and  Place  of  Next  Meeting:  Drs.  Fisher,  Bland y 
Steeves. 

To  Audit  the  Accounts  of  the  Treasurer:     Drs.  Gerhard, 
Gil  man  and  Hurd. 
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On  Resolutions:    Drs.  Callender,  Hooper  and  Blumer. 

Dr.  Everts  read  the  report  of  the  Committee  on  "Propositions." 
[See  page  50  of  this  Journal.] 

The  Vice  President  askod  what  action  should  be  taken  on  the 
report  of  the  committee. 

Dr.  Everts  moved  to  table  it  for  the  present. 

Dr.  Godding  stated  that  the  discussion  upon  the  report  of  the 
committee  would  come  up  on  Thursday. 

Dr.  Giuntdry.  Let  us  know  what  we  are  doing.  We  can 
receive  this  as  the  report  of  the  Committee  on  Propositions. 
That  is  one  thing,  but  the  resolutions  in  the  report  are  entirely 
different.  I  believe  that  it  is  inexpedient  to  give  in  official  form  any 
statement  of  our  views  of  questions  connected  with  insanity.  I 
shall  move  that  it  be  not  considered  as  the  expression  of  this  body 
of  alienists.  I  suppose  it  would  be  proper  now  that  the  report 
be  received — not  the  Propositions.    I  move  that  it  be  received. 

The  chair  announced  that  a  resolution  was  already  before  the 
Association;  that  the  Propositions  lie  on  the  table. 

Dr.  Everts  moved  that  the  report  be  received  and  the  Proposi- 
tions lie  on  the  table.  Carried. 

The  Vice  President  called  Dr.  Everts  to  the  chair. 

The  following  Committee  on  Nominations  was  announced:  Drs. 
Stearns  of  Connecticut,  Hard  of  Michigan,  and  Barksdale  of 
Virginia. 

On  motion  the  Association  took  a  recess  to  enable  members  to 
register. 

The  Association  was  called  to  order  at  12.30  p.  xr.,  Dr.  Nichols 
in  the  chair. 

The  Chairman  of  the  Committee  on  Nominations  reported  the 
following  recommendations : 

For  President,  Dr.  John  B.  Chapin,  of  Pennsylvania;  for  Vice 
President,  Dr.  W.  W.  Godding,  of  Washington. 

The  report  of  the  committee  was  unanimously  adopted. 

The  Association  then  adjourned  until  3.30  p.  M. 

The  Association  was  called  to  order  Tuesday  afternoon  at  3.40, 
by  the  President,  Dr.  John  B.  Chapin. 

Dr.  Chapin,  before  announcing  the  regular  order  of  business  for 
the  afternoon,  spoke  as  follows: 

"In  1852  this  Association  convened  in  the  city  of  New  York, 
where  I  was  then  engaged  in  the  study  of  medicine.  Attending 
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its  sessions,  I  was  impressed  with  the  great  scope  of  its  work,  and 
the  earnestness  and  intelligence  of  its  members.  Of  the  whole 
number  then  in  attendance  but  two  are  now  present.  It  then 
seemed  to  me  that  it  might  be  a  worthy  ambition  to  be  indulged, 
to  be  enrolled  in  its  membership.  That  privilege,  with  all  its 
opportunities,  I  have  now  enjoyed  for  several  years,  and  I  would 
have  been  content  to  have  retained  an  humble  position  in  your 
ranks.  But  how  can  I  make  a  suitable  acknowledgment  for  the 
honor  you  have  conferred  by  your  action  in  naming  me  as  your 
President  ?  I  tender  to  you  my  profound  thanks !  To  be  selected 
to  occupy  a  position  that  has  been  filled  with  distinction  and 
credit  by  the  long  line  of  my  distinguished  predecessors,  is  an 
honor  that  cannot  be  declined ;  but  a  mark  of  distinction  to  be 
accepted  with  becoming  dim' den ce. 

The  work  which  the  founders  of  this  Association  sought  to 
accomplish  through  its  organization  has  been  conducted  for  a 
period  of  forty-six  years.  Its  results  have  been  wide-reaching. 
At  the  period  of  its  creation  the  whole  number  of  the  insane  in 
the  country  did  not  probably  exceed  16,000.  At  this  time  it 
approximates  100,000,  50,000  of  whom  are  cared  for  in  organized 
asylums  and  hospitals.  The  plant  connected  with  these  institutions 
has  required  an  expenditure  of  fifty  millions  of  dollars,  and  the 
amount  necessary  for  their  annual  support  does  not  fall  short  of 
ten  millions.  Fifteen  thousand  new  cases  of  insanity  occur 
annually.  The  great  variety  of  interests,  the  social  problems 
concerned,  the  best  methods  of  medical  treatment  and  manage- 
ment of  the  insane,  the  plans  of  asylums  for  their  care,  details  of 
administration,  the  study  of  preventive  measures,  the  medico-legal 
relations  of  the  insane  and  the  financial  questions  involved  have  * 
all  received  the  consideration  of  this  body  from  time  to  time. 
It  may  be  assumed  that  no  day  passes  but  the  members  of  this 
Association  are  engaged  individually,  in  their  own  way,  in  practi- 
cally solving  some  one  of  these  important  questions.  It  may  be  a 
proper  subject  of  pride  that  the  advances  and  elevation  of  the 
standard  of  care  of  the  insane  have  been  largely  if  not  mainly 
due  to  the  members  of  this  Association,  and  that  the  administra- 
tions of  asylums  for  the  insane  are  the  best  models  of  honest 
and  faithful  management  of  public  trusts  that  the  States  and 
Provinces  furnish. 

Important  questions  pertaining  to  our  principles — if  we  shall  feel 
warranted  in  enunciating  any — may  be  brought  forward  during 
the  present  session.    A  question  may  also  be  presented  whether 
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the  time  has  not  arrived  when,  in  addition  to  the  regular  com- 
mittees which  we  now  have,  there  should  not  be  created  a  council 
of  three  of  the  senior  ex-presidents,  and  two  members,  to  whom 
shall  be  referred  nominations  for  honorary  membership;  questions 
pertaining  to  the  organization  of  this  Association,  the  roll  of 
membership,  discipline,  etc.,  all  of  which  should  receive  your 
careful  consideration. 

Trusting  that  the  session  upon  which  we  have  entered  will  tend 
to  promote  the  great  interests  in  which  we  are  engaged,  and  that  it 
will  prove  socially  agreeable,  I  will  ask  your  indulgence  in  the 
performance  of  the  duties  upon  which  I  now  enter." 

The  President  announced  as  the  first  business  the  reading  of  a 
paper  by  Dr.  Selden  H.  Talcott,  of  Middletown,  N.  Y.,  entitled 
"Traumatic  Insanities  and  Traumatic  Recoveries."    [See  page  40.] 

Dr.  Talcott,  before  reading  his  paper,  said:  "Telling  the  truth 
is  like  courting  a  widow :  the  thing  cannot  possibly  be  overdone. 
I  propose  to  tell  you  this  afternoon  a  few  truths  about  traumatic 
insanities  and  traumatic  recoveries,  however  strange  they  may 
seem." 

After  the  reading  of  Dr.  Talcott's  paper  the  President  announced 
that  the  next  paper  would  be  read  by  Dr.  J.  T.  Steeves :  "  The 
Relation  of  Tuberculosis  to  Insanity." 

Dr.  Fisher.  The  paper  of  Dr.  Talcott  was  an  interesting  one  to 
me.  The  cases  are  undoubtedly  somewhat  rare  as  Dr.  Talcott  has 
stated.  In  looking  over  the  statistics  of  the  Boston  Lunatic 
Hospital  for  the  last  five  years  I  found  only  two  per  cent  of  the 
cases,  about  ten  or  twelve  cases  in  all,  where  the  insanity  depended 
undoubtedly  upon  some  severe  traumatism. 

The  last  three  of  these  cases  were  of  a  different  form  from  those 
described  by  Dr.  Talcott,  and  unfortunately  resulted  unfavorably; 
while  his  all  recovered. 

They  were  all  cases  of  severe  injury  to  the  head  without  fracture 
of  the  skull;  resulting  in  severe  concussion  only.  In  one  of  the 
cases  some  time  after  the  injury  there  were  two  or  three  epileptic 
attacks,  and  the  patient  then  developed  primary  dementia  of  an 
extreme  form  and  is  in  that  condition  still.  The  other  two  cases 
resulted  in  death,  one  of  them  going  on  to  gradually  increasing 
dementia,  to  physical  hebetude  and  death  from  exhaustion  with 
very  gradual  extinction  of  mental  and  physical  powers,  including, 
at  a  certain  stage,  aphasia.  The  other  pursued  the  same  course 
but  in  the  early  history  of  the  case  trephining  was  done.  Although 
there  was  no  depression  nor  any  external  fracture,  it  was  supposed 
there  was  a  fracture  of  the  internal  table,  but  it  was  not  found. 
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The  membranes  appeared  to  be  perfectly  healthy  externally,  and 
the  button  of  bone  showed  no  fracture,  so  the  wound  was  closed 
up,  but  the  dementia  became  pronounced  and  the  aphasia  grew 
worse  until  the  patient  died.  When  an  autopsy  was  made  no  local 
injury  was  found;  the  membranes  were  perfectly  healthy,  externally 
and  internally  at  the  seat  of  injury,  and  the  button  of  bone  had 
been  restored  with  perfect  accuracy  so  that  there  was  scarcely  any 
trace  of  it.  The  dementia  must  have  resulted  entirely  from  the 
effects  of  concussion.  The  possibility  of  treating  such  cases  by 
attempts  at  similar  injury  or  concussion  of  some  sort  strikes  me  as 
rather  chimerical.  I  do  not  know  whether  Dr.  Taicott  would 
recommend  this  application  of  force,  in  cases  of  insanity,  not  due 
to  traumatism  or  not. 

Dr.  Hill.  My  experience  accords  with  Dr.  Fisher's.  I  have 
seldom  met  persons  whose  insanity  was  caused  by  recent  and 
severe  injuries  of  the  head,  but  in  gathering  all  the  history  possible 
of  cases  from  the  relatives  of  patients  it  is  not  unusual  for  them 
to  tell  me  that  the  patient  has  received  an  injury  to  the  head  when 
a  child  or  at  some  time  during  life.  Oftentimes  those  injuries  are 
not  severe  and  do  not  produce  unconsciousness;  sometimes  the 
patient  is  unconscious  for  a  short  time  or  may  remain  in  bed 
twenty-four  hours.  The  question  is  oftentimes  suggested  to  my 
mind  .whether  a  severe  injury  to  the  brain  received  in  early  life 
would  produce  insanity  several  years  alter  the  injury  was 
received;  if  there  were  no  serious  mental  symptoms  at  the  time  of 
the  injury  whether  disease  of  the  brain  would  develop  a  long  time 
after  the  application  of  the  cause. 

I  think  the  Doctor  said  something  in  regard  to  the  similarity  of 
cases  of  insanity  caused  by  injuries  to  the  head  and  those  from 
sunstroke;  I  do  not  remember  exactly  his  expression,  but  I  will 
take  opportunity  to  say  that  I  am  quite  sure  that  authorities  give 
a  similarity  of  symptoms  in  patients  whose  insanity  is  caused  by 
sunstroke  to  those  described  by  the  Doctor  in  the  patient  who  was 
frightened  at  the  Hot  Springs.  My  experience  is  that  persons 
whose  insanity  is  due  to  sunstroke  are  generally  timid ;  they  fear 
they  are  going  to  be  mobbed  ;  that  something  serious  is  going  to 
happen  to  them;  it  does  not  seem  to  be  a  clearly  defined  delusional 
insanity  but  rather  a  continued  feeling  of  apprehension,  morbid 
apprehension;  the  patient  cannot  tell  who  is  going  to  harm  him,  or 
wThen  he  is  to  be  harmed  or  how,  but  he  has  a  timid  feeling  and 
stands  in  this  continuous  state  of  expectation  of  evil.  I  think  I 
have  discovered  that  condition  of  mind  in  many  cases  where  the 
patient  has  been  overheated  before  becoming  insane. 
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Dr.  Hurd.  It  is  to  be  regretted  that  the  term  "traumatic 
insanity  "  is  so  general  in  its  application  to  the  large  number  of 
these  cases.  Under  the  term  "traumatic"  we  have  included  by 
different  writers  Jirst,  cases  of  shock;  where  the  patient  becomes 
maniacal  as  the  immediate  result  of  a  simple  shock.  I  remember 
distinctly  two  cases  of  traumatic  insanity  of  this  character.  In 
one  of  them  the  patient  became  wTildly  maniacal  immediately 
after  receiving  a  blow  from  a  falling  tree  and  for  several  weeks 
was  excessively  destructive  of  clothing,  dangerous  to  all  who  came 
into  contact  with  him  and  very  difficult  to  care  for.  He  was 
brought  to  the  asylum  and  immediately  recovered.  He  did  not  go 
through  the  different  stages  of  recovery  which  we  witness  in  other 
maniacal  patients,  but  trom  the  time  he  came  to  the  institution 
until  he  left  he  showed  no  active  mental  symptoms  whatever ;  he 
was  simply  feeble  in  mind.  He  gradually  gained  in  mental 
strength  and  went  away  from  the  institution  in  a  short  time. 

In  another  instance,  a  laborer  working  in  a  planing  mill  received 
a  blow  upon  the  head  from  a  stick  of  timber  which  he  was 
managing.  In  some  way  the  timber  become  engaged  and  acted  as 
a  lever,  the  long  arm  of  which  struck  him  upon  the  head.  He  was 
unconscious  for  some  time,  and  within  a  few  hours  developed 
maniacal  fury  which  lasted  a  number  of  weeks.  He  was  brought 
to  the  asylum  in  a  state  of  seemingly  acute  dementia,  but  within 
twenty-four  hours  was  able  to  talk  and  to  give  an  account  of  his 
injury  and  from  that  time  went  on  to  immediate  recovery. 

Now  these  cases  of  shock — I  can  call  them  nothing  else — seem 
to  me  to  be  the  form  of  traumatic  insanity  which  is  especially 
curable.  In  the  majority  of  instances  we  get  t!iese  cases  in 
institutions  almost  at  once  because  of  their  extreme  excitement 
and  vio^nce  and  the  impossibility  of  their  friends  getting  along 
with  them,  and  the  rest,  quiet,  and  composing  influence  of  asylum 
surroundings  prove  to  be  all  that  are  necessary  to  ensure  their 
convalescence. 

In  a  second  class  of  cases  the  symptoms  are  not  so  violent  at 
the  start.  The  patient  seems  to  be  comfortable  for  a  time  after 
the  reception  of  the  injury  but  within  a  few  weeks  symptoms  of 
meningeal  trouble  develop  and  being  insidious  in  their  onset  the 
condition  is  not  realized  until  systematized  delusions — generally 
of  apprehension — develop.  When  such  patients  are  brought  to 
the  asylum  they  have  systematized  delusions,  and  in  very  many 
instances  they  do  not  get  well.  If  they  are  persons  who  have  been 
in  the  habit  of  using  alcoholic  drinks,  or  if  their  vitality  has  been 
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very  much  impaired  by  any  constitutional  trouble  like  syphilis,  or 
a  tubercular  diathesis,  such  patients  become  suspicious,  irritable 
and  demented,  and  remain  permanently  in  asylums. 

A  third  class  of  traumatic  cases,  which  is  also,  in  my  experience, 
very  unfavorable  to  recovery,  are  those  spoken  of  by  Clouston 
where  maniacal  symptoms  or  delusions  of  suspicion  with 
maniacal  outbreaks  develop  after  sunstroke.  In  these  cases, 
or  in  the  majority  of  them,  at  least,  I  believe  some  change  "has 
taken  place  in  the  intimate  constitution  of  the  brain.  In  these 
cases  there  is  essentially  an  incurable  condition. 

A  fourth  class  of  traumatic  cases  is  unquestionably  those  where 
you  have  a  damage  done  to  the  brain  by  a  depression  of  the 
skull,  the  skull  cap  being  broken,  or  where  there  has  been  contre- 
coup  or  some  other  form  of  violence.  In  these  cases  there  is  no 
question  that  surgical  interference  is  of  great  service;  in  the  others 
above  mentioned  it  is  useless. 

I  regret,  therefore,  that  we  class  under  this  head,  "traumatic 
insanity,"  such  a  variety  of  diseased  conditions  which  var}'  in  their 
character  and  severity.  I  believe  it  is  misleading  to  call  them  all 
cases  of  traumatic  insanity,  as  we  are  doing  every  day  in  our 
reports. 

Now,  a  word  as  to  the  curability  of  insanity  by  traumatism. 
In  my  own  judgment  an  explanation  of  these  cures  is  to  be  found 
in  the  shock  which  the  patient  sustains  in  consequence  of  the 
injury.  We  are  all  familiar  with  cases  of  maniacal  excitement 
which  have  been  cured  by  some  violent  shock, — as  in  old  times 
when  blood-letting  was  considered  to  be  a  legitimate  method  of 
curing  maniacal  fury,  the  patient's  excitement  subsided  almost 
invariably  after  a  considerable  amount  of  blood  had  been  let. 
We  meet,  even  now,  cases  whose  friends  are  extremely  anxious 
that  we  should  try  bleeding  because  as  they  say  they  know  that 
a  maniacal  excitement  which  would  otherwise  last  for  a  number  of 
weeks  or  months  will  thus  be  arrested  in  twenty-four  hours.  The 
explanation  is  simple.  The  depletion  acts  upon  the  system  like  a 
shock  and  the  maniacal  fury  subsides  because  of  the  sudden  and 
immediate  withdrawal  of  the  patient's  strength. 

I  presume  all  can  recall  cases  where  pregnant  women,  suffering 
from  violent  maniacal  excitement,  have  suddenly  become  quiet 
in  consequence  of  childbirth  or  an  abortion.  I  remember  several 
cases  of  the  latter  sort  where  an  abortion,  with  considerable  loss 
of  blood  immediately  produced  an  amelioration  of  all  the  symp- 
toms.   In  my  mind  the  effect  of  the  blowrs  which  Dr.  Talcott  has 
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described,  upon  the  two  patients,  was  to  produce  a  sudden  shock 
and  an  arrest  of  maniacal  fury. 

Dr.  Channing.  I  am  perhaps  mistaken  in  what  I  understood 
Dr.  Talcott  to  say,  but  I  did  not  understand  him  to  say  that  the 
two  cases  of  traumatic  insanity  were  caused  by  the  injuries  to  the 
head. 

,  Dr.  Talcott.    No,  sir;  I  did  not  say  anything  of  that  kind. 

Dr.  Channing.  But  I  think  some  of  the  gentlemen  thought 
this  was  your  statement;  that  this  was  the  inference  to  be  drawn. 
I  think  I  understood  you  correctly  in  stating  that  the  two  recov- 
eries were  not  cases  that  were  originally  caused  by  injuries  to  the 
head.  It  seems  to  me  that  the  two  latter  cases  offered  by  Dr. 
Talcott  could  not  and  would  not  by  him  be  classified  under  the 
head  of  esses  of  traumatic  insanity.  They  were  simply  cases  of 
cures  by  traumatism.  I  agree  with  Dr.  Hurd  that  the  number  of 
cases  of  traumatic  insanity  is  very  small,  but  the  number  which  are 
indirectly  dependent  on  injury  I  have  no  doubt  is  much  larger  than 
that  generally  supposed;  such  injuries  received  in  childhood  may 
be  an  element  in  causation,  and  the  person  in  adult  life,  under 
unfavorable  circumstances,  may  develop  insanity  where  otherwise 
it  would  never  have  been  present.  Of  course  the  two  latter  cases 
were  cured  by  shock,  if  you  have  a  mind  to  use  that  expression, 
as  Dr.  Hurd  has.  The  further  question  is:  if  what  happened  is 
any  different  from  what  happens  in  any  case  where  the  patient 
becomes  sane  after  profound  moral  excitement.  We  read  of  these 
cases  and  it  seems  to  me  there  is  no  difference  between  the  two 
classes.  A  sudden  interruption  takes  place  to  break  up  the  mental 
habits,  and  there  is  a  stimulation  of  a  different  area  of  brain  cells 
for  a  sufficient  length  of  time  for  the  brain  to  act  in  a  normal 
way  so  that  the  old  habit  is  brought  back  to  a  certain  extent; 
perhaps  long  enough  to  make  the  first  step  in  the  recovery. 

Dr.  Twitch  ell.  I  was  very  much  interested  in  the  paper  of 
Dr.  Talcctt  and  the  hint  thrown  out  that  possibly  in  childbirth 
injuries  might  occur  which  in  after  years  might  result  in  insanity. 
That  has  brought  to  my  mind  the  case  of  a  child,  ten  years  of 
age,  whose  history,  as  I  learned  from  his  father,  was  of  severe 
instrumental  labor,  the  father  expressing  the  fear  that  there  might 
have  been  injury  to  the  head.  In  its  early  life  nothing  unusual 
was  manifested,  but  as  it  grew  to  the  age  of  four  years  it  began 
to  manifest  symptoms  of  excitement  and  passion  on  slight  provo- 
cation. Still  further  along  it  began  to  show  symptoms  of  insanity; 
had  delusions  of  persecution.    When  grown  to  be  a  boy  of  ten 
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years  he  manifested  fear,  especially  of  his  father,  asserting  that 
he  was  seeking  opportunities  to  kill  him.  In  consequence  he 
refused  to  eat;  would  not  touch  food  unless  his  mother  would 
first  taste  it  before  him.  He  had  been  indulged  in  his  fancies  and 
when  first  brought  to  me  he  would  not  taste  anything,  and  had 
not  for  many  weeks  unless,  as  stated,  his  mother  tried  the  food 
first.  That  lad  has  been  with  me  now  some  four  years  and  this 
fear  has  gradually  disappeared.  His  head  is  a  little  deformed, 
whether  from  the  pressure  of  instruments  at  the  time  of  birth  or 
not,  I  do  not  know,  but  the  boy  has  gradually  improved,  and  so 
far  as  persecution  is  concerned  his  delusion  has  passed  away 
entirely.  He  is  still  excitable,  however,  and  in  trivial  affairs  he 
will  'give  way  to  anger;  on  the  street  he  would  pitch  upon  a 
smaller  boy  and  knock  him  over  with  but  slight  provocation. 
There  is  nothing  present  aside  from  this.  His  people  were  per- 
fectly healthy;  there  was  no  bad  heredity  about  him.  It  occurred 
to  me  that  this  might  be  a  case  of  insanity  resulting  directly  from 
an  injury  to  the  brain  in  childbirth. 

Another  case  which  was  very  similar  to  the  one  which  Dr. 
Talcott  reports,  and  yet  not  resulting  from  traumatism,  was  that 
of  a  patient  in  a  neighboring  town  whom  I  was  called  to  see  in 
consultation.  He  was  in  low  muttering  delirium  at  the  time  I  saw 
him,  and  the  case  had  bjen  diagnosed  as  typhoid  fever,  and  I 
learned  that  he  had  had  gonorrhoea.  The  urine  was  loaded  with 
pus  when  I  saw  him.  The  attack  came  on  in  the  spring;  he  did 
not  rally  from  it  and  the  attack  went  on  through  the  summer  and 
into  the  winter,  and  his  condition  had  not  materially  changed. 
The  question  of  sending  him  to  an  asylum  was  agitated,  but  as  be 
was  quiet  and  as  he  was  too  weak  to  leave  the  house  this  was  notv 
done.  Just  about  a  year  after  the  attack  began— he  had  been 
confined  to  his  bed  the  greater  part  of  this  time — his  family  get- 
ting him  up  occasionally  and  letting  him  lie  upon  the  couch— his 
sister  being  with  him  at  the  time  and  assisting  him  to  rise,  he 
suddenly  started  and  called  out  "What  is  that?"  It  frightened 
her  a  little,  particularly  as  the  patient  said  he  thought  some  one 
had  shot  him,  as  he  heard  the  report  of  a  pistol.  Now  from  that 
moment  he  was  perfectly  well.  The  whole  year  was  lost  to  him. 
He  knew  nothing  that  had  occurred  during  the  previous  year,  and 
yet  he  had  been  partially  conscious  during  the  whole  year.  Now 
from  the  time  mentioned,  six  years  ago,  he  has  been  perfectly 
well.  As  I  said,  the  case  is  somewhat  similar  to  the  one  reported 
by  Dr.  Talcott,  but  was  not  the  result  of  traumatism.    The  inter- 
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est  in  the  case  arises  from  the  fact  that  from  some  occult  disturb- 
ance in  the  brain,  t hough  apparently  having  some  reasoning- 
power,  and  able  to  converse  understandingly,  yet  after  his  re- 
covery the  previous  twelve  months  was  a  perfect  blank,  and  he 
never  could  recall  anything  that  had  occurred  during  that  time. 

Dr.  Dewey.  Mr.  President :  A  case  occurs  to  me  in  this  con- 
nection which  may  be  worthy  of  mention,  as  it  has  some  unusual 
features.  I  regret  my  inability,  however,  to  go  very  much  into 
detail  in  regard  to  the  pathological  condition  found  as  the  patient 
was  not  under  my  care  when  he  died.  The  case  was  that  of  a 
man  who  was  committed  to  the  institution  of  which  I  have  charge, 
some  four  or  five  years  ago,  perhaps.  He  was  a  carpenter,  of 
middle  age,  very  robust,  a  man  who  a  year  and  a  half  before  ad- 
mission had  fallen  from  a  scaffold,  receiving  a  severe  concussion  of 
the  brain.  There  was  no  evidence  of  external  injury,  and  the 
only  injury  seemed  to  be  the  concussion.  He  was  a  man  of  drink- 
ing habits,  and  from  the  time  of  the  injury  he  became  more 
irritable,  especially  when  drinking.  In  the  course  of  a  year  and  a 
half  he  developed  a  delusion  in  regard  to  the  fidelity  of  his  wife. 
This  idea  gradually  became  firmer  in  his  mind,  and  with  it  came 
thoughts  of  revenge  upon  the  men  (there  were  several  of  them) 
whom  he  believed  to  be  unduly  intimate  with  his  wife  in  the  little 
town  where  they  lived,  and  he  finally  started  out  with  a  shotgun 
one  morning,  but  was  apprehended,  examined  and  declared  insane, 
and  sent  to  my..care. 

When  he  arrived  the  man  appeared  entirely  rational  in  every 
respect.  In  fact  his  conversation  in  regard  to  himself  and  what 
he  had  experienced  and  suffered  was  so  correct  that  I  felt  some 
degree  of  doubt  as  to  whether  it  was  a  delusion  or  not ;  everything 
he  stated  might  have  been  a  fact.  There  was  nothing  extraordin- 
ary in  the  story  he  told  except,  perhaps,  that  he  believed  his  wife 
had  practiced  an  amount  of  license  scarcely  conceivable.  How- 
ever I  took  pains  to  ascertain  from  reliable  and  unprejudiced 
persons  the  facts  with  regard  to  the  standing  and  reputation  of 
his  wife,  in  the  community,  and  became  satisfied  that  it  wTas  all 
delusion  with  him  in  regard  to  her,  although  that  was  the  only 
insanity  evident  in  his  case;  the  man  was  to  all  appearance,  with 
that  one  exception,  perfectly  well  from  his  admission,  and  being  a 
very  good  workman  I  allowed  him  to  go  to  our  shop  and  he 
worked  there  as  a  patient  for  three  or  four  months,  after  which  1 
hired  him,  and  for  three  years  or  more  he  worked  at  the  institution. 
During  this  time  he  periodically  became  excited  about  his  wife. 
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She  in  the  meantime  had  come  with  her  family  to  live  in  the  town 
near  the  institution.  Whenever  he  lived  at  home  he  would  have 
trouble  with  his  wife.  The  few  times  he  left  the  institution  he 
began  drinking,  would  sleep  badly  at  night  and  became  noisy  and 
disorderly,  but  by  staying  at  the  hospital,  lodging  in  the  quarters 
with  the  other  workmen,  where  he  was  under  some  degree  of 
supervision,  he  went  along  steadily  until  a  year  ago,  or  thereabouts, 
when  he  left  his  work  without  warning,  went  to  the  house  where 
his  wife  was  living,  and  commenced  talking  in  rather  a  violent 
way  to  her.  After  a  time  he  went  to  a  bedroom,  shut  the  door, 
and  in  a  short  time  the  report  of  a  pistol  was  heard,  and  upon 
breaking  into  the  room  it  was  found  that  he  had  attempted  to 
shoot  himself  through  the  head.  The  shot  had  only  resulted  in  a 
scalp  wound,  however.  He  was  arrested,  taken  to  the  jail  in  the 
city,  and  afterwards,  upon  the  urgent  request  of  his  wife  and  other 
friends  that  he  be  sent  away  from  home,  I  had  him  transferred  to 
the  Southern  Hospital,  at  Anna,  in  our  State.  I  should  say  that 
in  the  meantime  he  had  been  brought  before  the  court  again  and 
declared  insane.  He  was  sent  to  the  Southern  Hospital,  in  Illinois, 
and  within  two  or  three  weeks  he  was  taken  with  a  sudden  stroke 
of  apoplexy  and  died  within  a  few  hours.  This  I  have  understood 
indirectly  from  his  family.* 

Dr.  Goddixg.  In  regard  to  the  paper  of  Dr.  Talcott  I  feel  that 
I  can  add  little,  perhaps,  to  the  discussion,  but  since  the  question 
of  shock  has  been  raised  as  a  method  of  accounting  for  this  trau- 
matic insanity  it  is  an  interesting  question  to  ask,  as  the  Doctor 
has  in  his  paper  when  he  speaks  of  the  side  track,  "  Where  was 
that  mind  gone  during  that  interval ;  what  condition  of  the  brain 
cells  existed  during  all  those  weeks  that  so  obliterated  memory 
that  the  man  after  he  came  to  himself  could  not  recall  any  of  the 
incidents  of  that  time  ?  " 


*Note. — Since  making  the  above  statement,  an  inquiry  addressed  to  Dr. 
Wardner  of  the  Southern  Hospital  in  regard  to  the  case  has  elicited  the  fol- 
lowing reply:  " It  was  our  opinion  that  the  [scalp]  wound  may  have  caused 
concussion  probably  followed  by  inflammation,  and  perhaps  effusion,  as  there 
was  paralysis  and  a  comatose  condition.  We  knew  nothing  about  the  trau- 
matic origin  of  his  insanity  until  the  receipt  of  your  letter,  i.  e.,  his  fall  from 
the  scaffold.  We  did  not  make  a  post  mortem  examination  in  his  case,  which 
is  to  be  very  much  regretted." 

In  the  above  cited  case  one  traumatic  incident  produced  insanity,  and  a 
second  apparently  slight  concussion  resulted  in  death,  coming  however  at  an 
interval  of  five  or  six  years,  and  with  some  alcoholic  excesses  intervening. 

D. 
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I  happen  to  have  in  ray  own  personal  experience  something  of 
this  kind,  half  a  day  knocked  out  of  my  life,  and  it  so  well  illus- 
trates this  point  that  I  venture  to  make  an  egotistical  example  of 
myself  in  the  discussion. 

When  quite  a  child,  on  a  winter  day  carrying  nn  armful  of 
wood,  as  I  afterwards  learned,  I  slipped  upon  the  ice  striking  upon 
my  head,  and  probably  after  lying  stunned  for  a  time  I  arose, 
picked  up  my  wood,  took  it  to  the  house  and  remained  there  talk- 
ing with  the  lad  I  was  stopping  with,  then  went  about  a  quarter 
of  a  mile  to  my  own  home,  automatically  doing  things  as  if  I  was 
in  my  right  mind,  aud  remaining  so  until  I  had  seated  myself  at 
the  supper  table  and  was  eating  my  supper  with  the  other  mem- 
bers of  the  family.  My  mother  anxious  to  learn  as  to  how  I  had 
left  my  playmate  proceeded  to  ask  me  questions  upon  that  point. 
I  answered  with  the  usual  aphasic  method,  I  don't  know,  I  don't 
know,  until  my  mother  in  a  tone,  not  at  all  her  own,  spoke 
angrily,  "What  do  you  know?''  which  seemed  to  have  started  a 
flow  of  tears,  and  I  was  at  once  myself  again. 

I  bring  this  up  to  show  that  for  weeks  I  could  not  recall  the 
previous  day,  but  after  studying  the  matter  over  in  my  mind  I 
came  to  remember  the  moment  when  I  turned  to  shut  the  door 
after  picking  up  the  wood.  Xow  to  this  day  I  have  never  been 
able  to  recall  an  occurrence  between  that  time  and  the  moment 
when  my  mother  spoke  to  me. 

The  latter  part  of  the  Doctors  paper  interested  me  very  much. 
It  has  certainly  occurred  in  my  own  experience  at  least  to  have  a 
severe  blow,  for  instance  a  blow  upon  the  head  of  one  patient  given 
by  another,  to  result  in  the  commencement  of  recovery.  The  sug- 
gestion has  presented  itself:  If  we  could  only  discriminate — if  we 
could  only  tell  in  what  cases  of  hopeless  insanity  the  use  of  the 
club  would  be  beneficial,  it  would  be  a  happy  thing.  Perhaps  if 
not  in  these  times  of  ours,  in  the  age  of  decadence  spoken  of  by 
Maudsle} ,  the  use  of  the  silver  hammer  with  the  insane  alluded  to 
by  the  Doctor  will  be  brought  about. 

Dr.  Andrews.  Two  ideas  occur  to  me  Mr.  President,  one  upon 
the  paper  by  Dr.  Talcott,  and  one  upon  the  discussion  which  has 
taken  place.  The  question  of  traumatism  is  one  that  we  have  to 
meet  in  almost  every  medico-legal  case  that  comes  under  our 
observation  for  examination.  I  do  not  think  there  is  a  man  here 
who  has  had  to  examine  one  accused  of  crime  who  has  not  had  to 
meet  this  question.  If  there  has  been  an  injury  to  the  head,  at 
any  time  during  the  man's  life,  no  matter  how  simple,  no  matter 
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how  insignificant  in  its  results  at  the  time,  it  is  claimed  to  be 
the  basis  of  insanity.  It  is  because  of  this  that  traumatism 
assumes  a  degree  of  importance  which  it  otherwise  could  not  have. 

The  second  idea  was  in  regard  to  the  suggestion  of  Dr.  Hill,  as 
to  the  probability  of  insanity  resulting  from  traumatism,  some 
years  after  the  injury  has  been  received.  This  does  not  admit  of 
question.  I  should  however  be  quite  skeptical  of  an  insanity  re- 
sulting from  traumatism,  without  there  was  a  clear  history  of  the 
injury,  and  evidence  of  the  brain  having  suffered,  either  by  uncon- 
sciousness or  by  symptoms  of  other,  mental,  disturbance.  There  is 
a  great  similarity  in  many  cases  of  insanity  resulting  from  sun- 
stroke to  those  resulting  from  traumatism.  We  have  from  sun- 
stroke, such  cases  as  Dr.  Talcott  spoke  of  in  his  paper  as  occurring 
from  traumatism,  where  the  insanity  comes  on  after  many  years, 
as  in  the  case  of  the  telegraph  operator, — eighteen  years  after- 
wards. It  has  been  my  fortune  to  meet  with  several  cases  of 
insanity  in  which  sunstroke  had  taken  place  years  before.  In 
those  I  believe  that  the  pathological  state  is  substantially  the  same 
as  in  those  resulting  from  traumatism,  that  is,  we  have  meningeal 
inflammation  with  resulting  thickening,  affecting  the  circulation  of 
the  blood  and  thereby  disturbing  the  nutrition  of  the  brain. 
This  is  often  a  slow  process  and  only  occurs  after  many  years.  In 
regard  to  the  question  as  to  the  condition  of  the  brain  in  the  case 
given  by  Dr.  Talcott,  the  statement  of  Blandford  is  probably  cor- 
rect, that  the  sudden  changes  which  take  place  in  these  cases  are 
the  result  of  changes  in  the  molecular  condition  of  the  brain. 
We  may  call  it  shock,  and  if  we  are  to  explain  shock,  I  cannot 
think  of  any  better  explanation  than  this,  viz.:  a  change  produced 
in  the  molecular  condition  of  the  brain  by  injury,  either  of  a  * 
physical  or  mental  character. 

Dr.  Talcott.  I  would  like  to  suggest  that  in  regard  to  the 
treatment  of  these  cases  of  traumatic  insanity,  we  tried  to  have 
them  assume  a  recumbent  posture,  and  remain  so.  Absolute  rest 
seemed  to  be  required.  These  patients  were  nourished  upon  a 
warm  liquid  diet,  milk  and  beef  tea.  By  the  prone  position  and 
suitable  food,  the  circulation  was  made  as  easy  as  possible,  and 
all  the  functions  of  the  body  and  brain  were  rapidly  restored  to 
a  normal  condition. 

I  believe  there  are  two  classes  of  traumatism.  In  one  class  a 
slight  but  long  lasting  inflammatory  process  is  set  up,  and  organic, 
changes  in  the  brain  are  developed;  members  of  this  class  are  not 
likely  to  recover.    There  is  another  class  where  there  may  be,  as 
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Dr.  Andrews  suggests,  molecular  displacements  or  dislocations, 
and  in  such  cases  recovery  may  occur. 

In  asylum  practice,  you  may  find  cases  which  have  suffered  from 
mania  for  years,  with  functional  disturbances  or  simple  molecular 
changes  in  the  brain,  and  such  cases  might  receive  a  blow  or  shock 
and  thus  recover.  Those  who  have  received  brain  shocks  from  the 
ordinary  accidents  of  life  may  be  relieved  or  cured  of  insanity  by 
absolute  and  continued  rest,  with  appropriate  diet  and  medication. 
Especially  should  rest  be  enjoined  very  soon  after  the  injury,  if 
there  is  a  tendency  to  inflammatory  metamorphosis  in  the  brain. 

Dr.  Riciiardsox.  Mr.  President:  I  would  like  to  say  one 
word  upon  this  subject.  I  remember  some  twelve  or  thirteen 
years  ago  a  case  at  the  Athens  asylum  that  answers  the  description 
of  the  last  two  mentioned  by  Dr.  Talcott  quite  well.  I  cannot 
recollect  very  much  of  the  personal  history  except  that  it  was  the 
case  of  an  adult  male  who  came  to  the  institution  in  a  condition  of 
noisy  mania,  and  after  two  or  three  months'  residence  in  the 
institution,  in  one  of  his  noisy  periods  was  attacked,  by  another 
patient  and  struck  upon  the  head  and  knocked  to  the  floor.  He 
arose  from  the  floor  sane — perfectly  so;  and  was  discharged  a  few 
weeks  afterwards  recovered,  and  has  never  been  a  patient  in  the 
asylum  since.  I  recall  nothing  of  the  future  history  of  the  case. 
I  am  inclined  to  think  there  was  something  peculiar  in  the  form  of 
insanity,  or  in  the  manner  in  which  the  blow  was  applied,  because, 
if  my  memory  serves  me,  we  have  had  similar  blows  given  without 
similar  recovery;  so  that  the  difficulty  of  applying  this  as  a  method 
of  treatment  will  be  apparent,  and  it  will  take  a  long  series  of 
experiments  to  show  in  what  stages  it  will  be  best  to  apply  it. 
These  cases  are  interesting,  but  they  are  only  interesting  in 
themselves,  and  nothing  is  practical  in  the  method  of  .treatment 
followed. 

Referring  to  what  Dr.  Godding  mentions,  it  seems  to  me  that 
the  brai  l  is  not  "  side-tracked "  to  the  extent  that  I  understood 
Dr.  Talcott  to  imply  in  his  paper.  It  is  simply  conscious  identity 
that  is  in  abeyance,  and  possibly  that  is  limited  to  a  very  small 
portion  of  brain  axea.  The  brain  function  and  intellection  pro- 
ceeds, as  is  demonstrated  in  these  cases,  and  a  very  large 
portion  of  the  brain  area  is  operating  normally;  but  the  only 
difficulty  is  that  the  individual  does  not  recall  it  subsequently,  and 
that  may  account  for  the  fact  that  a  slight  injury  occasionally 
disturbs  this  conscious  identity,  and  there  is  a  loss  or  inability  to 
recall  the  functionating  of  the  brain  subsequently. 
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Dr.  Everts.  Mr.  President:  It  is  always  interesting  to  listen 
to  instructive  facts,  consecutively  and  perspicuously  presented,  as 
Dr.  Talcott  has  presented  his,  in  the  paper  under  discussion.  It  is 
evident,  however,  from  remarks  already  made  by  several  gentlemen, 
that  such  facts  as  Dr.  Talcott  has  so  well  presented  are  more  or 
less  familiar  to  us  all,  experimentally.  There  can  be  no  doubt  of 
the  fact  that  traumatism  may  be  an  efficient  cause  of  insanity 
under  certain  conditions : — nor  of  the  fact  that  insane  persons 
have  been,  in  rare  instances,  restored  to  apparently  normal  con- 
sciousness, and  capability,  by  mechanical  violence.  At  the  same 
time  my  belief  is  that  the  injuries  of  the  head  that  do  not  effect 
immediate  mental  disorder,  or  permanent  impairment  of  mental 
capabilities,  should  not  be  charged  with  the  causation  of  insanity. 
The  brain  is  better  protected,  mechanically,  from  ordinary  violence, 
than  any  other  organ  of  the  body.  But  few  men  escape  from 
the  battles  of  early  life  without  scars  of  the  head, — as  may  now 
be  seen  every  where,  since  it  has  become  fashionable  to  "  clip"  the 
hair  of  men  close  to  the  scalp, — after  the  manner  of  "pugilists" 
and  "dudes.1' 

Recovery  of  mental  capability  and  integrity,  after  impairment 
properly  attributable  to  cerebral  traumatism,  is,  in  my  opinion, 
rare. 

I  recall  two  instances  of  concussion  of  the  brain— one  that  of  a 
boy  nine  years  old  who  jumped  from  a  second  story  window, 
alighting  on  a  flag-stone  beneath;  the  blow  being  received  by  his 
breech,  affecting  the  brain  by  transmission  through  the  vertebral 
pile: — the  other  that  of  a  boy  of  twelve  years,  thrown  from  a 
horse  and  alighting  on  his  head.  The  younger  boy  remained 
unconscious  nine  days,  gradually  recovering  consciousness  there-  v 
after.  The  other  was  unconscious  about  a  w7eek.  The  result  in 
both  instances,  was  an  apparently  incomplete  arrest  of  develop- 
ment, and  subsequent  imbecility. 

But  the  great  question  suggested  by  Dr.  Talcott's  paper,  and 
forever  recurring,  is — What  is  the  real  condition  of  the  organs 
implicated,  manifested  by  these  strange  mental  phenomena 
attending  some  injuries  of  the  head, — this  "side-tracking,"  as  it 
has  been  not  inaptly  characterized,  of  whole  trains  of  thought  for 
indefinite  periods,  by  mechanical  violence,  and  subsequent  restora- 
tion of  the  procession  of  ideas  to  "  main  lines,"  by  some  fortuitous 
counter-shock  ?  How  little  is  really  known  of  brain-function,  and 
the  occult  phenomena  that  matter  is  capable  of  manifesting! 
Science  has  not  yet  mastered  the  alphabet  of  psychology.  The 
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physiologist  hesitates  upon  the  threshold  of  psychical  research, 
upon  which  falls  the  shadow  of  superstition,  suggesting  the  awful 
presence  of  the  supernatural.  We  shall  know  more  bye  and  bye. 
As  to  the  use  of  the  silver  hammer  in  the  treatment  of  insanity, 
it  may  be  said  that  treatment  of  disease  has  often  been  suggested 
by  the  result  of  accident.  I  remember  having  received  a  letter 
from  a  lady,  the  daughter  of  a  reputable  physician,  whose  insane 
sister  was  in  my  care,  requesting  me  to  read  enclosed  accouut  of 
an  insane  person  suddenly  restored  to  reason  by  a  blow  on  the 
head,  inflicted  with  a  club,  followed  by  copious  hemorrhage;  and 
to  adopt  the  treatment  in  the  case  of  her  sister.  It  is  needless  to 
say,  that  I  did  not  comply  with  her  request  respecting  the  treat- 
ment, by  knocking  her  sister  down  with  a  club.  I  have  never 
inclined  to  adopt  the  practice,  and  should  not  recommend  it  now, 
after  listening  to  Dr.  Talcott's  suggestive  paper — otherwise  than 
homoeopathically.    Tnfinitesimally  diluted,  it  might  be  safe. 

Dr.  Chafin.  We  should  feel  indebted  to  Dr.  Talcott  for 
calling  our  attention  to  the  subject  of  insanity  following  injury 
to  the  brain,  as  well  as  to  some  of  the  results  that  follow  such 
injuries  received  by  the  insane.  I  was  recently  called  upon  to 
give  an  opinion  upon  the  probable  consequences  of  a  severe  injury 
unattended  with  a  fracture  of  the  skull,  and  was  surprised  at 
what  seemed  to  me  an  extraordinary  dearth  of  satisfactory 
literature  upon  this  subject.  All  agree  there  may  be  a  mental 
failure,  and  the  books  are  usually  content  with  this  simple  state- 
ment. Two  classes  of  cases  present  themselves  at  the  hospitals — 
in  one  an  injury,  as  a  concussion  or  fracture,  has  been  received, 
followed  perhaps  by  a  meningitis,  after  which  the  patient  seems 
to  be  well.  Gradually,  however,  a  change  or  alteration  in  the 
manner  of  the  patient  appears.  He  becomes  petulant,  irritable, 
passionate,  and  subject  to  paroxysms  of  violence.  There  may  be 
epileptiform  seizures,  and  at  the  end  there  is  mental  failure  with 
dementia.  The  consequences  seem  to  follow  the  injury  remotely. 
Two  cases  of  fracture  of  the  skull,  with  depression,  followed  by 
insanity,  in  my  experience,  were  trephined  and  died.  Both  showed 
they  had  suffered  from  chronic  meningitis.  In  another  class  of 
cases  the  mental  disturbances  follow  the  injury  immediately.  I 
have  reported  a  case  of  acute  mania,  of  six  months'  duration, 
following  concussion  received  from  a  fall  from  a  horse.  Another 
case  was  admitted  to  the  Pennsylvania  Hospital  for  Insane — that 
of  a  man  thrown  from  his  wagon  to  the  pavement.  In  this  case 
there  was  no  fracture,  but  the  brain  was  severely  jarred.  When 
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admitted  to  the  hospital  he  was  in  a  state  of  delirium,  which 
continued  three  days,  when  he  became  quiet,  silent  and  passive. 
There  was  no  meningeal  disturbance  apparently.  There  was 
partial  loss  of  power  of  the  lower  extremities;  the  extremities 
were  livid,  the  face  lost  its  natural  expression.  The  temperature 
was  lowered ;  there  was  paralysis  of  the  vaso  motor  system,  and 
a  mental  state  analogous  to  what  Dr.  Clouston  calls  a  loss  of 
power  of  mentalization.  Under  electricity,  tonics,  and  a  generous 
diet  he  made  a  good  recovery  in  three  months.  It  would  thus 
appear  that  the  range  of  mental  phenomena  that  may  attend 
traumatic  insanity  is  very  wide,  and  the  conditions  quite  opposite. 

On  the  other  hand,  I  recall  the  case  of  a  patient  who  had  been 
regarded  as  a  passive,  harmless  dement,  always  silent  and 
indifferent  to  his  wants  and  appearance,  who  jumped  through 
a  dumb-waiter  passage  from  the  third  floor  to  the  basement 
without  suffering  any  injury,  but  seemed  rather  benefited,  as  he 
became  quite  talkative  and  turned  out  to  be  a  good  farmer. 
Many  present  can  doubtless  offer  similar  experiences. 

As  to  the  probable  future  outcome  of  injuries  to  the  head, 
whether  followed  or  not  by  meningeal  inflammation,  I  think  we 
ought  to  be  extremely  guarded  in  expressing  an  opinion  in  view  of 
the  w^ell  kuown  remote  changes  that  take  place  from  a  disturbance 
of  the  proper  nutrition  of  the  brain  from  concussion  or  actual 
damage  to  the  brain. 

Dr.  Steeves.  Mr.  President:  It  has  been  said  that  everything 
comes  to  him  who  waits ;  and  so  by  patient  searching  and  waiting 
we  are  able  to  prove  our  theories,  whatever  they  may  be,  at  least 
to  our  own  satisfaction.  However  this  may  be  I  am  well  assured 
that  "traumatism,"  or  rather  that  wounds  or  injuries  of  the  head  v 
are  important  factors  in  the  production  of  insanity.  I  believe 
that  the  popular  idea  in  respect  to  this  question  is  correct.  I  have 
of  late  years  made  more  diligent  search  for  this  evidence  than 
formerly,  and  the  result  has  been  that  I  have  found  a  history  of 
injury  in  a  very  large  number  of  cases;  and  I  fear  that  in  the  past 
I  have  overlooked  in  some  cases  this  element  in  causation. 

Upon  motion  of  Dr.  Godding,  the  Association  then  took  a  recess 
until  8  p.  m. 

The  Association  met  at  8  p.  m.,  Dr.  Chapin  presiding. 

The  Secretary  read  letters  from  Dr.  S.  S.  Shultz  and  Dr.  E.  T. 
TVilkins  expressing  regret  at  being  unable  to  attend  the  meeting. 
Dr.  Wilkins  expressed  the  hope  that  some  action  might  be  taken 
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dining  the  discussion  upon  the  Propositions  looking  to  a  separation 
of  the  criminal  from  the  ordinary  insane,  and  that  States  should 
be  asked  to  set  apart  a  fund  to  provide  for  sending  defective 
classes  to  their  homes. 

The  President,  Dr.  Chapin,  announced  as  the  first  order  of 
business  the  discussion  of  Dr.  Steeves'  paper  on  the  "Relation  of 
Tuberculosis  to  Insanity." 

Dr.  Hill,  Iowa.  I  am  not  prepared  to  discuss  the  question  with 
any  profit  to  the  members  present,  but  I  would  simply  remark  that 
I  think  that  tuberculosis  will  be  found  to  be  in  the  future  a  more 
infrequent  cause  of  death  in  institutions  for  the  insane  than  it  has 
been  in  the  past,  chiefly  on  account  of  the  greater  proportion  of 
patients  who  engage  in  out-of-door  occupation  and  the  greater 
length  of  time  spent  by  them  in  out-door  life.  I  am  inclined  to 
think  that  one  of  the  causes  of  tuberculosis  in  hospitals  for  the 
insane  is  the  sedentary  life  of  patients  who  are  almost  totally 
demented  ;  their  inactivity  in  the  wards,  their  failure  to  expand 
their  lungs  and  to  maintain  a  vigorous  circulation  of  the  blood. 

Dr.  Xichols.  I  did  not  have  the  pleasure  of  hearing  the 
paper,  but  get  a  pretty  clear  idea  of  its  character  from  the 
remarks  upon  it  that  have  already  been  made.  I  take  it  to  be  an 
indisputable  fact  that  the  mortality  in  the  institutions  for  the 
insane  in  the  United  Kingdom  is  larger  than  it  is  in  ours,  and  I 
have  attributed  the  difference  largely  to  the  low  temperature  to 
which  they  allow  the  air  of  their  asylums  to  fall.  In  passing 
through  a  large  District  Asylum  in  Ireland,  whose  provisions  and 
management  justly  enjoy  a  high  reputation,  I  inquired  of  the 
polite  medical  ofiicer  who  accompanied  me  and  dutifully  vaunted 
the  merits  of  the  institution,  at  what  temperature  they  aimed  to 
keep  the  air  of  the  wards  in  winter,  when  with  some  circumstance 
and  emphasis,  as  though  he  was  announcing  an  express  merit  of 
the  establishment  to  which  he  belonged,  he  informed  me  that  in 
winter  the  temperature  of  the  house  was  registered  every  day  and 
not  allowed  to  tall  below  fifty  degrees  (50c)  of  Fahrenheit.  If  a 
minimum  of  50°  was  really  a  special  merit  of  that  institution  one 
imagines  that  the  temperature  of  those  who  claim  no  special  merit 
in  this  regard,  may  sometimes  be  allowed  to  run  seriously  low. 
A  gentleman  who  has  long  managed  a  great  asylum  in  the  west  of 
England  with  very  marked  ability  and  success,  with  whom  I  had 
a  conversation  upon  this  subject,  candidly  admitted  that  I  might 
have  grounds  for  the  fear  I  expressed  that  the  mortality  from 
phthisis  pulmonalis  in  the  British  asylums  might  he  materially  due 
to  the  low  temperature  of  their  houses  in  cold  weather. 
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An  American  gentleman  who  was  at  one  time  connected  with  a 
very  large  English  asylum,  told  me  that  in  order  to  be  com  fori  able 
he  sometimes  found  it  necessary  to  wear  his  overcoat  and  hat  into 
the  wards.  Such  a  practice  there  would  seem  less  odd  than  here, 
as  the  physicians  of  asylums  appear  to  be  more  in  the  habit  of 
wearing  their  hats  in  their  wards  than  we  are.  The  licensed 
hospitals  and  private  asylums  are  probably  better  warmed  than 
the  pauper  asylums. 

I  quite  agree  with  the  last  speaker  with  reference  to  the 
importance  of  out-door  exercise  to  prevent  the  development  of 
phthisis  in  patients,  particularly  in  chronic  cases,  but  where 
patients  are  out  in  the  cold  season  great  care  should  be  taken  that 
they  are  warmly  clad — especially  that  their  feet  are  kept  warm 
and  dry.  When  in-doors  and  quiet,  however,  invalids  wThose 
vitality  is  below  par,  as  is  the  case  with  a  majority  of  our 
patients — whose  capillary  circulation  and  heat-generating  power 
is  feeble — should  live  in  an  atmosphere  whose  temperature  is  not 
lower  than  sixty-five  degrees  (65°)  of  Fahrenheit.  American 
asylums  as  well  as  American  dwellings  may  be  kept  too  warm; 
many  of  them  undoubtedly  are;  but  I  think  it  better  to  go  to  the 
extreme  of  a  too  high  than  to  that  of  a  too  low  temperature.  A 
variety  and  abundance  of  well-cooked  food  are,  it  may  be  added, 
as  important  preventives  of  consumption  as  warm,  well-ventilated 
apartments  and  out-door  exercise. 

Dr.  Stearns.  I  did  not  intend  to  make  any  remarks  upon  the 
paper  of  Dr.  Steeves,  but  Dr.  Nichols'  remarks  in  regard  to  low 
temperature  in  asylums  abroad,  call  to  mind  my  experience  some 
years  ago  in  visiting  several  asylums,  not  only  in  England,  but  in 
Scotland,  and  I  remember  I  was  decidedly  impressed  with  the 
idea  that  the  temperature  in  these  asylums  generally  was  too  low 
for  the  health  of  the  patients.  It  was  a  common  thing  to  find  a 
dozen  or  twenty  patients  in  a  ward  hovering  around  a  small  fire 
endeavoring  to  get  warm  with  such  shawls  as  they  could  get  over 
their  shoulders  on  a  cold  day,  and  to  hear  coughing  from  a  con- 
siderable number  of  those  patients.  It  seemed  to  me  that  if  there 
was  any  one  condition  above  another,  aside  from  improper  food, 
that  would  tend  to  develop  any  latent  tendencies  to  tuberculosis 
it  would  be  such  temperature  as  these  patients  were  accustomed  to 
live  in,  especially  in  the  winter  season,  and  in  so  moist  a  climate. 
I  am  very  certain  that  the  general  appearance  of  a  large  proportion 
of  patients  in  these  institutions  would  not  compare  favorably  with 
the  same  class  of  persons  in  our  institutions,  and  the  degree  of 
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temperature  furnished  in  them.  It  is  quite  possible  that  some  of 
our  institutions  have  too  high  a  temperature  for  the  best  health 
attainable,  and  it  is  best  to  avoid  either  extreme.  It  seems  to  me, 
also,  the  element  of  food  is  an  important  one  in  the  treatment  of 
all  classes  of  the  chronic  insane,  and  if  they  are  kept  on  a  plain 
diet  with  little  variety  and  with  a  small  quantity  of  meat,  as  many 
of  these  patients  in  England  and  Scotland  are,  that  that  in  itself 
would  tend  largely  to  develop  any  tendency  toward  tuberculosis. 

Dr.  Steeves  in  his  paper  refers  to  the  proportion  of  deaths  from 
tuberculosis  occurring  in  his  institution  as  being  one  in  five,  as  I 
understood  him;  possibly  he  said  one  in  four,  all  forms  of  tuber- 
culosis being  considered.  Now  it  does  not  strike  me  that  this  is  a 
very  large  percentage  of  deaths  from  that  form  of  disease.  I 
believe  that  during  the  last  thirty  or  forty  years  the  percentage  of 
deaths  throughout  the  New  England  States  has  been  one  in  five, 
from  some  form  of  tuberculosis,  so  that  on  that  basis  there  would 
be  no  greater  number  of  deaths  in  the  asylum,  from  that  form  of 
disease,  than  in  the  population  at  large  in  New  England.  What 
the  percentage  of  deaths  is  from  tuberculosis  in  the  Provinces  I 
am  not  prepared  to  say. 

It  occurs  to  me  also  to  suggest  further,  the  great  importance 
of  taking  different  views  of  the  relation  of  tuberculosis  to 
insanity.  Some  are  interesting,  especially  the  one  relating  to 
diathesis.  We  often  see  that  a  consumptive  parent  has  a  child 
which  instead  of  developing  consumption  develops  insanity,  and 
vice  versa,  an  insane  person  may  have  children  of  a  phthisical 
tendency.  It  is  our  duty  as  physicians  to  emphasize  the 
importance  of  taking  these  factors  in  consideration,  in  advising  as 
to  the  education  and  general  training  of  these  children:  Instead 
of  giving  them  sedentary  employment,  or  overworking  them  by 
sending  them  to  school  six  or  seven  hours  every  day,  and  thus 
exhausting  the  nervous  system  we  should  see  that  they  are 
judicioasly  educated  and  judiciously  fed;  that  they  are  educated 
to  some  form  of  manual  labor — a  kind  of  education  that  seems  to 
me  to  be  the  best  for  these  classes  of  persons,  as  it  tends  to 
develop  the  system  and  ward  off  this  latent  tendency  which  is 
certain  to  develop  under  other  forms  of  education  and  life. 

If  it  would  not  be  out  of  place,  Mr.  President,  I  would  like  to 
refer  to  the  subject  of  Dr.  Talcott's  paper  for  a  moment  by 
alluding  to  a  case  which  was  formerly  in  the  Retreat.  The  case  has 
occurred  to  my  mind  since  the  discussion  has  been  going  on,  and 
would  appear  to  resemble  in  one  particular,  those  which  he  has 
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described  ;  the  point  relates  to  shock,  or  arousing  the  brain  into 
a  condition  of  normal  activity  after  it  has  been  for  a  long  time  in 
an  abnormal  condition.  The  case  is  that  of  a  young  lady  who 
before  coming  to  the  Retreat  had  been  insane  nearly  two  years,  and 
under  the  care  of  a  member  of  our  society.  She  had  suffered  from 
melancholia  with  delusions  of  suspicion  and  had  been  at  times  very 
suicidal.  She  came  under  my  care  and  was  in  this  condition  at 
the  time  of  her  admission;  constantly  suspicious  that  people  were 
about  to  injure  her,  and  had  that  delusion  in  regard  to  myself. 
Whenever  I  visited  her  she  was  confident  it  was  for  the  purpose  of 
doing  her  some  form  of  injury,  and  all  my  conversations  addressed 
to  her  in  making  my  visit,  she  construed  to  have  some  hidden 
meaning.  This  condition  of  things  continued  for  some  time. 
Under  the  course  of  treatment  pursued,  and  in  process  of  time  she 
gradually  improved  and  seemed  to  be  very  nearly  well.  These 
delusions  and  impressions  gradually  became  fainter,  but  there  still 
existed  a  tendency  towards  depression,  and  as  she  herself  expressed 
it,  her  "brain  did  not  work  clear."  There  was  a  dark  cloud 
hanging  over  the  mind  at  times  more  thoroughly  developed  than 
at  others,  but  at  no  time  did  she  feel  thoroughly  well.  While 
gradually  regaining  her  health,  though  still  experiencing  these 
feelings  of  depression,  she  says  that  once  she  threw  herself  upon 
the  bed  praying  with  great  fervency  and  with  the  deepest  emotion, 
that  she  might  be  relieved  from  this  terrible  cloud.  She  after- 
wards declared  that  all  at  once  it  passed  away,  and  she  felt  that 
the  circulation  of  blood  in  her  brain  was  commencing  again  in  its 
old  channels,  and  the  brain  was  again  acting  normally.  Now  it 
occurs  to  me  that  in  some  of  these  cases  where  patients  recover 
suddenly  as  this  one  did,  passing  into  a  normal  condition,  and 
afterwards  remaining  well,  that  there  has  been  an  imperfect 
circulation  of  the  blood,  and  that  the  "side-tracking"  is  caused  by 
this  failure  of  the  circulation  in  the  vessels  of  the  brain,  perhaps 
due  to  over  vaso-motor  activity,  so  that  there  has  been  an 
impoverishment  of  limited  areas  of  the  brain,  and  that  the  restora- 
tion of  the  circulation  which  occurred  under  strong  impressions 
upon  the  nervous  system,  causes  the  mind  to  resume  its  normal 
activity.  This  appears  to  me  a  more  reasonable  explanation  than 
that  of  special  molecular  change.  It  is  exceedingly  difficult  to 
understand  how  there  can  be  "molecular  displacement"  unless 
there  is  positive  injury  to  the  brain  itself,  in  which  case  there  must 
be  more  or  less  haemorrhage.  It  certainly  would  not  be  easy  to 
understand  how  the  effects  of  haemorrhage  should  suddenly  pass 
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away  from  the  influence  of  excitement.  In  some  of  these  cases, 
therefore,  in  which  what  we  call  shock  has  aroused  the  brain  into 
normal  activity,  I  am  of  the  opinion  that  the  true  cause  has  been 
an  increase  of  nervous  energy  arising  from  the  influence  of 
subjective  or  objective  causes,  or  the  general  effect  of  a  develop- 
ment of  better  health  in  the  system  ;  these  influences  certainly  may 
cause  the  brain  to  pass  into  a  condition  of  healthy  activity.  I 
have  another  case  which  I  think  would  confirm  that  view,  but  I 
will  not  take  up  the  time  of  the  Association  in  relating  it. 

Dr.  Andrews.  I  would  like  to  make  a  few  remarks  on  Dr. 
Steeves'  paper,  "Tuberculosis  in  its  Relation  to  Insanity."  The 
Doctor's  statistics  would  seem  to  be  quite  conclusive  in  regard  to 
the  numbers  of  insane  people  who  die  from  phthisis,  but  as  one 
gentleman  has  remarked  it  only  equals  the  number  that  die  in 
ordinary  life  aud  therefore  there  does  not  seem  to  be  any  excessive 
number  dying-  in  asylums.  It  occurs  to  me  that  the  number  that 
die  from  tuberculosis  in  asylums  at  the  present  time  is  less  than 
formerly;  at  least  this  has  been  my  experience.  I  can  go  farther, 
and  say  that  we  have  had  among  the  patients  treated  a  less 
number  of  cases  of  phthisis  proportionately,  than  is  reported  in 
general  society.  But  however  that  may  be,  I  would  like  to  enter  a 
protest  against  one  of  Dr.  Steeves'  conclusions,  that  asylums  favor 
the  production  of  tuberculosis.  This  in  my  opinion,  is  contrary  to 
the  facts.  The  increased  attention  given  to  heating  and  ventilat- 
ing asylums  and  the  greater  degree  of  out-of-door  air  and  exercise 
allowed  patients  has  improved  the  hygienic  conditions  and  health 
of  inmates,  and  thereby  reduce  the  prevalence  of  tuberculosis. 

Dr.  Guxdry.  As  1  did  not  have  the  pleasure  of  hearing  the 
paper  read  by  Dr.  Steeves  I  can  talk  impartially  about  it.  There 
seems  to  be  no  question  that  there  will  always  be  here,  in  Great 
Britain  and  in  all  places  where  the  insane  are  segregated  from  the 
general  population,  a  large  quota  dying  from  tubercnlosis ; 
whether  the  asylums  cause  it  or  not,  that  is  very  immaterial.  Now 
let  us  examine  two  or  three  statements  made  here  to-night. 

Dr.  Hill  suggests  that  we  shall  not  have  so  much  tuberculosis  in 
the  future  because  patients  are  now  more  out-of-doors  than  hereto- 
fore ;  that  the  confinement  up  to  this  time  has  been  a  very  large 
factor  in  the  production  of  death  from  tuberculosis.  Dr.  Nichols 
says  he  has  visited  the  institutions  here  and  that  they  have  been 
well  heated;  nevertheless  there  has  been  much  tuberculosis;  then 
the  Doctor  states  that  a  great  mortality  prevails  in  asylum-  abroad 
from  this  disease,  where  the  temperature  is  very  low  in  the  asylums 
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and  where  the  food,  especially  the  butter,  etc.,  is  less  than  in  this 
country.    But  in  these  asylum  patients  are  very  much  out-of-doors. 

Now  you  see  the  open  air  is  expected  on  the  one  side  to  diminish 
what  really  occurs  with  open  air  on  the  other  side:  So  as  to  the 
operation  of  warm  air  and  cooler  temperature  indoors  we  have,  in 
other  words,  arguments  balancing  one  another,  because  we  have 
the  same  result  under  opposite  conditions,  so  that  neither  of  these 
conditions  can  be  such  important  factors.  Let  me  recall  two  or 
three  things. 

I  remember  reading  an  article  a  great  many  years  ago,  really 
so  many  that  I  had  nearly  forgotten  it,  by  Dr.  Mackelean,  of 
Hamilton,  Ontario,  in  which  he  made  this  broad  statement  (and  I 
knew  him  to  be  a  very  reliable  gentleman)  that  when  he  came  to 
Canada  many  years  before  there  was  very  little  tuberculosis  in 
the  Upper  Province  in  which  he  did  a  very  large  practice  ;  that 
he  had  noted  the  progress  of  the  disease  there,  and  that  in  propor- 
tion as  people  got  more  comfortable  in  their  modes  of  living,  in 
proportion  as  they  built  houses  with  the  so-called  better  hygienic 
accompaniments;  as  they  got  the  modern  conveniences  and  de- 
parted from  the  log  houses  with  their  crevices  and  other  apparent 
discomforts,  and  began  to  have  higher  temperature  within  doors, 
that  consumption  began  and  spread  very  much  in  the  population  in 
th  e  same  way  we  find  it  in  asylums.  I  remember  one  other  point, 
Dr.  Holmes  states  that  the  revered  and  venerable  Dr.  Prince,  of 
Salem,  told  him,  as  they  were  jogging  along  towards  Cambridge, 
that  he  recollected  the  time  when  phthisis  was  little  known  in 
that  region,  and  in  confirmation  of  his  statement  mentioned  a 
case  in  which  it  was  told  as  a  great  event  that  somebody  down  on 
"the  cape"  had  died  of  "a  consumption."  This  seems  almost  v 
incredible  at  this  day,  when  phthisis  is  probably  the  most  common 
factor  of  death  in  that  region. 

Now  it  seems  to  me  that  these  matters  are  siniply  and  perhaps 
in  a  very  slight  degree  reasons  for  the  existence  of  tuberculosis; 
that  the  outdoor  life  probably  limits  the  operation  of  this  factor; 
that  the  increased  temperature  and  high  living  do  not  prevent  its 
ravages,  and  that  the  cold  and  ill  living  does  not  seem  to  prevent  it; 
that  there  does  not  seem  to  be  any  proportionate  increase  whether 
the  temperature  be  increased  or  lowered,  but  that  this  disease 
marches  steadily  on;  that  it  is  an  evolution  in  the  degeneration  of 
the  race;  that  when  we  have  insanity  with  a  tendency  to  low 
development  we  have  under  all  conditions  a  large  increase  in  the 
amount  of  phthisis.    Then  another  thing :  our  statistics  are  ex- 
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ceedingly  imperfect — but  this  has  always  been  found  true,  that  in 
those  institutions  where  post  mortems  are  generally  made  there 
is  always  a  larger  proportion  of  patients  reported  dying  from 
tuberculosis.  It  strikes  me  that  the  external  conditions  have  very 
little  to  do  with  the  spread  of  the  disease.  But  at  all  events  the 
outdoor  life,  the  return  to  primitive  modes  of  living  will  be  the 
best  antagonist  to  the  ravages  of  the  bacillus  tuberculosis. 

Dr.  T.  W.  Fisher  next  read  a  paper,  "Paranoia  as  Related  to 
Hallucinations,"  which  was  followed  by  Dr.  Henry  M.  Hurd's 
paper,  "  Imbecility  with  Insanity." 

On  motion  of  Dr.  Godding  discussion  on  both  papers  was  de- 
ferred until  ten  o'clock  Wednesday  morning,  to  which  hour  the 
Association  then  adjourned. 

The  Association  was  called  to  order  Wednesday  morning,  May 
16th,  at  10  o'clock,  by  the  President,  Dr.  Chapin.  The  President 
announced  as  the  first  order  of  business  discussion  upon  the  papers 
of  Dr.  Fisher  and  Dr.  Hurd. 

Dr.  Hill.  In  regard  to  Dr.  Fisher's  paper  I  do  not  feel  quali- 
fied to  discuss  it,  but  I  would  like  to  say  that  I  feel  very  shy 
.about  using  the  term  monomania  or  paranoia,  because  I  do  not 
know  exactly  what  cases  of  insanity  would  come  under  that  head; 
and  while  I  am  trying,  by  reading  and  otherwise,  to  determine 
that  question,  it  seems  to  me.  that  the  lines  of  demarcation  between 
monomania  and  other  forms  of  delusional  insanity  are  not  well 
defined,  and  I  for  one  am  very  anxious  for  this  to  be  adopted  and 
retained  in  our  classification;  to  have  the  boundaries  of  this  form 
of  insanity  well  defined,  and  the  characteristics  of  it  well  under- 
stood. 

Dr.  Hurd.  I  think  when  we  are  importing  new  terms- into  our 
medical  terminology  it  is  best  to  have  a  definite  idea  of  what  each 
new  term  means.  The  term  paranoia  has  been  used  recently  as  a 
substitute  for  monomania,  and  I  think  it  has  very  many  advantages 
over  monomania.  When  I  first  became  connected  with  an  asylum 
a  large  class  of  cases  was  denominated  monomania.  They  were 
usually  cases  of  dementia  after  mania,  and  from  this  fact  the 
term  frequently  used  was  dementia  monomania.  By  dementia 
monomania  it  was  intended  to  indicate  cases  of  mental  impairment 
with  a  tendency  in  some  special  direction.  Under  that  term  also 
were  classed  cases  of  chronic  mania  with  a  leading  delusion.  In 
many  instances,  too,  cases  of  opium  habit,  and  inebriety  were 
classed  as  cases  of  monomania  or  dementia  monomania.  The 
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result  was  a  confusion  of  ideas  which  has  found  expression  in  very- 
many  asylum  reports. 

In  Dr.  Fisher's  paper  yesterday  reference  was  made  to  the  fact 
that  in  some  institutions  twenty-five  per  cent  of  the  patients  were 
put  down  as  cases  of  monomania.  I  am  positive  that  in  institu- 
tions where  twenty-five  per  cent  of  cases  of  insanity  are  thus 
classed  similarly  liberal  ideas  of  the  meaning  of  monomania  must 
have  been  entertained.  For  this  reason  I  am  glad  to  have  the  old 
term  given  up  and  a  new  term  employed,  with  a  definite  and 
distinct  understanding  of  its  meaning. 

In  paranoia,  to  begin  with,  we  have  an  hereditarily  impaired 
brain,  or  a  brain  which  is  extremely  susceptible  to  disturbing 
influences.  I  believe  Krafrt-Ebing  says  that  such  a  brain  is 
"hereditarily  burdened,"  or  has  an  acquired  susceptibility  due  to 
some  accident,  such  as  a  blow  upon  the  head  or  some  other  injury 
prior  to  the  full  development  of  the  mental  powers.  Another 
element  in  paranoia  must  be  considered  the  development  of  sys- 
tematized delusions,  generally  but  not  invariably  of  persecution. 
These  delusions  of  persecution  arise  without  antecedent  excitement 
or  depression.  They  do  not  interfere  with  the  logical  processes  of 
thought,  and  the  patient  possessing  this  impaired  brain,  and 
entertaining  these  systematized  delusions  is  able  to  think  logically 
and  connectedly;  is  able  to  express  himself  well.  There  is  at  first 
no  incoherence,  nor  true  depression  nor  excitement,  although 
there  may  have  been  mental  discomfort  of  many  years'  duration, 
perhaps.  After  a  time,  however,  as  the  mental  trouble  increases, 
there  is  finally  incoherence  and  utter  loss  of  self-control.  The 
termination  of  these  cases  is  sometimes  in  complete  dementia,  and 
in  other  cases — in  the  majority  of  instances  perhaps — such  patients 
instead  of  becoming  demented,  develop  delusions  of  extravagance, 
delusions  of  persecution  and  annoyanc?,  often  giving  way  to 
delusions  of  great  extravagance,  until  the  patient  becomes  what 
was  formerly  termed  a  simple  case  of  monomania  with  extravagant 
delusions. 

I  have  regretted  to  observe  in  many  reports  and  articles  in 
medical  journals  during  the  past  few  years  a  tendency  to  call 
chronic  mania  paranoia.  I  think  it  very  important  that  the 
original  landmarks  of  this  form  of  disease  be  very  carefully 
observed,  and  that  we  do  not  include  these  cases  under  paranoia, 
nor  many  cases  formerly  included  in  the  term  monomania. 

Dr.  Stearns.  Last  year  at  the  meeting  of  the  Association,  as 
some  of  the  members  present  may  remember,  I  read  a  paper  on 
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the  "  Classification  of  Insanity,"  and  in  that  paper  I  referred  to 
paranoia.  Dr.  Hnrd  lias  very  accurately,  and  I  think  very  cor- 
rectly described  the  peculiar  characters  of  that  form  of  insanity 
to  which  some  writers  have  applied  the  term  paranoia,  but  which 
api tears  to  me  to  be  decidedly  objectionable. 

In  the  first  place  the  term  vitiates  any  principle  of  medical 
nomenclature  when  applied  to  a  genus  of  insanity.  I  think  the 
principles  which  guide  us  in  the  selection  of  names  of  diseases 
require  that  we  should  have  reference  to  the  character  of  the 
disease  to  be  named.  This  has  always  been  an  accepted  principle 
in  the  nomenclature  of  disease  in  general,  and  the  term  monomania 
was  evidently  adopted  with  that  idea  in  mind.  But  paranoia  has 
no  definite  meaning  as  applied  to  any  special  genus  of  disease;  it 
simply  signifies  insanity.  If  we  desire  to  use  it  instead  of  insanity 
as  descriptive  of  mental  disease  in  general,  it  would  be  proper  to 
do  so.  But  we  have  already  adopted  the  term  insanity  as 
descriptive  of  an  order  of  disease,  and  now  to  take  a  term  meaning 
exactly  the  same,  neither  more  or  less,  and  apply  it  to  a  species  of 
disease  coming  under  the  order  of  insanity,  is  about  as  unscientific 
2i  course  as  could  easily  be  adopted,  and  is  certainly  at  variance 
with  the  course  pursued  in  any  system  of  classification  in  other 
departments  of  science  with  which  I  am  acquainted. 

In  the  selection  of  a  term  to  describe  a  form  of  disease  it  is 
certainly  appropriate  to  select  such  a  one  as  would,  in  some  meas- 
ure, convey  an  idea  as  to  the  nature  of  that  disease.  We  are  all 
agreed  that  monomania  does  not  do  this  when  applied  to  that 
form  of  disease  now  under  consideration,  and  is  therefore  objection- 
able; but  why  set  aside  one  objectionable  term  to  adopt  another 
equally  objectionable,  although  for  different  reasons?  In  passing 
it  may  be  proper  to  recall  the  fact  that  monomania  has  been  used 
to  describe  what  are  now  regarded  as  two  different  forms  of  mental 
disorder,  and  indeed  as  more  often  descriptive  of  delusional 
insanity  of  a  sequential  character;  that  is,  sequential  to  systema- 
tized forms,  such  as  mania  and  melancholia.  It  has  also  been 
applied  to  that  form  of  insanity  which  is  not  sequential  to  other 
forms  and  for  which  we  now  seek  a  new  name.  This  latter  genus 
arises  de  novo  ;  is  not  attended  with  maniacal  excitement  or  de- 
pression, and  is  due  to  some  congenital  condition  of  the  brain,  or 
one  acquired  in  early  life.  It  consists  essentially  and  mainly,  in 
some  form  of  delusion,  which  in  the  process  of  time  tends  to  be- 
come systematized.  This  constitutes  the  primal  element,  especially 
during  the  initiatory  period. 
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Now,  if  we  are  going  to  christen  this  form  of  insanity  why  not 
adopt  something  that  shall  describe  it,  at  least  in  some  measure? 
I  should  be  inclined  to  use  the  term  Primary  Delusional  Insanity. 
It  seems  to  me  that  this  would  be  according  to  the  principles  of 
medical  nomenclature,  and  would  have  the  advantage  of  contain- 
ing a  partial  description  of  the  symptoms  of  the  disease. 

Dr.  Everts.  I  wish  to  endorse  the  conclusions  of  Dr.  Ilurd  in 
every  respect.  His  statements  are  very  well  put  and  perfectly 
clear. 

The  committee  to  audit  the  accounts  of  the  treasurer  reported 
that  they  had  examined  the  accounts  and  found  them  correct,  and 
that  a  balance  of  $87.70  remained  in  the  treasury.  They  recom- 
mended that  an  assessment  of  $5.00  be  levied  upon  each  member  to 
meet  the  expenses  of  the  current  year.  The  report  was  accepted 
and  adopted. 

The  President  announced  that  the  next  paper  would  be  read  by 
Dr.  J.  B.  Andrews:  "A  Medico-Legal  Case." 

Dr.  Andrews.  I  introduce  this  paper  with  some  feelings  of 
hesitation  because  I  think  that  one  who  has  been  interested  in  the 
examination  of  a  case  of  this  character  is  apt  to  think  it  of  more 
importance  than  do  others  who  have  not  been  thus  interested. 
The  case  that  I  am  about  to  present  is  one  that  occasioned  me  a 
great  deal  of  labor,  and  one  in  which  I  felt  a  great  responsibility. 
The  report  will  give  you  the  conclusions  at  which  I  arrived  and 
the  reasons  for  them. 

Following  Dr.  Andrews,  Dr.  Walter  Channing  submitted  a 
report  of  the  Codman  Will  Case,  which  was  followed  by  a  paper 
by  Dr.  W.  W.  Godding:  "A  Judicial  Advance,  the  Daley  Case." 

Discussion  followed  upon  these  medico-legal  papers. 

Dr.  Nichols.  Mr.  President  :  The  reading  of  Dr.  Andrews' 
paper  reminds  me  of  a  case  of  real  as  well  as  of  feigned  insanity 
in  which  I  was  an  expert  witness  many  years  ago,  that  has  not 
been  published,  and  may  be  of  sufficient  interest  to  justify  me  in 
briefly  relating  it.  In  1851  Judge  Edmunds,  then  on  the  Supreme 
Bench  of  New  York  city,  requested  me  to  examine  a  prisoner  in 
the  Tombs,  awaiting  trial  for  homicide.  I  found  the  man  to  be  a 
tall,  thin  Irishman,  with  a  dull,  slowly-acting  and  apparently  hon- 
est mind.  By  patient  questioning,  I  drew  from  him  that  he  had 
long  suffered  from  constipation,  indigestion  and  headache,  and 
that  he  slept  poorly.  He  admitted  the  homicide,  but  seemed  dis- 
inclined to  talk  about  it;  and  I  left  him  under  the  impression  that 
he  wTould  tell  me  more  about  it  at  the  next  interview,  or  after  he 
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had  got  better  acquainted  with  me  and  I  had  gained  his  confi- 
dence. At  my  second  interview  I  was  not  .a  little  surprised  to  have 
him  reply  to  whatever  question  I  put  to  him,  "I  don't  know,  sir," 
in  a  slow,  measured  way.  Adding  "sir"  to  every  reply,  you  see 
he  was  more  polite  than  Dr.  Andrews'  man.  The  suspicion  natur- 
ally arose  in  my  mind  that  the  prisoner  had  been  tampered  with, 
and  that  some  one,  having  his  rather  low  order  of  intellect  and  his 
simplicity  in  view,  had  thought  that  stupidity,  not  any  complica- 
ted form  of  insanity,  was  the  best  role  he  could  play,  and  had  in- 
structed him  to  reply  to  all  questions,  "  I  don't  know,  sir."  At 
the  third  visit  T  paid  him  he  exhibited  the  same  stupidity  and 
returned  the  same  answer  to  every  inquiry  I  made  of  him,  "  I  don't 
know,  sir,"  however  simple  the  question  and  however  obvious  the 
proper  answer,  and  I  could  extract  no  other  words  from  him.  The 
prisoner  was  then  brought  to  trial,  at  which  the  following  facts 
were  elicited  :  He  made  a  living  by  selling  knives,  combs,  pocket 
books  and  the  like  from  a  basket.  His  wife  who  had  not  had 
children,  was  comely  and  bright  and  received  social  attention  from 
the  men  of  her  acquaintance  which  greatly  annoyed  him.  Per- 
ceiving his  annoyance  he  had  been  teased  a  great  deal  by  hi& 
thoughtless  acquaintances  and  finally,  at  a  ball  or  other  festivity, 
at  the  tenement  house  in  which  they  lived,  the  men  present  showed 
his  wife  many  attentions  of  more  or  less  doubtful  propriety,  for 
the  purpose  and  with  the  effect  of  making  him  most  miserable. 
Sleeping  none  that  night,  early  next  morning  with  his  basket  of 
articles  for  sale  on  his  arm,  he  went  to  the  Fulton  market  where 
he  purchased  a  pointed  knife,  and  soon  after  meeting  the  man 
whose  conduct  had  most  worried  him  the  night  before — and  on 
other  occasions,  if  I  remember  rightly — he  stabbed  him  fatally.  Of 
course,  he  was  arrested  and  indicted  for  murder,  and  when 
arraigned  for  trial  he  did  not  appear  to  understand  the  object  of 
his  arraignment,  and  had  made  no  preparation  for  the  ordeal  be- 
fore him,  whereupon  Judge  Edmunds  requested  two  young  law- 
yers who  happened  to  be  in  court  at  the  moment  to  defend  the 
prisoner,  and  he  was  remanded  to  jail  to  await  their  preparations  to 
do  so.  The  Judge  at  the  same  time  requested  some  half  a  dozen 
physicians  in  general  practice  and  myself  to'visit  the  prisoner  and 
be  prepared  to  testify  as  to  his  state  of  mind,  when  the  trial 
should  take  place.  At  the  trial  all  of  my  professional  colleagues 
were,  at  my  request,  examined  before  I  was,  and  all  testified  that 
he  was  insane.  I  then  stated  to  the  court  that  I  had  no  precedent 
for  such  a  case,  not  then  having  met  with  one  in  my  reading  or  then 
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limited  experience,  while  I  agreed  with  the  other  physicians  that 
the  prisoner  was  insane,  it  seemed  to  me  that  he  feigned  insanity. 
Thereupon,  without  concluding  the  trial,  the  Judge  sent  the  pris- 
oner to  Blackwell's  Island,  which  then  received  patients  of  both 
sexes,  and  appointed  a  commission  consisting  of  the  then  superin- 
tendent of  that  institution,  Dr.  M.  II.  Uanney,  of  Dr.  Abraham 
V.  Williams,  a  distinguished  practitioner  of  New  York,  who  was 
for  a  short  time  resident  physician  at  Bloomingdale,  and  of  my- 
self, to  examine  into  the  man's  mental  condition,  and  when  we  had 
become  satisfied  as  to  what  it  was  at  the  time  of  the  homicide,  or 
at  the  time  of  the  examination,  report  it  to  the  court.  On  the 
Island  he  for  some  time  maintained  the  same  apparent  stupidity, 
and  made  the  same  automatic  reply — "  I  don't  know,  sir," — to 
every  question.  We  then  with  difficulty  forced  him  at  different 
times  to  take  whisky  and  ether  with  the  hope  of  breaking  his 
mental  reserve  and  loosening  his  tongue,  without  the  slightest  ad- 
vantage. The  secret  of  the  change  that  had  taken  place  in  his 
demeanor  and  of  the  motives  of  the  homicide  remained  as  securely 
locked  in  his  breast  as  if  he  were  an  Egyptian  Sphinx.  The  case 
was  then  allowed  to  drift  along,  with  the  mystery  unsolved,  with 
the  result  in  the  end  that  he  confessed  to  Dr.  lianney,  who  had  in 
the  meantime  completely  gained  his  confidence,  that  when  he  was 
dressing  early  in  the  morning  after  the  ball  the  Virgin  appeared 
in  the  flame  of  his  candle  and  told  him  that  he  must  kill  that  man, 
and  that  he  had  purchased  the  knife  and  killed  him  in  obedience 
to  that  authority,  which  did  not  appear  to  have  been  questioned, 
nor  was  it  likely  to  be  by  a  devout,  simple-hearted  catholic  into 
whose  impaired  and  distressed  mind  such  a  vision  and  command 
would  come  and  appear  to  be  a  reality.  Though  conscientious  he 
never  appeared  to  feel  remorse  on  account  of  the  homicide,  and 
no  doubt  was  ever  entertained  of  the  ingenuousness  and  truth  of 
his  confession.  Both  his  general  health  and  his  mind  grew  more 
and  more  feeble,  and  he  died  on  the  Island  without  having  again 
been  brought  into  court. 

When  there  was  no  further  expectation  of  his  conviction,  his 
attorneys  made  their  t confession,  which  was,  in  substance,  that 
when  they  visited  their  client  in  the  Tombs,  they  concluded  that 
they  could  not  defend  him  upon  any  other  ground  than  that  he 
had  not  intelligence  enough  to  be  responsible  for  the  act,  and 
therefore,  after  I  first  saw  him,  instructed  him  to  feign  ignorance 
and  say  "  I  don't  know  "  to  every  question  asked  him.  The  strict- 
ness and  unswerving  perseverance  with  which  this  poor  man  per- 
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formed  his  simple  but  essential  part  in  their  scheme  for  his 
defense,  was  a  touching  display  of  the- martyr-like  fidelity  with 
which  an  inferior  will  often  rely  upon  a  superior  mind  in  straits  of 
danger  and  difficulty. 

You  perceive  that  the  confessions  established  the  truth  of  the 
conclusion  to  which  I  had  groped  my  way  amidst  much  darkness 
and  doubt. 

As  Dr.  Andrews  read  his  paper  I  was  much  interested  in  the 
critical  fidelity  as  well  as  ability  with  which  he  had  studied  the 
case,  and  I  do  not  doubt  that  the  prisoner  was  a  sane  man  who 
out  of  his  own  volition  and  intelligence  undertook  to  feign  insanity 
to  escape  the  consequence  of  his  crime. 

Dr.  Everts.  Mr.  President  :  I  arise  to  congratulate  Bro.  God- 
ding, and  the  Association,  upon  the  fact  that  he  has  outlived  his 
expectations  of  life  for  a  century  or  two;  and  to  suggest  that  the 
Association  "accept  the  dispensation  of  Divine  provideuce,"  (bor- 
rowing the  phrase  from  Dr.  Wilkins,)  as  thus  illustrated,  "without 
complaint."  I  wish  to  congratulate  the  Association  upon  the  fact, 
also,  that  we  have  listened  to  tho  reading  of  three  papers,  and 
the  description  of  three  imbeciles  manifesting  delusions,  without 
once  hearing  the  word  "paranoia."  The  point  of  greatest  interest 
to  myself,  however,  brought  out  by  these  papers,  is  the  fact  that 
medical  witnesses,  testifying  as  "  experts "  in  cases  of  insanity, 
have  been,  and"  are,  held  in  contempt,  or  low  esteem,  by  English 
judges,  both  British  and  American.  There  is  a  reason  for  this 
fact  that  we  may  well  consider.  The  judges  on  the  higher  benches 
of  English  courts — British  and  American — are,  as  a  rule,  men  of 
more  than  ordinary  intelligence  and  capabilities;  men  accustomed 
to  form  opinions  in  accordance  with  principles,  and  to  careful 
analyses  of  the  opinions  of  others,  estimating  their  value  by  the 
value  of  the  facts  entering  into  their  composition,  and  the  skill 
with  which  such  facts  are  combined  in  their  formation;  men  whose 
observations  of  medical  "  experts  "  have  been  close,  interested  and 
impartial,  however  critical.  Why  should  such  men  estimate 
medical  testimony  respecting  insanity  and  the  insane,  at  so  low  a 
value,  and  medical  "experts"  as  unworthy  of  respectful  consider- 
ation? What  does  the  fact  signify?  To  me  it  signifies  just  this: 
that  the  popular  ascription  of  peculiar  knowledge,  scientific  or 
otherwise,  respecting  mental  phenomena,  and  the  occult  relation 
of  mental  manifestations  to  material  mechanisms  and  activities,  to 
the  medical  profession,  because  of  its  supposed  scientific  compre- 
hension of  the  constitution  of  man,  is  not  justified  by  facts. 
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The  value  of  expert  testimony,  or  the  opinions  of  "experts," 
medical  or  other,  must  depend  upon,  and  correspond  to,  the 
accuracy,  and  applicability,  of  scientific  principles,  with  which 
the  "expert"  is  supposed  to  be  familiar,  but  not  of  common 
knowledge;  or,  peculiar  insight,  or  information,  respecting  given 
subjects,  derived  from  special  studies,  and  comprehensive  observa- 
tion, or  experiences,  relevant  thereto.  In  the  absence  of  such 
principles,  or  insight,  such  testimony  is  without  value;  may  be 
worse  than  valueless.  Medicine — that  aggregation  of  useful 
knowledge  that  constitutes  "medicine"  in  the  fullest  sense  of 
the  word — furnishes  no  such  principles,  applicable  to,  and  suf- 
ficient for,  the  solution  of  the  most  ordinary  problems  that 
arise  in  the  trials  of  cases  involving  questions  of  insanity.  If  it 
does  I  am  in  ignorance  of  the  fact.  We  have  a  great  deal  of 
medical  knowledge,  but,  as  yet,  but  little  medical  science.  Science 
I  mean  in  that  sense  of  the  word  that  implies  principles  revealed, 
accurate,  comprehensive,  unquestionable;  enabling  us  to  draw 
inferences,  or  make  predictions,  from  given  data,  with  perfect 
confidence  and  unerring  precision.  Such  science,  for  example,  as 
enables  the  expert  chemist,  accountant,  engineer  or  astronomer,  to 
infer  and  predict  conditions  and  phenomena  from  stated  facts, 
without  fear  of  error,  or  disappointment.  It  is  because  the  so- 
called  "science  of  medicine"  furnishes  no  such  principles  that 
medical  "experts"  in  the  jurisprudence  of  insanity  fail  to  impress 
learned  judges  with  the  gravity  of  their  assumed  wisdom,  or  the 
value  of  their  opinions,  if  not  otherwise  qualified  than  by  the  pre- 
cepts of  medical  teachers  and  writers. 

There  is  another  reason  why  learned  members  of  the  legal  pro- 
fession do  not  hold  medical  "experts  in  insanity"  in  the  highest 
regard  ;  and  that  is  the  disposition  manifested  by  some  of  them, 
conspicuous  in  the  profession,  to  dictate  law  and  justice  to  the 
courts;  and  to  denounce  the  highest,  and  most  reputable  judges 
as  ignorant,  stupid,  and  inhuman,  because  of  their  obstinacy  in  the 
administration  of  law  according  to  the  statutes  and  customs  of 
the  realm,  rationally  and  humanely  construed,  while  failing  to 
recognize  the  superiority  of  dicta  thus  urged  upon  them.  I  refer, 
of  course,  to  the  demand  made  by  certain  medical  gentlemen  (on 
both  sides  of  the  ocean)  that  insanity,  of  whatever  degree,  form 
or  complexion,  when  certified  to  by  medical  witnesses,  shall  be 
recognized  by  the  courts  as  "  an  unconditional  excuse  for  crime." 
What  right  have  medical  men  to  dogmatize  their  notions  of 
responsibility,  based  upon  pretended  knowledges,  more  specious 
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than  profound,  and  in  the  name  of  science  thus  scandalized  arraign 
the  highest  judicial  officers  of  the  land  as  incompetent,  barbarous, 
and  behind  the  age  ? 

What  have  medical  men  more  than  any  other  members  of  sociel  \ 
to  do  with  questions  of  responsibility — of  the  insane,  or  the  sane? 
Questions  of  responsibility — or  punishability — of  the  insane  as 
well  as  of  the  sane,  pertain  to  social,  or  political  science;  not  to 
medicine — to  the  necessities  of  society,  not  to  the  sentiments  of 
philanthropists,  wise  or  unwise!  Be  these  tilings  as  they  may — I 
for  one,  when  I  think  of  the  intellectual  rubbish  called  14  mental 
science  " — an  incoherent  mixture  of  crude  and  imperfect  physio- 
logical facts  and  disintegrated  metaphysical  hypotheses,  from 
which  theoretical  "experts"  in  psychiatry  draw  materials  for  their 
opinions,  and  the  assurance  with  which  opinions  so  constructed 
are  sometimes  delivered  in  court — I  for  one,  do  not  wonder  that 
medical  "experts"  have  not  commanded  greater  consideration 
and  respect. 

Dr.  Gundry.  Mr.  President:  I  have  often  wondered  how  it 
came  that  men  of  the  highest  position  as  judges,  (Lord  Campbell 
was  certainly  one  of  the  ablest  lawyers  that  sat  on  the  bench  for 
many  years),  should  have  been  persistently  rude  to  medical  wit- 
nesses; that  the  judges  of  Boston  should  have  ignored  them;  but 
I  have  ceased  to  wonder  since  I  heard  a  gentleman  of  such  large 
parts  as  he  who  just  sat  down  contend  that  the  profession  of 
medicine  was  one  of  ignorance,  and  that  it  had  no  scientific  basis 
whatever.  I  know  .very  well,  I  accede  to  much  that  the  gentleman 
has  said,  that  incompetent  experts  are  palmed  off  upon  the  courts, 
and  I  know  the  absence  of  logical  procedure  that  is  so  often  met 
with  in  the  best  expert  testimony.  I  can  make  that  excuse,  but  I 
can  never  cease  to  think  that  the  collective  opinion  of  the  pro- 
fession is  that  upon  which  the  law  bases  its  progress  in  medico- 
legal matters.  We  sneer  oftentimes  at  lawyers  and  at  judges  for 
their  decisions,  but  although  they  move  very  slowly  they  do  move 
in  accordance  with  what  gets  to  be  the  settled  conviction  of  medical 
men,  based  upon  what  we  may  call  science,  knowledge  acquired 
from  observation,  the  collected  experience  of  the  profession. 
When  Sir  Mathew  Hale  decided  that  witchcraft  was  a  fact,  it  was 
upon  the  expert  testimony  of  the  most  learned  physician  of  his 
time,  Sir  Thomas  Browne  of  Norwich,  who  testified  that  that  was 
the  experience  and  the  decision  of  the  profession.  When  Lord 
Kenyon  did  just  as  Judge  Montgomery  did,  decided  that  Hatfield 
should  not  be  held  responsible  because  his  delusion  held  him  in 
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duress,  it  was  founded  upon  the  collective  medical  testimony  as 
brought  forward  in  Erskine's  speech.  So  bit  by  bit  progress  lias  been 
made  in  this  way,  and  while  witnesses  make  very  curious  mistakes 
I  cannot  for  a  moment  doubt  that  the  gentleman  is  mistaken  when 
he  says  that  we  have  nothing  whatever  upon  which  to  base  our 
claim  that  we  are  able  to  expound  more  thoroughly  the  relation 
of  mental  causes  and  effects  than  others,  except  the  few  great 
minds  who  have  thought  very  deeply  upon  these  things.  Certainly 
no  physician  will  be  a  better  expert  than  Shakespeare  (or  Lord 
Bacon  as  the  case  may  be)  who  stated  so  clearly  and  thoroughly 
the  influence  of  emotions  and  thought  upon  our  actions.  But 
physicians  have  very  much  better  opportunities  than  most  men, 
and  they  generally  have  cultivated  the  habit  of  minute  observation. 
If  you  choose  to  say  that  that  is  not  science  because  it  is  not 
founded  upon  scientific  demonstration  I  have  no  quarrel  with 
the  word.  But  the  fact  is  that  this  kind  of  experience  is  to 
be  found  mostly  in  the  members  of  our  profession,  and  it  is 
from  them  that  judges  and  juries  must  derive  interpretations 
of  causes  of  actions  about  which  there  may  be  two  or  three 
opinions.  Xow  there  are  grievous  mistakes  made  here.  For 
instance,  when  an  expert  endeavors  to  give  an  opinion  on  some- 
thing not  before  the  jury.  We  must  of  course  travel  in  the  line 
of  judicial  thought.  If  they  decide  that  a  hypothetical  question 
is  to  be  answered,  that  you  are  to  put  your  mind  on  certain  things 
to  be  answered,  you  must  do  so.  But  when  you  come  to  say  that 
you  base  it  upon  a  hypothetical  case  and  something  else,  (that 
something  else  which  is  beyond  the  power  of  the  jury  to  know) 
you  are  giving  an  interpretation  which  they  do  not  ask  for,  and 
upon  a  state  of  facts  unknown  to  them.  .  We  have  simply  to  keep 
ourselves  within  the  confines  of  their  questions.  It  is  the  reverse 
which  oftentimes  brings  down  the  condemnation  of  judges.  Then 
judges  are  judges;  sometimes  very  rude  ones,  as  when  Lord. 
Mansfield  forgot  himself  so  far  as  to  say:  "There  is  a  witness 
here  who  says  he  is  a  doctor,"  bringing  the  witness  into  contempt. 
Lawyers  have  the  opportunity;  they  can  be  petty  tyrants  for  a 
moment,  and  they  exercise  their  privilege;  they  are  not  to  be 
justified  any  more  than  similar  members  of  our  own  profession. 

I  congratulate  Dr.  Godding  upon  having  lived  long  enough  to 
see  the  decision  he  speaks  of.  The  question  is  alter  all  not  whether 
a  man  knows  what  he  is  about,  but  whether  he  can  help  acting  as 
he  does.  That,  I  think,  is  the  basis  upon  w<hich  to  determine  the 
question,  and  thougli  not  always  in  words,  there  have  been  many 
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decisions  to  that  effect,  a  notable  one  by  Baron  Martin,  that  I  call 
to  mind,  in  which  he  said:  "  When  such  impulses  come  upon  men, 
according  to  medical  evidence  the}'  could  not  resist  them.  It 
would  be  safe  in  such  a  case,  to  acquit  the  accused  on 'account  of 
insanity."    I  don't  see  the  difference  'between  these  decisions. 
The  only  possible  "advance"  is  simply  this:  that  there  seems  to 
be  (if  this  be  an  advance)  the  statement  that  the  act  was  not  the 
immediate  result  of  a  delusion,  and  yet  was  an  insane  act.    But  I 
think  it  has  been  admitted  always  that  a  delusion  was  of  itself  an 
evidence  of  the  impairment  of  the  power  of  judgment;  the  fact 
that  a  man  had  not  been  able  (due  regard  being  had  for  the 
character  of  the  delusion)  to  decide  correctly  about  a  delusion 
which  controlled  judgment,  was,  a  priori,  a  reason  to  judge  that  he 
was  deficient  in  other  ways.    If  I  remember  rightly  there  is  a 
case,  a  will  case,  in  Lord  Brougham's  time,  in  which  this  was  also 
brought  up.    I  am  not  sure  of  that.    But  at  any  rate  I  am  very 
glad  to  hear  of  this  decision  Dr.  Godding  speaks  of.    1  want  to 
make  another  observation.    The  progress  of  courts  in  this  direction 
devolves  upon  us  a  very  great  responsibility.    When  you  once 
admit,  as  I  do  very  fully,  that  the  test  is,  "  Could  the  man  help 
it?"  then  you  see  it  devolves  on  us  to  make  a  more  thorough 
investigation  of  the  character  and  status  of  the  individual,  his 
environment,  everything  about  him,  than  the  old  test  of  the 
knowledge  of  tight  and  wrong.    You  cannot  apply  the  yardstick 
mode  of  argument  to  these  cases.    Because  one  man  acts  in  a  certain 
manner  under  a  certain  set  of  circumstances  we  may  say  he  is 
insane,  but  it  is  by  no  means  certain  that  another  man  under  the 
same  set  of  circumstances  will  be  insane  in  the  same  way.  We 
have  to  take  each  one  and  project  in  our  minds  an  '  idealized 
standard  of  his  mental  health  by  which  to  compare  him  and  give 
our  reasons  for  considering  that  he  was  powerless  in  the  grasp  of 
his  mental  disease.    Thus  a  great  responsibility  devolves  upon  us, 
and  in  view  of  that  we  should  be  exceedingly  careful  in  setting  up 
any  test.    This  morning  my  good  friend,  Dr.  Channing,  seemed 
to    imply    that    rationality    and    virtue   were   synonyms;  that 
soundness  of  mind  kept  a  man  from  great  vices,  and  that  it  was 
incompatible  with  a  low  course  of  debauchery.     Xow  history 
teaches  otherwise.    Certainly  the  ablest  of  the  Stuarts  was  a  most 
thorough-going    profligate;    his   course    with    the  Duchess  of 
Cleveland  and  a  dozen  others  was  quite  parallel  with  that  of  Mr. 
Codman  and  Mrs.  Kimball ;  I  see  little  difference  myself.    No  one 
ever  pleaded  that  Charles  II  was  not  well  gifted  with  intellect. 
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Take  his  brother,  James  II — I  might  recall  very  notable  instances 
to  show  very  much  the  same  sort  of  thing  in  our  own  times. 
When  we  get  into  the  private  life  of  our  statesmen  (the  greatest 
of  them  all  will  hardly  bear  scrutiny)  and  find  they  are  debauched, 
shall  we  say  they  are  of  unsound  mind?  No,  sir;  it  is 
unfortunately  too  true  that  with  great  parts  come  frequently  great 
weaknesses,  and  it  is  not  by  that  that  we  are  to  try  whether  a  man 
is  competent  or  not  intellectually.  I  have  oftentimes  had  my 
attention  drawn  to  this  point.  We  should  think  a  great  deal  more 
upon  what  is  health  as  well  as  upon  what  is  unsoundness.  They 
are  no  fixed  quantities  by  any  means.  They  may  occupy  very 
different  territories,  but  these  territories  have  not  straight  lines 
between  them  but  very  crooked  margins  so  that  oftentimes  we 
make  excursions  from  one  to  the  other,  and  often  get  back  to  the 
right  one  before  the  difference  is  discovered.  Take  for  instance 
the  simplest  thing  in  physical  life:  What  is  the  regular  rate  of 
the  pulse?  Cau  any  one  tell ? 
Dr.  Everts.    Science  can  tell. 

Dr.  Guxdry.  Science  cannot  tell ;  science  tells  us  that  it  is  a 
variable  equation.  History  tells  us  that  Bonaparte  had  a  pulse  of 
44.  Mazarin  had  a  quick  pulse  and  was  advised  never  to  attempt 
violent  exercise.  Science  tells  us  what  is  not  the  exact  as  well  as 
what  is  exact.  We  say  that  disease  of  the  heart  makes  a  man 
unhealthy,  yet  take  the  facts  and  what  do  we  find.  Matthew 
Arnold  died  the  other  day  from  disease  of  the  heart  which  he  had 
had  for  thirty-five  years.  This  had  never  interfered  with  his 
actions  or  his  activity.  It  could  not  be  said  that  he  was  a  healthy 
man,  yet  he  did  all  the  active  duties  of  a  citizen.  Take  the  case 
of  Sir  Stafford  Xorthcote  who  for  forty-five  years  had  disease  of 
the  heart  and  yet  all  this  time  had  been  supporting  the  active  life 
of  an  English  statesman  and  country  gentleman.  Take  the  case 
of  Talleyrand  whose  pulse  intermitted  every  sixth  beat  and  who 
said  he  required  less  sleep  than  any  one  else  because  this  gave  his 
heart  more  rest.  He  lived  to  be  eighty-six  and  he  was  never 
called  an  unhealthy  man. 

You  see  the  equation  of  health  is  one  that  differs  very  much. 
In  regard  to  mental  unsoundness  it  is  the  same  thing.  You  would 
not  say  that  Kepler  the  astronomer  was  insane  because  he 
believed  the  number  seven  to  be  a  sacred  number,  and  there  are  a  . 
great  many  other  instances  of  the  same  sort.  You  must  there- 
fore consider  a  great  many  things  before  stating  an  opinion  as  to 
a  man's  mental  state.    I  might  cite  the  instances  of  a  great  many 
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persons  who  had  what  in  other  persons  would  have  been  called 
mental  disease,  hut  who  could  not  themselves  be  put  in  that 
category.  We  might  say  that  there  is  no  such  thing  as  a 
thoroughly  healthy  man  now-a-days;  with  many  there  is  something 
wrong  physically  or  mentally,  but  to  say  that  eveiy  man  is 
unsound  or  to  say  that  every  man  is  insane  is  reducing  the  thing 
to  an  absurdity.  We  have  to  strike  therefore  an  average  of 
soundness  or  an  average  of  unsoundness,  just  as  we  do  with  the 
pulse.  Of  course  if  a  man  treated  Napoleon  and  took  his  pulse 
into  account  compared  with  the  pulse  of  other  men,  he  might  be 
startled  when  he  found  it  was  only  forty-four,  if  he  knew  nothing 
of  it  beforehand. 

I  ueed  not  enlarge  on  these  points.  I  only  wish  to  point  out 
exactly  the  direction  in  which  we  may  call  down  censure  upon  us 
or  at  any  rate  the  direction  in  which  our  responsibility  lies ;  that 
we  are  to  take  into  consideration  in  testing  every  man  how  that 
man  first  of  all  is  made  up ;  the  defects  that  are  natural  to  him 
and  the  defects  that  have  come  upon  him  by  disease  and  which  he 
cannot  escape,  and  the  actions  which  are  the  product  of  that 
disease,  and  divide  them  as  well  as  we  can,  imperfectly  perhaps, 
but  as  well  as  we  can  from  the  products  of  that  free  will  which  is 
inherent  in  all  of  us  mortals.  We  make  great  mistakes  oftentimes 
in  our  quotations  and  we  are  constantly  talking  of  "  a  sound  mind 
in  a  sound  body"  as  if  the  one  always  implied  the  other.  Never 
was  there  a  greater  mistake.  The  poet  did  not  say  so.  What  he 
said  was  this : — 

"Orandum  est  ut  sit  mens  sana  in  corpore  sano." 

"  We  must  pray  that  we  have  a  sound  mind,  in  a  sound  body." 
There  have  been  many  sound  minds  in  unsound  bodies,  and  many 
insane  minds  are  found  in  sound  bodies,  as  far  as  we  can  see. 

Dr.  Fisher.  I  desire  to  say  one  word  on  Dr.  Channing's  paper. 
He  has  presented  one  side  of  the  Codnian  will  case  very  well.  I 
was  called  by  the  executors  and  necessarily  took  a  slightly 
different  view  of  the  case.  I  admitted  that  Mr.  Cod  man  was  an 
habitual  drunkard;  I  admitted  all  the  peculiarities  in  his  moral 
nature  implied  by  his  correspondence  with  Mrs.  Kimball;  I 
admitted  also  that  in  the  last  few  years  of  his  life  he  had  become 
prematurely  old  and  somewhat  demented.  But  at  the  same  time 
there  was  evidence  to  show  that  he  was  not  such  an  imbecile  as  the 
array  of  facts  very  properly  and  forcibly  presented  by  Dr.  Chan- 
Ding  might  imply.    Any  habitual  drunkard  or  debauchee  might 
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have  certain  acts  of  his  life  spread  out  on  paper  in  such  a  manner 
and  with  such  continuity  as  to  make  him  appear  to  be  insane  or 
imbecile,  when  each  one  of  these  particular  acts  was  the  result  of 
actual  intoxication  at  the  time.  Suppose  a  man  is  drunk  every- 
day of  his  life  for  twenty  years;  he  may  act  as  a  drunkard  but 
not  as  an  insane  man.  Moreover  the  chief  difficulty  in  breaking 
the  will  lay  in  the  fact  that  he  had  not  changed  his  mind  essentially 
with  reference  to  it  for  over  thirty  years  and  it  was  necessary  to 
affirm  that  thirty  years  before  he  was  just  as  imbecile  as  he  was  at 
the  time  of  his  death.  The  clause  in  his  first  will  leaving  his  first 
mistress  money  was  reaffirmed  from  time  to  time  and  in  court  a 
letter  was  opened  addressed  to  one  of  the  executors  of  the  will 
and  written  thirty  years  before  requesting  this  gentleman  to  give 
to  his  first  mistress  ten  thousand  dollars;  so  that  Mr.  Codman  was 
consistent  in  carrying  out  his  original  intention  in  providing 
liberally  for  his  mistresses.  There  was  reason,  too,  in  his  domestic 
relations,  for  departing  somewhat  from  the  ordinary  standard  of 
domestic  life.  Of  course,  his  mode  of  life  was  not  to  be  excused; 
he  was  a  drunkard  with  all  that  the  term  implies.  The  will  was 
broken  on  the  ground  of  undue  influence,  chiefly,  and  there  was  no 
doubt  about  the  fact  of  undue  influence.  That  influence  was 
exerted  on  a  drunkard,  but  not  necessarily  on  a  very  insane  or 
demented  man. 

Speaking  of  the  case  presented  by  Dr.  Andrews,  I  should  agree 
with  the  Doctor  fully  in  his  decision  in  regard  to  it.  I  think  the 
man  himself  made  a  correct  diagnosis  in  his  own  case  when  he  said 
he  was  a  drunkard  and  a  brute.  Of  course  the  shamming  of 
dementia  was  only  too  apparent. 

The  case  described  by  Dr.  Godding  resembles  very  much  the 
two  cases  which  I  presented  and  Daley  was  undoubtedly  a 
paranoiac — or,  if  Dr.  Everts  prefers — he  was  a  primarily  delusional 
lunatic. 

In  reply  to  one  statement  by  Dr.  Everts  that  experts  were  not 
scientific,  and  that  scientific  predictions  are  impossible,  I  would  say 
that  it  is  perfectly  safe  to  predict  that  any  paranoiac  will  commit  a 
homicide  if  he  lives  long  enough.  It  may  require  longer  than  the 
natural  term  of  life,  but  it  will  certainly  occur.  I  will  state  that 
in  the  case  of  one  of  the  patients  I  described,  Dr.  Corey  of 
Brooklyn  predicted  in  1875  that  he  would  commit  a  homicide  if 
he  was  not  restrained,  and,  in  1887,  he  fulfilled  that  prediction 
literally. 

Dr.  Hurd.    If  it  is  not  too  late  I  would  like  to  say  a  word 
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about  Dr.  Andrews' case,  which  1  regard  as  of  great  importance  as 
illustrating  the  evil  of  including  among  typical  forms  of  insanity 
and  irresponsibility  the  disease  of  inebriety,  so-called. 

It  is  probably  known  to  those  who  have  read  the  .J<>" \mal  of 
Inebriety ^  that  one  of  the  authorities  upon  the  subject  of  inebriety, 
a  man  who,  to  use  the  phrase  of  the  Medical.  H><-<>,'<!  is 
"inebriated  with  inebriety,"  saw  this  prisoner  and  pronounced  him 
a  typical  case  of  the  insanity  of  inebriety.  His  reasons  were  as 
follows:  First,  he  found  that  the  patient  had  a  very  bad  heredity. 
Dr.  Andrews  has  told  us  what  that  was;  that  he  had  a  father  who 
was  killed  at  the  battle  of  Gettysburg,  who  occasionally  drank  to 
excess  and  was  once  violent  towards  his  wife  when  thus  intoxicated. 
The  mother  suffered  from  rheumatism  and  was  querulous,  as  any 
other  chronic  invalid  would  be  when  nearing  old  age.  This  was 
the  heredity.  In  the  second  place  we  were  informed  by  the  same 
e  xpert  that  this  prisoner  grew  up  uneducated,  untutored,  in  vicious 
company  and  without  any  fixed  occupation.  The  facts  are  entirely 
different.  The  boy  received  as  much  education  as  ordinary  boys 
in  the  city  who  learn  trades.  He  was  confirmed  in  the  Lutheran 
Church  at  the  age  of  fiiteen,  which  shows  that  he  had  some 
religious  training.  He  learned  a  trade,  and  although  he  did  not 
follow  it,  he  was  none  the  less  a  skilled  artisan,  for  the  trade  which 
he  afterwards  adopted,  that  of  confectioner,  he  carried  on  with 
such  skill  as  to  be  regarded  as  a  valuable  workman.  Up  to  the 
time  he  committed  the  murder,  with  the  exception  of  his  occasional 
sprees,  he  was  able  to  work  at  that  trade  and  to  earn  good  wages. 
Next  is  a  statement  as  to  alcoholic  excesses  immediately  preceding 
the  murder.  The  evidence  is  directly  contrary  to  the  statement 
made  by  the  expert  witness.  The  man  was  not  drunk  at,  the  time 
he  committed  the  murder.  He  had  not  been  drinking  that  day. 
He  had  prepared  himself  with  a  pistol  in  a  methodical  way  to 
commit  ihe  murder,  and  the  testimony  went  tc  show  that  after  the 
commission  of  the  murder  he  was  able  to  tell  where  he  had  been 
and  to  behave  otherwise  in  a  sane  manner,  thus  disposing  of  the 
"  trance  "  theory.  In  spite  of  these  facts  and  the  added  fact  that 
his  insanity  was  clearly  feigned,  the  execution  of  this  prisoner 
is  regarded  by  the  above  mentioned  expert  as  a  crime  against 
justice  and  humanity.  For  my  own  part  I  think  the  time  has  come 
when  we  owe  it  to  the  public  as  an  association  to  put  our  seal  <>f 
reprobation  upon  a  form  of  mental  disease  thus  manufactured  by 
the  imagination  and  foisted  upon  a  trusting  public  as  the  insanity 
of  inebriety. 
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Dr.  Channikg.  I  would  like  to  say  in  answer  to  a  remark  of 
Dr.  Gund ry  comparing  Charles  II  with  Mr.  Codman  that  the  cases 
were  certainly  different — 

Dr.  (» un dry.    Charles  II  was  much  the  brighter  man. 

Dr.  Changing.  I  should  not,  of  course,  say  that  the  man  who 
was  virtuous  was  necessarily  sane,  and  that  a  man  who  was 
depraved  was  necessarily  insane.  I  do  not  think  any  such 
inference  could  be  drawn  from  my  paper;  certainly  this  was  not 
my  meaning.  I  simply  described  this  man  and  gave  all  of  the 
details  of  his  condition;  his  vices  represented  only  one  important 
circumstance. 

Iu  regard  to  what  Dr.  Fisher  said  about  Mr.  Codman's  actions 
being  consistent  in  willing  the  $40,000  to  his  mistress,  this 
was  not  arranged  by  Mr.  Codman  thirty  years  before  his  death. 
He  had  never  met  Mrs.  Kimball  prior  to  1871.  At  an  earlier 
period  he  had  known  Mistress  No.  1,  Mary  Burditt.  He  did  leave 
something  to  the  woman  in  the  hands  of  a  trustee  under  the  will 
perhaps  thirty  years  before  his  death.  In  1871  he  became 
acquainted  with  Mrs.  Kimball,  and  he  kept  both  of  these  women 
going  together  until  a  later  period.  Between  1875  and  1880, 
entirely  under  the  direction  of  his  lawyer,  as  was  in  evidence, 
this  final  will  was  made.  It  was  all  written  in  the  office  of  his 
lawyer,  the  provision  for  the  first  mistress  being  retained  in  it. 
Iu  regard  to  what  Dr.  Gundry  said  about  going  outside  of 
hypothetical  questions ;  that  being  perhaps  the  reason  courts  had 
no  more  respect  for  experts,  I  am  not  sure  that  he  is  right.  I 
think  that  the  great  difficulty  in  the  mind  of  the  judge  before 
whom  I  testified  was,  that  this  hypothetical  question  represented 
only  a  portion  of  the  evidence  and  nothing  more ;  did  not 
represent  the  whole  case.  It  was  inadequate  and  insufficient,  and 
the  jury  could  not  get  a  proper  idea  of  the  real  evidence.  I  think 
this  was  the  reason  why  he  wished  to  exclude  it.  That  the  jury 
in  so  short  a  time  brought  in  a  verdict  of  unsoundness  in  the  case 
showed  that  ordinary  men  must  have  been  very  much  influenced 
by  the  evidence  presented. 

Dr.  Everts.  I  infer  from  a  remark  by  Dr.  Gundry  that  I  must 
have  said  something  that  implied  rather  a  low  estimate  of  the 
medical  profession.  I  wish  to  place  myself  correctly  upon  the 
record.  I  do  not  wish  to  be  so  understood  at  all.  What  I  wish 
to  be  understood  as  saying  is  that  there  is  no  such  exactness  in  the 
sciences  pertaining  to  medicine,  with  the  exception  of  chemistry, 
as  is  essential  to  give  value  to  expert  testimony — no  scientific 
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principles  that  of  themselves  are  available  and  sufficient  for  the 
solution  of  such  problems  as  are  presented  to  experts,  so-called,  in 
insanity.  No  man  could  be  prouder  of  the  medical  profession 
than  I  am,  or  more  appreciative  of  the  work  it  performs,  of  its 
value  to  civilization,  its  progressiveness,  the  great  cultivation  to 
be  found  in  it ;  exceeding  in  breadth  and  comprehensiveness  of 
learning  all  other  professions. 

Dr.  Andrews.  I  think  I  could  perhaps  illustrate  the  point  of 
clifference  between  Dr.  Everts  and  Dr.  Gundry  by  quoting  two 
or  three  questions  asked  me  on  the  trial  of  Otto.  In  refereuce  to 
the  question  of  the  knowledge  of  medical  experts,  I  was  asked 
whether  I  had  ever  seen  a  man's  brain  work.  I  was  also  asked 
whether  I  had  ever  seen  a  man  think.  That  is  the  kind  of  science 
that  we  haven't  got,  but  when  asked  for  my  opinion  of  the  mental 
condition,  I  was  able  to  give  it.  This  is  the  kind  of  science  the 
medical  profession  does  have,  and  it  is  often  of  great  value  to  the 
community. 

The  question  as  to  expert  testimony  in  New  York  State  has 
reached  a  very  peculiar  stage.  In  the  city  of  Buffalo,  the  Probate 
Judge  refuses  to  call  expert  testimouy  in  will  cases,  and  falls  back 
upon  the  decision  of  the  court,  that  the  physician  has  no  right  to 
testify  as  to  knowledge  gained  from  his  professional  relation  with 
his  patient.  In  a  will  ca$e  before  him  he  refuses  to  allow  an 
asylum  physician  to  give  evidence  as  to  facts  he  obtained  as 
physician  to  the  patient  while  in  the  institution.  When  asked 
how  old  the  patient  was,  the  question  was  excluded  because  it  was 
thought  he  obtained'  the  information  from  his  position  in  the 
asylum.  When,  however,  the  physician  stated  that  he  obtained 
the  information  outside  of  the  asylum,  it  was  received.  He  was 
allowed  to  give  such  testimony  as  would  be  offered  by  a  layman. 

Dr.  Guxdry.    In  the  Probate  Court  was  that? 

Dr.  Andrews.  Yes;  we  have  had  a  series  of  very  interesting 
contests  of  wills  there.  You  all  know  the  will  of  Mrs.  Ex- 
President  Fillmore  was  contested.  The  contestants  brought  for- 
ward expert  testimony,  Drs.  John  P.  Gray,  L.  C.  Gray,  Macdonald 
and  Brush,  to  show  mental  unsoundness,  while  the  parties  sustain- 
ing the  will  brought  forward  no  expert  testimony,  yet  the  will  was 
sustained.  In  the  case  of  Francis  Tracy,  a  case  of  inebriety  in 
which  insanity  was  claimed,  expert  testimony  was  refused  by  the 
Probate  Judge.  He  said  he  didn't  want  it,  that  it  didn't  help  him 
in  any  way  to  make  up  his  mind,  as  the  experts  did  not  know  the 
decedent.  An  appeal  was  made  to  a  higher  court  on  an  exception 
taken  to  his  refusal  to  have  experts  called. 
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Again,  in  a  case  just  decided,  (The  Marvin  Will  Case,)  the 
Probate  Judge  sustained  the  will  and  read  the  lawyers  a  most 
scorching  lecture  because  of  the  attempt  made  to  break  it.  In 
this  case  the  testimony  of  a  physician  as  an  expert  was  refused. 

Dr.  (juxdry.    Is  your  Probate  Judge  appointed  ? 

Dr.  Andrews.  He  is  elected  by  the  people.  He  has  seemed 
to  recognize  the  fact  that  experts  may  be  employed,  like  lawyers, 
on  either  side,  and  to  think  that  such  testimony  does  not  assist  him 
in  reaching  a  just  decision. 

Dr.  Gundry.  Has  the  Probate  Judge's  decision  been  sustained 
by  the  Court  of  Appeals? 

Dr.  Andrews.  1  don't  know;  but  he  claims  that  he  acts  upon 
a  decision  of  the  Court  of  Appeals. 

Dr.  Gundry.  I  believe  that  has  been  the  law  all  along  in  some 
of  the  States.  I  remember  one  case  in  which  a  physician  was  sent 
to  prison  for  not  testifying,  but  in  some  other  States  it  is  held  that 
he  is  bound  to  withhold  that  which  he  got  from  the  patient  himself. 
I  did  not  know,  however,  that  there  had  been  a  decision  that  when 
a  person  was  put  by  law  into  official  relations  with  a  man  that  he 
was  obliged  to  keep  the  information  gained  in  such  official  capacity 
sacred. 

Dr.  Andrews.  I  believe  there  has  been  no  appeal  as  yet  upon 
that  subject,  but  it  may  still  be  made. 

Dr.  Blumer  narrated  a  recent  personal  experience  as  explaining,, 
to  some  extent  at  least,  the  contempt  in  which  medical  expert 
testimony  is  sometimes  held  in  New  York  State.  A  physician 
to  the  insane  department  of  a  county  alms-house,  having 
announced  himself  as  an  expert,  and  being  questioned  on  the  stand 
as  to  his  acquaintance  with  the  literature  of  insanity,  admitted 
familiarity  with  the  works  of  fictitious  authors  whose  names  were 
suggested  to  him  by  a  shrewd  district  attorney. 

Dr.  Godding.  Having  been  responsible  for  one  of  the  papers 
I  wish  to  say  a  word.  I  think  that  Dr.  Gundry  quoting  from  the 
decisions  referred  to  has  really  overlooked  what  I  regard  as  the 
judicial  advance  in  the  Daley  case;  that  is  that  Judge  Montgomery 
went  beyond  these  decisions  which  have  been  delivered  ever  since 
the  days  of  the  Mc^saughton  trial;  he  went  beyond  the  decision 
of  Somerville  in  the  case  of  Parsons ;  that  is  that  the  word 
"solely"  is  omitted;  that  is  the  advance. 

I  ought  to  say  something  in  answer  to  my  brother,  Dr.  Everts, 
but  realizing  that  I  have  lived  so  much  longer  than  I  expected  as 
to  become  superannuated  I  hope  that,  as  Dr.  Chapin  was  called 
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in  the  Daley  case,  he  will  answer  Dr.  Everts  in  my  behalf,  he 
being  a  younger  man. 

Dr.  Chapin.  I  desire  to  relate  a  case  briefly  which  has  some 
features  quite  analogous  to  the  one  Dr.  Godding  has  properly 
presented  as  a  "  judicial  advance."  During  the  year  188G,  Oscar 
Webber  entered  the  shop  of  a  dealer  in  clocks,  in  Philadelphia, 
and  purchased  an  alarm  clock.  In  the  course  of  two  weeks  he 
returned  the  clock  for  repairs.  After  the  repairs  were  completed 
he  received  the  clock,  but  owing  to  some  imperfection  in  the  strike 
it  was  again  returned.  The  parties  were  strangers  to  each  other, 
and  the  reserved,  morose  manner  of  Webber  attracted  the  attention 
of  the  clock  dealer  and  his  wife,  so  that  it  was  a  subject  of  com- 
ment. On  returning  for  his  clock  Webber  asked  to  see  it  in 
operation  to  be  assured  the  striking  apparatus  was  now  in  order. 
When  this  was  shown  the  clock  was  passed  over  the  counter 
accompanied  by  an  order  from  the  proprietor  directing  Webber  to 
leave  the  store.  Both  started  towards  the  door,  which  was 
opened  to  allow  Webber  to  pass  the  proprietor,  saying  as  he  did 
so,  "  Now  leave."  Webber  then  drew  from  his  pocket  a  pistol, 
from  which  he  discharged  four  shots,  killing  his  victim.  This 
seemed  to  be  the  history  of  the  homicide. 

Although  I  examined  the  prisoner  and  was  of  the  opinion  he 
was  insane  at  the  time  of  the  homicide,  and  had  been  insane  for  a 
period  of  one  year,  I  was  not  asked  to  give  testimony.  The  wife 
of  the  prisoner  also,  had  endeavored  to  secure  his  admission  to  an 
asylum  for  safe  custody.  Abuudant  medical  testimony  was 
adduced  to  show  the  existence  of  insanity,  certainly  to  establish 
a  reasonable  doubt  of  the  sanity  of  the  prisoner.  But  the  trial 
judge  in  substance  charged  the  jury  that  if  the  prisoner  .knew  the 
difference  between  right  and  wrong:  had  no  delusions  connected 
with  the  homicide;  and  was  not  so  enfeebled  mentally  as  not  to 
be  able  to  appreciate  the  nature  of  the  act,  it  was  their  duty  to 
convict.    The  prisoner  was  convicted  and  now  awaits  execution. 

Now  this  case  bears  some  resemblance  to  that  of  Daley.  Both 
acknowledged  they  knew  the  difference  between  right  and 
wrong,  and  the  physicians  were  not  able  to  discover  the  existence 
of  any  delusion  connected  with  the  homicidal  act.  One  said  that 
he  had  a  motive  and  intended  to  "get  even"  with  his  victim. 
The  other  (Webber)  stated  he  shot  the  clock  dealer  "because  he 
fired  him  out  of  the  store."  Both  gave  reasons  for  their  actions, 
and  to  that  extent  presented  the  elements  usually  considered  as 
essential  to  establish  criminal  responsibility.     At  first  view  a 
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difficulty  may  seem  to  present  itself  to  determine  to  what  extent 
insane  persons  shall  be  held  accountable  for  crime  committed 
under  the  influence  of  sudden  passion  or  emotional  disturbances. 
Shall  they  be  excused  from  every  degree  of  responsibility  for  acts 
that  do  not  materially  differ  from  those  of  ordinary  criminals? 
Such  acts  are  but  psychical  explosions — incidental  perhaps  to  the 
underlying  mental  disorder.  In  one  case,  as  Dr.  Godding  has 
stated,  the  charge  of  the  judge  led  to  an  acquittal  on  the  ground 
of  insanity,  while  in  the  other  an  opposite  result  was  reached, 
and  the  State  is  now  confronted  with  the  responsibility  of  executing 
a  criminal  generally  believed  to  be  insane.  In  another  sense  both 
of  these  cases  are  lamentable  results  that  may  occur  from  an 
evasive,  loose  municipal  administration  that  too  commonly  pre- 
vails. In  the  case  of  Daley  he  was  under  the  observation  of  the 
officers  of  the  District  of  Columbia,  and  his  insanity  plainly 
manifest,  yet  he  was  discharged  from  their  custody  and  turned 
upon  the  community  without  restraint.  The  wife  of  Webber  in 
vain  pleaded  with  the  authorities  for  protection  against  the 
dangerous  tendencies  of  her  insane  husband.  Possibly  in  their 
view  he  had  not  as  yet  committed  any  violent  act  for  which  he 
should  have  been  sent  to  an  asylum.  The  loss  of  two  valuable 
lives  as  to  the  result  of  seeming  neglect  and  indifference  or 
ignorance,  should  prove  a  valuable  lesson. 

Dr.  Gitndey.  I  presume  it  is  my  mental  obtuseness  that  has 
led  me  to  misunderstand  Dr.  Everts,  but  I  certainly  understood 
him  to  reflect  upon  the  medical  profession.  I  trust  he  will  permit 
me  to  apologize  for  the  misunderstanding. 

As  to  Dr.  Channing's  paper,  I  wished  to  say  that  no  act,  however 
depraved  or  criminal,  was  to  be  taken  as  absolute  evidence  of 
insanity.  A  man  may  be  the  most  abandoned  man  in  the  world 
yet  that  is  no  evidence  of  his  insanity.  I  took  it  that  this  was 
put  in  as  part  of  the  evidence  to  sustain  the  allegation  that  Codman 
was  insane;  that  he  was  such  a  depraved  man,  and  therefore 
capable  of  being  unduly  influenced.  The  other  part  I  did  not 
touch  upon.  Of  course  if  I  have  misunderstood  Dr.  Channing  in 
this  I  wish  to  apologize.  But  I  omitted  one  thing,  which  I  wish, 
with  your  indulgence,  to  add. 

I  have  said  that  if  you  take  the  ground  that  the  true  test  of 
insanity  is — "Could  he  help  it?" — that  we  have  to  treat  every  man 
according  to  his  own  history  entirely;  that  is  the  reason  why, 
estimating  everything  as  carefully  as  I  could,  I  came  to  a  very 
different  conclusion  from  my  friend  Dr.  Godding,  on  the  Guiteau 
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case;  that  while  there  were  a  great  many  things  which  in  other 
people  would  have  looked  like  indications  of  insanity,  his  training, 
his  environment,  etc.,  naturally  produced  great  difference  in  their 
interpretation  with  regard  to  him.  Though  I  am  a  full  believer  in 
what  has  been  erroneously  called  moral  insanity,  that  is,  that 
insanity  may  be  evidenced  from  moral  obliquities,  yet  I  could  not 
see  that  Guiteau  was  in  a  condition  in  which  he  could  not  help 
himself.  He  was  capable  of  devising  a  scheme,  putting  it  aside 
and  resuming  it,  according  to  his  opportunities,  as  his  intelligence 
pointed  out. 

Xow  this  view  imposes  upon  us  a  very  much  graver  responsi- 
bility than  the  mere  determination  whether  a  man  after  he  has 
committed  a  crime  knows  whether  it  is  right  or  wroug ;  whether 
he  has  the  knowledge  at  the  time  whether  it  was  rigjht  or  wrong 
we  must  only  infer.  I  am  very  glad  that  Judge  Montgomery  has 
made  the  advance. 

I  forgot  also  to  say  that  this  subject  has  been  discussed  by  Sir 
James  Stephens.  His  argument  is  very  much  like  this:  that  the 
right  or  wrong  theory  as  laid  down  by  judges  is  simply  a  creed 
which  can  be  explained  away;  that  this  is  simply  a  set  of  words 
made  at  the  time  and  which  any  judge  may  interpret  as  he  likes, 
as  Andrew  Jackson  did  the  constitution  as  he  understood  it.  The 
knowledge  test  admits  of  great  latitude  according  to  him. 
Stephens  explains  it  away  entirely,  and  would  charge  the  jury  to 
the  same  effect  as  did  Montgomery;  though  not  in  the  same 
words.  Lawyers,  as  well  as  theologians,  have  an  easy  way  of 
explaining  their  views  and  making  it  appear  in  all  cases  that  the 
views  they  hold  to-day  are  consistent  with  the  belief  they  have 
always  enunciated,  though  to  ordinary  mortals  they  may  seem 
very  different. 

Dr.  Godding.  As  Guiteau  has  gone  where  our  words  can 
hardly  follow  him  I  do  not  desire  to  reopen  the  question  of  his 
insanity.  I  simply  rise  to  move  that  we  adjourn  until  eight  o'clock 
this  evening. 

Dr.  Guxdry.  Before  we  adjourn,  if  there  is  nothing  before  the 
Association,  I  would  like  to  move  a  resolution  which  will  probably 
not  call  forth  much  discussion  : 

Resolved :  That  a  Judicial  Council  of  this  Association  be  and  is 
hereby  established,  to  be  composed  of  five  ex-presidents,  to  whom 
shall  be  referred  every  application  for  honorary  membership,  and 
all  questions  of  organization  and  discipline,  and  all  such  other 
matters  as  shall  properly  come  beforetbem. 
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Resolved:  That  if  at  any  meeting  there  should  not  be  tive 
ex-presidents  present  the  President  shall,  on  the  second  day  of 
the  meeting,  appoint  as  many  other  members  as  may  be  required 
to  make  up  that  number  to  carry  out  the  intent  of  the  foregoing 
resolution. 

The  resolutions  were  adopted  without  debate. 

Dr.  Kilbourne  presented  an  earnest  request  from  the  Trustees  of 
the  Northern  Illinois  Asylum,  as  well  as  from  the  Trustees  of  the 
Kankakee  Asylum,  and  the  other  State  institutions  of  Illinois, 
that  the  next  meeting  of  the  Association  be  held  at  Chicago.  He 
reminded  the  Association  that  it  had  promised,  on  two  or  three 
previous  occasions,  to  meet  in  that  city,  but  had  not  as  yet 
done  so. 

Dr.  Gilman,  on  behalf  of  the  Trustees  and  Superintendents  of 
Iowa  institutions,  hoped  that  Chicago  would  be  selected  as  the 
place  for  the  next  meeting. 

The  Association  then  adjourned  until  8.00  P.  m. 

The  Association  was  called  to  order  at  8.20  p.  m.,  by  the  Presi- 
dent, Dr.  Chapin. 

The  President  announced  as  the  first  order  of  the  evening,  a 
paper  by  Dr.  A.  B.  Richardson,  Superintendent  of  the  Athens 
Asylum  for  the  Insane:  "The  Practical  Working  of  Associate 
Dining-Rooms." 

After  the  reading  of  Dr.  Richardson's  paper,  Dr.  Godding 
introduced  to  the  Association  Dr.  Brock,  President  of  the  Board 
of  Trustees  of  the  Asylum  for  Insane,  at  Petersburg,  and  on 
motion,  he  was  invited  to  participate  in  the  proceedings. 

Dr.  Richardson  w^as  followed  by  Dr.  Richard  Dewey,  of  Illinois. 

Dr.  Dewey.  I  was  prevented  by  an  illness  which  consumed 
about  two  weeks  of  my  time  in  April,  from  preparing  the  paper  I 
had  intended  to  present  here,  upon  "The  Proper  Size  of  State 
Institutions  for  the  Insane."  I  wrote  Dr.  Godding  requesting 
him  to  remove  my  name  from  the  programme,  but  presume  my 
letter  came  too  late,  and  finding  my  name  on  the  programme  after 
I  arrived  here,  I  sent  home  for  some  few  notes  that  I  made,  and 
have  in  mind  only  to  endeavor  to  introduce  this  subject,  as  it  is 
one  in  which  I  find  that  many  are  interested,  in  order  that  there 
may  be  discussion  of  it.  I  fear  my  remarks  will  be  very  dis- 
jointed, as  I  have  not  been  able  to  get  my  notes  in  any  complete 
shape. 

The  immediate  occasion  of  my  paper  was  an  extract  from  the 
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work  of  Dr.  Tucker,  of  Australia,  which  appeared  in  the  Interna- 
tional Record  of  Charities  and  Corrections*  Most  of  us  remem- 
ber Dr.  Tucker,  I  suppose,  as  an  Australian  gentleman  who  visited 
this  country  in  1882,  and  went  to  every  institution  in  the  United 
States,  I  believe,  as  well  as  in  Canada,  and  who  also  extended  his 
tour  through  Europe,  and  afterwards  wrote  a  very  voluminous 
book.  He  propounded  one  question  to  the  superintendent  of 
every  institution:  "  What  is  the  greatest  number  of  patients  that 
can  be  properly  treated  for  cure  in  one  institution?"  and  the 
ansAvers  of  all  American  superintendents  were  quoted  in  the  book 
and  were  included  in  this  article  in  the  International  Record.  I 
will  read  the  number  given  by  the  different  physicians.  Com- 
mencing as  low  down  as  100  were  Drs.  Carriel,  Dewey  and  Spray, 
and  the  list  goes  on  as  follows:  150 — Drs.  Given  and  Mc  Far  land. 
200— Drs.  Bullock,  Clark,  Cowles,  Dawson,  Fisher,  Gale,  God- 
ding, Jones  (Louisiana),  King  (Batavia,  111.),  Mathewson,  Parsons, 
Quinby,  Tobey.  200  to  250— Dr.  Smith.  250— Drs.  Bland, 
Brown,  Choate,  Everts,  Franklin,  Howard,  Kirkbride,  Richardson 
(Ohio),  Richardson  (Pennsylvania),  11  utter,  Sawyer,  Shew,  Vinal, 
Wise,  250  to  300 — Drs.  Bryce,  Chase,  Eastman,  Gi  issom,  Gundry, 
Park,  Wardner.  300 — Drs.  Draper,  Hallock,  Hayes  (Osawoto- 
mie),  Hurd,  Kilbourne,  McDonald,  Shurtleff,  Stearns,  Thombs, 
Wiggington,  Wilkins.  350 — Drs.  Harlow,  Palmer.  300  to  400 — 
Dr.  Andrews.  350  to  400— Dr.  May.  450 — Dr.  Xirns.  400  to 
500 — Dr.  Armstrong.  500 — Drs.  Bowers,  Jones  (St.  Peter), 
Kempster.  400  to  600— Dr.  Gerhard.  600— Drs.  Denton,  Gray, 
Strong.  600  to  900— Dr.  Hall.  1,000— Dr.  McDonald.  1,250— 
Dr.  Nichols. 

Those  were  the  answers  given  to  that  question,  and  they  present  a 
remarkable  deviation  of  opinion.  Perhaps  this  great  difference 
may  be  accounted  for  by  the  different  views  taken  by  those  who 
were  ask^d  this  question  of  the  question  itself.  I  think  that  some 
meant,  by  their  replies,  to  indicate  the  whole  number  that  might 
be  accommodated  in  any  one  institution,  while  others,  taking  the 
question  as  it  reads,  answered  as  they  did,  having  in  view  the 
supposition  that  the  patients  were  all  recent  and  curable  cases.  I 
know  that  was  my  own  impression  when  asked  the  question — that 
100  patients,  recent  and  curable  cases,  were  as  many  as  any  one 
man  ought  to  take  personal,  individual  care  of.  If  I  had  been 
asked  how  many  curable  cases  could  have  been  treated,  along  with 
others  of  a  class  requiring  only  the  attention  due  to  chronic  and 
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incurable  cases,  my  answer  would  have  been  very  different  I 
notice  that  Dr.  Nichols,  having  an  institution  with  less  than  300 
patients  recommends  1,250,  while  at  the  other  end  of  the  line,  Dr. 
Camel,  who  has  about  900  patients  thinks  about  100  sufficient, 
and  Dr.  Dewey  having  1,600,  gives  the  same  number.  But  the 
gentlemen  are  present  and  will  perhaps  explain  their  own  views. 

The  question  still  recurs  as  to  what  is  the  desirable  number  to 
be  accommodated  in  a  State  institution  for  the  insane.  It  is  one 
that  presents  a  large  number  of  conflicting  elements.  In  the  fiist 
place  there  is  constantly  present  to  be  considered  what  the  welfare 
of  the  insane  abstractly  requires,  and  on  the  other  hand  what  is 
attainable,  as  we  know  that  we  are  constantly  obliged  to  give  up 
what  we  would  consider  the  most  desirable  from  the  fact  that  it  is 
unattainable  by  reason  of  these  two  things,  viz.:  1st,  the  state  of 
the  public  finances  and  2d,  a  degree  of  public  indifference  or 
ignorance  or  il liberality  which  has  to  be  encountered  all  the  time 
while  we  are  seeking  to  get  as  near  as  possible  to  the  most  desirable 
arrangements  for  the  insane. 

Leaving  out  of  consideration  institutions  maintained  by  private 
individual  benevolence  we  have  in  all  cases  to  depend  for  provision 
for  the  insane  upon  the  law-making  power;  that  is  what  we  have 
to  reckon  with  and  represents  only  the  average  public  opinion  of 
the  community.  We  know  the  view  of  the  public  regarding 
insanity  ;  that  the  insane  ought  to  be  kept  pretty  closely  confined 
so  that  they  can  do  no  harm,  and  that  that  is  about  all  there  is  to 
it.  The  possibilities  of  benefit  and  cure  and  comfort  of  the 
individual  are  very  little  considered.  Legislation  of  late  years 
has  shown  a  constant  tendency  toward  rapid  and  great  enlarge- 
ment beyond  what  had  been  contemplated,  by  those  who  were 
immediately  concerned. 

I  have  here  a  list  of  72  average  State  institutions  of  which  I  find 
28  have  a  present  capacity  under  600,  while  44  are  above  600  ;  the 
average  of  the  44  is  780. 

In  an  article  on  the  growth  of  institutions  which  appeared  recently 
in  the  International  Record y*  the  average  capacity  of  79  institutions 
in  1880  was  shown  to  be  417,  while  the  average  capacity  in  these 
same  institutions  in  1886  was  587.  Showing  an  increase  of  170  in 
each  institution,  a  total  increase  of  13,430  in  six  years. 

It  seems  to  me  that  when  we  are  endeavoring  to  determine  what 
would  be  a  desirable  number  to  be  accommodated  in  one  institution, 
one  of  the  main  things  to  be  considered  (though  not  by  any 


International  Record  of  Charities  and  Corrections,  April,  1887. 


1888.] 


Proceedings  of  the  Association. 


LIS 


means  all)  is  the  best  economy  in  construction  and  administration, 
the  two  being  however  quite  distinct  from  each  other. 

In  the  matter  of  construction  as  related  to  size,  the  classes  of 
patients  to  be  accommodated  form  an  important  consideration : 
the  question  being  as  to  the  probable  number  of  curable  oases  in 
any  institution,  of  chronic  varieties,  and  also  the  classes  of  insanity 
that  may  or  may  not  be  admitted — the  public  and  private,  the 
recent  and  chronic,  the  criminal  and  epileptic,  the  violent  and  the 
inoffensive.  In  some  institutions,  I  believe,  for  instance  those  in 
Ohio,  epileptic  patients  are  not  admitted.  Where  this  class  is 
admitted  it  is  desirable  in  my  opinion  to  have  separate  wards  for 
them  and  also  for  the  criminal  class.  While  in  one  or  two  States 
the  convict  insane  are  provided  for  separately,  in  most  States  they 
are  thrown  into  the  general  insane  hospitals.  Those  who  are 
acquitted  of  crime  on  the  plea  of  insanity  are  another  class  desirable 
to  separate  in  different  buildings  if  possible.  Different  buildings 
are  also  required  for  the  sick  and  the  old  and  feeble  and  helpless. 

Then  as  to  the  individualization  of  the  insane,  more  especially 
the  personal  supervision  of  the  superintendent,  the  number  that 
one  man  can  personally  care  for  and  direct  the  treatment  of, 
should  be  carefully  considered.  But  in  my  opinion  when  the 
number  gets  beyond  five  or  six  hundred  it  is  no  longer  a  question 
of  individual  attention  to  the  patients  by  the  superintendent  and 
his  success  will  depend  upon  his  ability  to  care  for  and  treat  them 
through  capable  and  efficient  subordinates.  Then  the  average  of 
facilities  of  the  institution  seems  to  me  a  thing  worthy  of  con- 
sideration ;  facilities  for  curative  treatment,  for  occupation, 
including  both  labor  and  recreation  and  also  conveniences  in 
administration.  These  are  things  that  seem  to  me  to  have  an 
influence  in  favor  of  large  numbers  ;  where  an  institution  has 
many  hundred  patients  it  is  possible  to  provide,  without  the 
same  proportionate  expense  per  patient,  many  means  of  recreation, 
care,  cure  and  convenience  that  would  not  be  attainable  in  small 
institutions. 

Returning  to  the  question  of  economy  in  administration  I  have 
some  figures  which  were  the  only  ones  that  I  knew  of,  although  I 
am  not  sure  that  they  are  absolutely  correct.  In  the  report  of  the 
St.  Louis  Insane  Asylum  for  1887,  there  is  a  table  giving  the 
average  number  of  patients  and  the  cost  per  patient  for  main- 
tenance for  a  year  in  seventy-nine  institutions  in  the  United  States. 
It  is  a  table  prepared  from  year  to  year  in  that  institution,  and 
said  to  have  been  prepared  by  a  very  competent  accountant  from 
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the  reports  of  these  institutions.  Separating  them  into  groups 
according  to  their  capacity,  I  find  that  the  cost  of  maintenance  was 
comparatively  diminished  as  the  institution  increased  in  numbers. 
I  should  say  first,  that  although  there  were  seventy-nine  institu- 
tions I  leave  seven  of  them  out  of  the  calculation,  as  they  are 
institutions  for  private  patients  whose  expenses  are  very  much 
greater  than  those  of  the  ordinary  State  institutions,  and  the 
figures  would  not  show  the  actual  state  of  expenditure  in  public 
institutions  with  those  included.  Taking  the  institutions  accom- 
modating less  than  250,  of  which  there  were  seven,  the  average 
per  capita  cost  is  $209.43  per  annum.  Then  with  institutions 
under  500  in  capacity,  of  which  there  were  twenty-one,  the  average 
cost  per  annum  was  $205.53.  Of  those  under  750  in  capacity,  of 
which  there  were  thirty,  the  average  cost  was  $192.80.  Of  those 
under  1,000  in  capacity,  of  which  there  were  six,  the  cost  was 
$199.83.  Under  1,250,  of  which  there  were  three  institutions,  the 
cost  per  inmate  was  $202.88;  and  under  1,500,  of  which  there 
were  three  institutions,  $153.74.  Above  1,500,  of  which  there 
were  two  institutions,  $149.19  per  annum.  Grouping  all  those 
above  1,000  in  capacity  the  average  cost  per  annum  per  patient 
was  $171.03,  while  all  of  those  up  to  500  in  capacity  had  an 
average  cost  of  $207,  the  difference  being  about  thirty-six  or 
thirty-seven  dollars  per  annum. 

In  the  question  of  the  classification  of  patients  it  seems  to  me 
there  are  very  great  advantages  in  having  a  large  institution, 
especially  if  there  is  introduced  a  variety  of  buildings  and 
detached  construction,  as  it  is  possible  in  that  way  to  separate 
patients  and  to  have  a  building  for  very  many  different  classes 
which  present  themselves  when  one  has  a  large  mass  of  chronic 
insane  to  be  cared  for.  In  the  institution  of  which  I  have  charge 
there  are  about  forty  different  wards.  We  have  a  main  building 
in  four  separate  sections  accommodating  about  400  of  the  recent 
curable  cases,  and  also  the  more  violent,  destructive  and  homicidal, 
and  those  that  require  close  medical  attention.  Then  there  are 
eighteen  detached  buildings  with  a  small  hospital  building  for 
each  sex,  a  building  which  we  call  a  "  relief "  building  for  the 
epileptic  and  criminal  patients,  one  building  wThich  is  calculated 
for  runaway  patients,  and  has  window  guards.  (There  are  only 
three  of  the  eighteen  detached  wards  that  have  window  guards. } 
Then  another  building  is  arranged  with  special  reference  to  feeble 
and  helpless  patients  who  need  to  have  their  meals  in  the  same 
building,  and  cannot  go  up  and  down  stairs  or  out-of-doors,  a 
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building  with  a  large  veranda;  it  is  for  such  helpless  patients  as 
are  not  suitable  subjects  for  the  hospital  ward,  and  a  man  and 
wife  are  in  charge. 

Then  there  are  buildings  for  the  untidy  class  of  patients ;  two 
open  wards  for  the  paroled  and  trusty  patients,  and  almost  every 
particular  class  is  provided  for  with  some  particular  feature  in  the 
building  they  occupy.  The  thought  which  I  have  given  to  this 
subject  of  the  proper  size  of  State  institutions  has  not  brought  in 
my  mind  any  satisfactory  definite  result.  I  have  about  come  to 
the  conclusion  that  it  is  impossible  to  fix  any  number  that  would 
meet  with  the  approbation  of  all  who  are  engaged  in  the  care  of 
the  insane.  Taking  into  consideration  the  infinite  variety  of 
patients  to  be  provided  for  in  every  separate  location,  the  number 
of  those  wholly  unprovided  for  that  are  pressing  for  admission, 
the  number  that  must  in  some  way  be  provided  for;  further,  con- 
sidering the  action  of  the  legislatures,  governed  entirely  by 
practical  considerations,  and  with  whom  there  is  a  continual 
tendency  to  add  to  institutions  that  are  once  established  instead 
of  building  new  ones,  and  the  question  is  no  easy  one  to  deter- 
mine. Many  of  these  things  are  beyond  our  control;  this 
tendency  to  add  to  institutions  for  example;  it  is  a  vicious 
tendency.  If  it  were  possible  to  establish  an  opinion  which  would 
lead  to  a  different  action  on  the  part  of  the  law-making  powers,  it 
would  be  a"  very  great  advantage,  because  this  is  surely  a  short- 
sighted policy ;  this  continual  enlargement  of  institutions  which 
have  had  their  plant  arranged  only  with  a  view  to  a  smaller  num- 
ber, because  the  boiler  house,  the  water  supply,  the  means  of 
lighting  and  heating,  etc.,  all  prove  inadequate  and  have  to  be 
entirely  changed  and  the  expense  in  the  end  is  as  high  as  it  would 
have  been  if  a  new  institution  had  been  started  in  the  first  place. 

It  seems  to  me  probable  that  as  time  goes  on  State  institutions 
generally  will  have  their  separate  hospital  and  asylum  features, 
and  that  these  will  not  be  buildings  on  the  linear  plan,  but 
preferably  will  be  like  houses,  and  though  only  two  stories  high, 
the  advantages  of  the  linear  plan  are  undoubtedly  very  great  in 
some  respects.  But  in  the  construction  of  institutions  such  as  I 
am  speaking  of,  which  shall  receive  both  chronic  and  acute  cases, 
buildings  will  be  put  up  and  the  capacity  determined  as  needs  may 
arise  while  the  individual  and  special  care  of  the  insane  will  be 
reached  only  to  a  certain  extent  by  the  special  adaptation  of 
buildings  to  the  classes  they  are  intended  for,  although  no  one 
individual  in  charge  of  any  large  institution  can  give  personal 
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attention  to  any  more  than  the  small  minority  of  patients,  viz., 
those  of  the  recent  curable  class  which  are,  of  course,  more 
important  in  their  care  and  treatment  than  the  others. 

At  the  conclusion  of  Dr.  Dewey's  remarks  a  paper  was  read  by 
Dr.  Charles  G.  Hall,  of  Maryland,  "  A  Plea  for  Better  Knowledge 
of  Insanity  by  the  General  Practitioner." 

At  the  conclusion  of  Dr.  Hall's  paper  Dr.  Godding  arose  to  dis- 
cuss the  subject  brought  forward  by  Dr.  Dewey. 

Dr.  Godding.  Mr.  President:  Life  is  too  short  to  attempt  to 
wade  through  the  voluminous  work  of  Dr.  Tucker,  but  I  apprehend 
that  somewhere  in  his  report  it  will  be  found  that  most  of  the 
physicians  have  made  some  intelligent  statement  in  regard  to  their 
answer  to  his  question  as  to  what  is  the  highest  number  that  can 
be  properly  treated  in  one  institution  for  cure.  I  know  that  in 
answering  that  question  myself  I  stated  that  while  I  had  for  years 
had  charge  of  an  average  of  1,000  patients  I  never  had  in  my  care 
above  100  at  one  time  of  the  curable  active  cases,  specifying  the 
class  that  he  referred  to.  I  find  in  examining  the  book  that  several 
others  have  made  the  same  limitation,  although  Dr.  Tucker  has 
made  up  this  list  on  one  page  precisely  as  Dr.  Dewey  stated. 

In  regard  to  the  paper  by  Dr.  Richardson  on  "Associate  Dining- 
Rooms,"  I  wish  to  make  a  few  remarks.  This  of  course  comes  in 
opposition  to  one  of  our  early  propositions,  and  might  properly 
come  into  the  discussion  of  that  question  to  morrow.  I  have  not 
attempted  as  yet  the  care  of  the  disturbed  and  excited  class  of 
patients  in  any  general  dining-room.  Those  of  you — and  I  trust 
there  are  many — who  will  do  me  the  honor  to  visit  the  hospital  at 
Washington  will  see  that  we  have  within  the  past  six  months 
opened  a  large  associate  dining-room  for  our  detached  buildings, 
but  the  class  that  is  provided  for  in.  that  dining-room  is  not  a 
crucial  test;  would  not  perhaps  come  under  the  head  of  Dr. 
Richardson's  paper.  However,  as  Dr.  Black  had  promised  us  a 
paper  on  tC  General  Dining-Rooms  "  I  think  it  might  be  properly 
alluded  to. 

We  provide  for  a  little  less  than  four  hundred  convalescent  and 
quiet  patients  in  a  large  associate  dining-room,  one  that  will  easily 
seat  eight  hundred.  We  purposely  built  it  large,  thinking  that  if 
the  experiment  was  a  success  to  continue  to  add  to  the  number. 
Thus  far  we  have  provided  only  for  370  in  the  room,  and  so  far  it 
has  proved  a  decided  success.  I  exempt  three  classes  of  patients, 
however.  On  the  epileptic  wards  we  still  have  meals  served,  and 
I  confess  I  should  hesitate  to  subject  the  general  dining-room  to 
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the  possible  disturbance  of  two  or  three  epileptics.  I  see  by  the 
Doctor's  paper  that  he  provides  especially  for  his  sick  or  hospital 
ward.  We  do  the  same  thing.  Out  of  our  large  population,  over 
one  thousand  male  patients,  we  always  have  several  blind  people,  one- 
armed,  one-limbed  people,  and  that  class  still  have  a  dining-room 
for  themselves.  "The  proof  of  the  pudding  is  in  the  eating." 
Of  course  we  have  not  yet  tried  it  a  sufficient  length  of  time  to 
say  much  about  it,  but  I  am  satisfied  there  is  considerable  saving. 
Probably  what  Dr.  Richardson  has  suggested,  the  propriety  of 
serving  everything  to  the  table  at  once,  will  result  in  a  greater 
saving.  We  have  not  done  that  yet;  we  only  have  a  special 
attendant  to  each  table. 

Dr.  Carriel.  As  I  come  pretty  near  the  head  of  Dr.  Tucker's 
list  I  rise  to  explain  myself  in  regard  to  the  number  of  patients  I 
stated  could  be  accommodated  in  one  institution. 

Upon  reading  the  statement  in  the  International  Record  I  dis- 
tinctly  recalled  my  conversation  with  Dr.  Tucker.  This  was  among 
the  first  of  the  questions  that  he  asked  me :  What  I  considered 
the  proper  number  of  patients  to  be  cared  for  or  treated  in  one 
institution, — and  I  remember  my  answer  was,  that  it  might  depend 
upon  how  much  assistance  the  superintendent  had.  He  said  he 
desired  an  answer  to  the  question:  How  many  I  could  care  for 
individually, — and  I  thought  that  by  stating  one  hundred  it  would 
be  about  as  much  as  I  would  care  to  undertake,  particularly  if  they 
were  to  be  recent  cases. 

In  regard  to  Dr.  Dewey's  paper  as  to  the  proper  number  to  be 
cared  for  under  one  management,  it  seems  to  me  that  depends  very 
largely  upon  circumstances.  It  depends  upon  the  individual 
superintendent  somewhat,  to  begin  with.  It  depends'  upon  the 
location  and  the  facilities  for  sewerage,  the  amount  of  land,  and 
the  water  supply,  to  some  extent. 

]Sow  at  Jacksonville  we  have  only  one  hundred  and  sixty  acres 
in  one  body,  although  we  have  three  hundred  and  fifty  acres  alto- 
gether; but  only  one  hundred  and  sixty  acres  in  one  body,  and  it 
would  be  difficult  and  perhaps  impolitic  to  cover  these  one  hundred 
and  sixty  acres  with  buildings.  I  will  say,  however,  that  since  we 
enlarged,  put  up  an  additional  building  to  accommodate  three 
hundred  patients,  I  do  not  know  as  I  think  the  superintendent's 
duties  are  much  more  onerous,  and  I  think  the  whole  number  of 
patients  is  looked  after  as  well  and  are  as  well  cared  for  as  they 
were  before  we  increased  our  numbers. 

In  regard  to  the  question  of  dining-rooms  I  would  say  that  we 
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dine  at  our  new  building,  the  annex,  as  we  call  it,  three  hundred 
patients  in  two  rooms,  one  hundred  and  fifty  in  each  room.  We 
find  no  objection  to  it  with  the  class  of  patients  that  we  selected 
for  this  building.  We  have,  perhaps,  some  of  the  advantages 
which  Dr.  Kichardson  has  mentioned.  Possibly  the  food  is  served 
more  directly  from  the  kitchen  and  in  a  little  better  form;  we  have 
found  no  accident,  nor  have  I  observed  any  objection  to  dining 
that  class  in  rooms  of  this  size.  I  can  conceive,  too,  that  a  very 
large  number  of  what  we  call  our  violent  patients,  or  rather  our 
excitable  patients,  such  as  we  have  on  our  disturbed  wards — I  can 
conceive  that  a  large  number  of  these  might  be  taken  to  a  general 
dining-room,  but  with  Dr.  Godding,  I  should  hesitate  to  take  some 
epileptics  that  we  have  to  a  general  dining-room. 

Dr.  Gilman.  As  it  has  been  suggested  by  two  or  three  gentle- 
men, it  seems  impossible  to  determine  the  exact  number  that  can 
be  accommodated  in  every  given  locality.  Five  years  ago  there 
were  only  one  thousand  patients  provided  for  in  the  hospitals  of 
Iowa,  and  there  were  three  thousand  in  the  count}*  almshouses,  jails, 
and  provided  for  as  best  they  could  be  at  their  homes  by  friends. 
Now  when  such  statistics  as  these  are  presented  to  our  legislatures, 
almost  the  first  question  they  ask  is:  How  cheaply  can  you  provide 
for  these  patients?  I  presume  there  is  hardly  a.gentleman  present 
who  if  asked  this  question  that  has  been  referred  to  here  to-day, 
but  would  answer  that  three  hundred  patients  would  be  a  com- 
fortable number  for  a  superintendent  and  two  assistants  to  care  for. 
But  our  legislature  does  not  ask  us  that  question.  We  have  to  meet 
the  question  :  Shall  our  insane  be  provided  for  under  State  care 
with  proper  medical  provision,  or  shall  they  be  relegated  to  the 
almshouses  or  jails,  with  no  medical  supervision  and  no  proper 
medical  care?  And  with  these  questions  staring  us  in  the  face  in 
Iowa  my  colleague  and  myself  have  done  what  we  could  to  provide 
for  our  insane  under  State  care,  and  in  doing  this  at  Mount 
Pleasant,  where  there  was  an  institution  originally  constructed  for 
four  hundred  patients,  we  have  doubled  the  capacity  by  additional 
wings  at  a  per  capita  cost  of  $500,  which  includes  furnishing, 
beating  and  lighting.  The  wings  with  all  these  provisions  were 
prepared  for  the  accommodation  of  four  hundred  more  patients, 
and  are  now  filled.  We  have  also  succeeded  in  bringing  the 
question  before  our  people,  so  that  another  institution  is  in  process 
of  construction,  and  will  be  ready  for  the  accommodation  of 
two  hundred  and  fifty  more  patients  within  the  next  six  months. 

Dr.  Tobev.    Mr.  President  and  Gentlemen:   I  suppose  with  the 
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rest  of  the  brethren  I  may  as  well  contribute  my  experience  with 
Dr.  Tucker.  My  recollection  of  my  conversation  with  Dr.  Tucker 
is  something  like  Dr.  Camel's.  I  remember  he  asked  what,  in  my 
opinion,  was  the  largest  number  of  curable  cases  that  I  could  give 
personal  care  and  attention  to,  and  give  them  such  attention  as 
they  would  probably  require;  my  answer  was  two  hundred. 

In  regard  to  general  dining-rooms,  my  experience  perhaps  has 
been  of  too  short  duration  to  be  worth  reciting,  but  I  will  do  so 
briefly. 

The  Toledo  Asylum  was  opened  on  the  6th  of  January  last,  and 
we  had  in  the  institution  wrhen  I  left,  a  week  ago,  750  patients — 
387  males  and  363  females.  We  have  two  dining-rooms,  located 
centrally,  one  for  each  sex.  Each  room  is  50x120  feet  inside 
measurement.  Of  the  387  males,  265  go  to  a  general  dining- 
room;  and  of  the  363  females,  226  go  to  a  general  dining-room. 

We  have  two  buildings  for  disturbed  patients,  one  for  each  sex. 
Each  building  has  in  it  four  wards,  and  each  ward  accommodates 
eighteen  patients.  Some  three  weeks  ago  we  began  taking  all  the 
male  patients  from  their  building  to  the  general  dining-room, 
except  one  ward,  the  inmates  of  which  are  nearly  all  epileptics. 
We  take  a  number  of  epileptic  persons  to  the  dining-rooms,  but 
they  are  those  whose  seizures  do  not  occur  frequently.  All  of  out- 
patients go  out  from  their  wards  and  cottages  into  the  open  air, 
and  in  some  instances  go  a  distance  of  about  three  hundred  yards 
to  get  to  the  general  dining-rooms. 

So  far  I  have  been  exceedingly  well  pleased  with  the  effect  of 
these  dining-rooms  on  our  household,  for  I  believe  they  have  done 
much  to  bring  about  order,  quietude  and  good  behavior  generally. 

In  writing  to  Dr.  Gundry  a  few  days  before  coming  east  I  had 
occasion  to  examine  the  supervisors  and  nightwatches'  reports  for 
the  month  of  April.  I  found  that  with  an  average  of  over  700 
patients  we  had  but  fourteen  seclusions  for  the  entire  month,  and 
but  six  persons  secluded. 

On  the  male  side  of  the  institution  a  number  of  nights  during 
the  month  the  nightwateh  reported  "all  quiet"  for  the  entire 
night.  On  the  female  side  of  the  house  there  were  always  three 
or  four  that  were  noisy.  There  was  not  an  average  of  more  than 
four  or  five  night  draughts  given. 

I  am  of  the  opinion  that  the  general  dining-rooms  of  our 
institution  has  had  much  to  do  in  bringing  about  this  state  of 
affairs,  and  that  the  open-air  exercise  they  get  in  going  to  and  from 
the  dining-rooms  and  the  relief  from  the  monotony  of  asylum  life 
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they  get  by  being  taken  out  from  their  wards  and  cottages  three 
times  a  day  and  congregated  in  a  large  and  pleasant  dining-hall,  is 
conducive  to  good  health  and  good  behavior. 

We  received  1G0  men  on  the  6th  of  January,  and  on  the  12th  of 
January  180  women,  the  most  of  whom  took  their  first  meal  in  the 
general  dining-rooms,  but  notwithstanding  the  large  number  that 
was  received  in  so  short  a  time,  and  the  confusion  we  had  in  our 
dining-rooms  in  the  beginning,  we  have  never  had  an  accident  nor 
any  unpleasant  disturbances. 

Dr.  Hinckley.  Mr.  President:  If  the  question  of  the  comfort 
of  our  patients  is  to  be  considered  at  all  I  do  not  think  that  we  can 
speak  in  favor  of  general  dining-rooms  in  institutions  which  are 
over  three  or  four  stories  in  height,  unless  the  dining-room  is 
situated  in  the  lower  flower.  Unfortunately,  in  my  institution  the 
dining-room  is  on  the  third  floor  which  necessitates  some  aged  and 
infirm  people  climbing  three  pairs  of  stairs  to  their  meals  daily. 
In  the  largest  dining-room  which  I  have  I  dine  210  patients  of  both 
sexes.  I  find  that  by  the  time  the  food  is  entirely  served  through 
the  room,  the  food  at  the  first  table  is  generally  cold  and  the 
patients  there  get  a  cold  meal.  I  am  not  in  favor  of  the  general 
dining-room  system  after  having  tried  it  for  three  years  and  a 
little  over,  and  in  every  ward  in  which  I  can  substitute  separate 
dining-rooms,  taking  into  consideration  the  comfort  of  the  patients 
alone,  I  am  doing  so. 

I  have  no  patients  in  the  institution,  except  two  or  three  perhaps, 
who  do  not  eat  with  the  knife  and  fork.  My  disturbed  patients 
eat  altogether  in 'a  dining-room  entirely  oft'  the  ward,  although 
convenient  to  approach,  and  they  have  behaved  as  well  as  those  in 
the  general  dining-room.  As  I  said  before  if  we  take  the  comfort 
of  the  patients  into  consideration  in  institutions  of  three  stories 
high,  where  the  dining-room  is  placed  on  the  upper  floor  I  think 
it  is  inconvenient,  to  say  the  least. 

Dr.  Guxdry.  I  rise  simply  to  help  out  my  friend,  Dr.  Tobey. 
Dr.  Tobey  in  his  remarks  omitted  to  state  that  his  general  dining- 
rooms  were  separate  buildings  as  all  the  buildings  there  are,  I 
believe.  All  Ins  people  have  to  go  out  from  their  separate  build- 
ings or  from  the  disturbed  wards,  which  are  in  separate  buildings 
aud  other  so-called  cottages,  detached  buildings  for  each  class, 
and  thus  they  have  to  go  out-of-doors.  This  gives  more  force  to 
what  he  said  as  to  the  increased  comfort  of  his  patients.  Now  he 
has  told  me,  and  I  want  to  state  this  emphatically,  that  he  has 
had  no  acute  disease  arising  from  this  going  into  the  open-air, 
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although  Toledo  is  known  to  be  in  a  cold  climate;  that  they  turn 
out  three  times  a  day;  that  they  have  proper  protection  and  that 
rousing  them  up  three  times  a  day  in  this  manner  has  benefited 
them  very  much  and  that  they  greatly  prefer  it  to  the  old  scheme 
of  dining-rooms  attached  to  the  wards.  I  have  advocated  this  for  a 
great  number  of  years  and  I  am  glad  to  see  it  carried  out. 

Dr.  Hinckley  says  it  is  a  great  hardship  for  women  and  infirm 
people  to  climb  three  stories.  Granted  that  in  a  three  story 
building  it  is  a  hardship,  can't  you  arrange  it  so  that  the  feeble 
women  and  the  aged  people  can  be  put  in  the  same  story  with  the 
dining-room?  I  cannot  see  the  difference  whether  they  come  from 
above  or  below;  they  have  to  climb  at  one  time  or  the  other,  in 
going  or  coming  from  meals.  Surely  a  building  of  four  stories, 
although  that  is  obviously  an  incorrect  plan,  surely  such  a  building 
can  be  so  arranged  that  the  minimum  of  discomfort  may  be  suffered 
by  the  infirm.  I  am  glad  to  say  that  we  are  going  to  carry  out 
that  change  in  our  institution  by  building  an  addition  to  our 
building.  My  friend  Godding  laughs  as  if  it  were  impossible  for 
us  to  add  anything  to  our  building,  but  we  are  actually  going  to 
do  it  and  I  think  myself  some  modifications  may  be  attempted  of 
the  original  plan.  If  it  is  found  that  there  are  difficulties  regard- 
ing the  comfort  of  patients  surely  having  surmounted  so  many 
other  difficulties  we  can  surmount  this  one  that  Dr.  Hinckley 
mentions  about  the  meat  being  cold  at  the  first  table.  I  don't 
know  that  that  is  necessary.  1  rather  doubt  that  it  is  necessary  to 
wait  for  the  tap  of  the  bell  if  it  necessitates  the  keeping  of  the 
food  on  the  plates  until  it  becomes  cold.  I  do  not  see  why  a 
general  dining-room  should  not  be  served  as  the  general  dining- 
room  of  this  hotel  would  be.  I  do  not  see  why  it  should  not  be 
treated  like  a  restaurant;  why  patients  should  not  be  sent  in  at 
different  hours.  Why  should  that  dining-room  be  shut  up  except 
at  the  special  hour  of  meals  ?  Why  shouldn't  it  be  open  for  a 
variety  of  purposes.  The  great  advantage  is  that  it  draws  the 
patients  from  the  main  wards.  There  is  one  practical  point  that 
must  not  be  overlooked.  Let  me  suggest  it.  Suppose  you  have 
ten  wards  on  a  side;  you  have  ten  possible  places  of  disturbance; 
that  is  something  that  you  may  be  sure  of.  Xow  if  you  go  and  sit 
with  your  back  to  the  company  in  one  of  these  general  dining- 
rooms  you  would  have  more  order  than  in  nine,  of  your  ten  dining- 
rooms  which  you  cannot  in  the  nature  of  things  get  an  opportunity 
of  seeing  daily.  I  think  that  is  the  question;  the  constant 
cultivation  of  social  good  habits. 
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Now  I  want  to  call  the  attention  of  the  Association  to  one 
thing.  Yon  all  know  my  extreme  orthodoxy.  If  there  is  anything 
for  which  I  am  celebrated  it  is  for  my  adherence  to  the  old 
propositions.  Yet  I.find  that  one  of  the  main  supporters  of  those 
propositions — I  say  it  with  bated  breath — have  recommended 
1,200  patients  for  one  institution.  It  is  astonishing.  What  can 
we  think  of  it.  Those  propositions  have  been  our  law,  not  to  be 
scoffed  at  and  some  of  the  younger  members  have  been  reprimanded 
for  hinting  that  they  were  wrong  ;  yet  one  nearest  to  the  original 
thirteen  would  recommend  this  extraordinary  number  to  be  cared 
for  in  one  institution.  If  they  had  stuck  to  the  text  they  woukl 
not  have  got  into  that  scrape. 

At  the  conclusion  of  Dr.  Gundry's  remarks  Dr.  Godding  moved 
that  the  discussion  of  Dr.  Hill's  paper  be  considered  now  in  order. 

Dr.  Chapix.  I  would  first  like  to  ask  Dr.  Tobey  what  proportion 
of  his  patients  are  recent  cases?  I  think  he  said  he  had  about 
700  in  his  hospital  and  that  about  three  were  taking  night  draughts. 

Dr.  Tobey.  Our  asylum  district  consists  of  twenty-six  counties 
and  we  receive  all  the  patients  from  this  district,  therefore  we 
probably  have  an  average  proportion  of  recent  and  curable  cases. 

Dr.  Curwex  alluded  to  the  occupation  afforded  patients  in  some 
institutions  by  clay  molding,  and  said  it  would  be  interesting  to 
know  in  how  many  institutions  this  was  practiced  and  of  what 
value  it  had  been. 

The  President  announced  that  the  next  order  of  business  was  the 
discussion  of  Dr.  Hill's  paper,  "A  Plea  for  Better  Knowledge  of 
Insanity  by  the  General  Practitioner." 

Dr.  Lee,  Secretary  Lunacy  Commission  of  Maryland:  When 
invited  to  a  seat  in  your  Convention  this  morning,  and  having  at  the 
same  time  had  the  privilege  extended  to  me  of  taking  part  in  your 
discussions,  I  felt  it  would  better  become  me  to  remain  silent  and 
be  instructed;  but  after  hearing  Dr.  Godding's  report  of  the  Daley 
case  and  Dr.  Hill's  able  paper  on  the  importance  of  better 
knowledge  of  insanity  by  the  general  practitioner,  I  feel  as  if  in 
justice  to  myself  and  your  honorable  body,  I  should  give  utterance 
to  my  concurrence  in  the  points  brought  out  by  them  and  bring 
before  you  such  facts  as  are  known  to  me  upon  this  subject.  It 
will  be  remembered  that  the  details  of  the  Daley  case  showed  him 
to  be  a  man  whose  time  was  spent  wandering  from  asylum'  to 
asylum,  giving  at  each  place  a  remarkable  history,  and  whose  mind 
was  always  laboring  under  one  kind  of  hallucination  or  another, 
at  the  same  time  using  all  sorts  of  devices  to  avoid  work.  At 
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each  of  these  institutions  he  was  treated  as  a  harmless  crank, 
having  little  attention  paid  him,  and  that  further,  even  after 
assaulting  a  gentleman  in  one  of  the  parks  of  Washington,  he  was 
left  at  large  uutil  he  reached  the  climax  of  his  "cranks"  in  the 
murder  of  Mr.  Kennedy.  Had  those  in  authority  been  such  as  to 
appreciate  more  fully  his  true  condition,  Daley  would  have  long 
before  been  adjudged  insane  and  placed  in  confinement,  and  thus 
the  tragedy  spared  us. 

Dr.  Godding  in  a  very  modest  and  delicate  manner,  has  shown 
that  neglect  existed,  fearing  however,  to  ill-judge  some  one,  cares 
not  to  trace  the  case  further;  but  as  I  am  required,  from  the 
duties  of  my  office,  not  only  to  gather  information  upon  such 
points,  but  also  to  make  them  known,  I  would  wish  to  ventilate 
the  subject  further,  not  as  to  who  was  in  fault  in  this  or  similar 
cases,  but  to  get  at  the  root  of  the  evil  and  provide  for  the  avoid- 
ance of  it  in  future.    The  neglect  most  often  rests  with  a  lack  of 
proper  attendance  in  our  minor  State  asylums  or  almshouses.  I 
think,  therefore,  this  body  should  take  this  part  of  Dr.  Godding's 
paper  into  fuller  discussion,  and  suggest  to  the  public,  who  look 
to  you  for  a  remedy,  how  best  to  overcome  the  difficulty.  Some 
plan  should  be  perfected  by  which  the  public  could  be  induced  to 
appreciate  that  proper  attendance  be  appointed,  irrespective  of 
politics,  and  further,  when  a  good  man  is  found,  to  retain  him. 
During  my  official  visits  to  the  various  counties  of  Maryland,  I 
have  not  only  seen  the  great  need  of  competent  attendants  at  our 
almshouses,  but  have  had  related  to  me  two  cases,  which  like  that 
of  the  Daley  case,  prove  how,  with  a  little  care,  homicides  and 
suicides  could  be  averted.    The  first  case  was  of  a  young  German 
farmer,  who  became  morose  and  irritable,  with,  at  times,,  violent 
outbursts  of  passion,  and  assumed  a  condition  utterly  foreign  to 
his  former  habits.    This  state  of  things  continued  for  some  little 
time,  resuming  in  quarrels  with  his  brother  until  the  latter  drove 
him  from  home.    Having  no  place  to  go,  and  no  means  at  his 
immediate  disposal,  he  wandered  to  the  County  Almshouse.  There 
he  remained  three  days,  being  in  an  excited  condition  throughout 
his  stay.    The  physician  was  sent  for,  and  after  a  hurried  examin- 
ation, and  upon  the  evidence  of  the  Superintendent  that  he  was  a 
crank,  sent  him  from  the  institution.    The  said  crank  wended  his 
way  to  his  former  home,  and  inside  of  a  week  committed  suicide. 
In  this  interval,  he  had  been  more  violent  than  formerly,  and  his 
brother  had  to  lock  him  up.     After  doing  so,  he  sent  for  the 
family  physician,  who  arrived  too  late  to  avert  the  sad  calamity. 
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The  second  case  was  of  a  young  Irishman,  who  was  associated 
in  business  with  his  two  brothers  in  one  of  the  lower  counties  of 
our  State.  (From  my  observations,  the  percentage  of  insane 
among  the  Irish  is  less  than  among  the  German.)  Near  them 
lived  some  young  women  to  whom,  in  time,  they  became  attentive, 
and  over  whom  they  had  frequent  quarrels.  This  state  of  things 
went  on  for  some  time  until  one  of  the  brothers,  in  a  most  excited 
condition,  left  home  for  Philadelphia,  there  he  remained  four  days, 
returning  home  under  the  influence  of  liquor,  although  never 
before  a  drinking  man.  On  the  morning  after  his  arrival  he  went 
to  work,  but  was  restless;  would  stop  his  work,  look  vacant  for 
an  hour  or  so;  he  refused  food;  walked  the  floor  the  greater  part 
of  the  night.  This  condition  had  lasted  a  week,  when  he  went 
one  day  to  the  village  near  by,  called  to  see  some  friends  and  upon 
invitation  remained  the  night.  During  the  night  he  became  rot- 
less  and  gave  trouble  by  trying  to  jump  from  the  window.  A 
doctor  was  sent  for,  who  proved  to  be  the  same  wrho  was  then 
attending  the  County  Almshouse — his  verdict  was,  that  the  young 
man  was  on  a  drunken  frolic — gave  some  medk'ine  and  went  home. 
Next  day  he  went  back  to  his  farm  work  with  no  evidence  of 
drinking,  but  his  bearing  was  so  peculiar  that  his  brothers  sent 
for  another  doctor,  who  pronounced  the  patient  as  suffering  from 
malaria.  The  following  day  a  quarrel  arose  between  him  and  one 
of  the  brothers,  which  resulted  in  the  patient  killing  his  brother. 
This  was  the  climax,  and  in  a  few  days  he  was  a  raving  maniac, 
and  has  ever  since  been,  I  am  informed,  in  an  insane  asylum. 
Now,  gentlemen,  I  ask,  do  not  these  two  cases  illustrate  sufficiently 
the  importance  of  the  questions  brought  out  by  Dr.  Godding  ? 

In  regard  to  Dr.  Hill's  paper,  which  we  have  just  heard,  all 
must  concur  with  him  in  the  great  need  of  more  attention  being 
paid  to  mental  diseases  by  the  schools  of  medicine.  How  shall  we 
reach  the  recent  graduate  who,  armed  with  a  diploma  thinks  he 
knows  everything,  or  if  he  does  not,  finds  no  field  open  to  him 
wherein  the  studies  of  mental  diseases  could  be  perfected.  Mary- 
land has  recently  adopted  a  plan  which  other  States  might  suc- 
cessfully imitate,  viz. :  passed  a  law  giving  a  certain  number  of 
young  men  the  privilege  of  being  resident  students  in  the  large 
State  Institutions  for  the  Insane.  Thus  thrown  with  physicians, 
who  make  this  branch  a  specialty,  and  with  an  abundant  clinic, 
the  student  becomes  competent  to  be  placed  over  other  similar 
institutions  with  less  likelihood  of  making  a  faulty  diagnosis. 

Hoping  in  engaging  your  attention  thus  long,  I  have  not  been 
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tiresome  and  that  some  action  will  be  taken  in  the  matter,  I  here 
close  my  remarks. 

At  the  end  of  Dr.  Lee's  remarks,  Dr.  Godding  announced  that 
a  special  car  had  been  provided  by  Dr.  Barksdale  to  convey  the 
members  of  the  Association  to  visit  the  asylum  at  Williamsburg 
the  following  day,  without  cost  to  the  members. 

On  motion,  the  Association  at  10.10  adjourned,  to  meet  at 
Williamsburg,  Thursday,  at  11.00  a.  m. 


The  Association  enjoyed  a  trip  to  Williamsburg,  on  Thursday, 
May  17th,  and  went  through  all  the  buildings  of  the  Eastern 
Lunatic  Asylum.  After  inspecting  the  institution  a  session  was 
held  in  the  Amusement  Hall,  the  Association  being  called  to  order 
at  11.00  a.  m.,  by  the  President,  Dr.  Chapin. 

The  President  announced  as  the  first  business  of  the  day  the 
discussion  of  the  report  of  the  Committee  on  Propositions. 

Dr.  Godding.  Mr.  President:  Under  ordinary  circumstances 
I  should  have  something  to  say  in  this  discussion  of  the  report  on 
the  Propositions.  Much  that  will  now  be  wisely  spoken  by  others 
I  might  have  rashly  said,  and  then,  when  the  discussion  was 
over,  have  felt  that  I  had  better  have  kept  silent  and  listened  to 
what  those  had  to  offer  who  are  possessed  of  more  veneration  and 
discretion  than  myself.  It  is  well  known  that  I  am  naturally  con- 
servative and  that  I  prefer,  if  I  must  err,  to  err  on  the  safe  side. 

In  coming  to  the  consideration  of  the  Propositions  I  have  felt  in 
regard  to  what  the  fathers  had  framed  with  such  pious  care  that  I 
should  not  go  wrong  if  I  consulted  the  fathers  themselves;  if  only 
one  could  go  and  learn  of  them,  he  could  speak  with  authority,  it 
would  be  almost  like  having  his  lips  touched  with  a  live  coal  from 
off"  the  altar. 

Availing  myself  of  my  position  on  the  committee  of  arrange- 
ments I  wrote  to  some  whom  time  has  spared  us,  and  their  answers, 
which  I  hope  to  read,  speaking  out  of  the  years  that  are  gone  will 
be  eloquent  and  impressive  far  beyond  any  language  of  mine.  I 
am  glad  to  note  that  we  have  with  us  two  who  were  present  in 
1851  and  1853  when  these  Propositions  were  adopted,  Dr.  Nichols 
and  Dr.  Curwen,  and  when  they  speak  it  is  always  a  pleasure  to 
listen;  but  some  of  these  letters  will  speak  for  those  of  a  still 
earlier  time,  the  two  survivors  of  the  "original  thirteen,"  the 
venerable  Dr.  John  S.  Butler  and  the  hardly  less  venerable 
Dr.  Pliny  Earle. 
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I  begin  with  one  from  Dr.  J.  P.  Bancroft  of  New  Hampshire  at 
whose  feet  I  sat  twenty-nine  years  ago  for  my  first  lessons  in  the 
care  of  the  insane. 

Concord,  April  16,  1888. 

Dear  Dr.  Godding : 

I  regret  that  I  can  now  see  no  reason  to  expect  that  I  shall  be  able  to 
attend  the  meeting  at  Old  Point  Comfort  on  the  15th  of  May.  You  may  be 
assured  of  my  great  interest  in  the  subjects  which  will  there  engage  the  atten- 
tion of  the  Association  and  not  least  the  question  of  the  "Propositions."  It 
is  high  time  these  should  have  another  review.  My  own  private  experience 
has  driven  me  from  adherence  to  some  of  them.  Prominent  among  these  is 
the  plan  for  the  construction  of  buildings  for  the  care  and  treatment  of  the 
insane.  The  stereotyped  form  which  has  prevailed  throughout  the  country. 
This  old  plan  massing  large  numbers  has  the  merit  of  convenience  in  adminis- 
tration, but  at  the  serious  expense  of  variety  in  remedial  influences.  This  last 
I  regard  as  of  the  first  importance,  and  yet  in  our  stereotyped  and  monotonous 
architecture  it  is  out  of  the  question.  For  more  than  twenty  years  I  have 
been  trying  to  '*  individualize  treatment,"  but  at  most  points  have  been  headed 
off  by  brick  and  mortar  walls.  How  can  we  do  justice  to  large  numbers  of 
insane  persons,  varying  in  natural  traits,  culture  and  habits  of  life  and  social 
instinct  as  much  as  the  same  number  of  well  persons,  in  wards  of  twenty  or 
thirty  with  rooms  and  dining-rooms  exactly  alike  ?  I  believe  it  is  impossible 
to  organize  such  a  ward  for  patients,  as  they  come  in  from  the  general  com- 
munity, without  sacrificing  the  best  influences  in  a  considerable  proportion  of 
individuals.  Judge  as  delicately  of  individual  characters  and  needs  as  you 
please  and  I  hold  it  is  utterly  impossible  to  locate  four  hundred  persons  in 
buildings  constructed  as  most  have  been  thus  far,  without  closely  associating 
damaging  incompatibles  on  every  hand.  Emerson  said  Michael  Angelo 
"builded  better  than  he  knew,"  but  I  think  we  ought  to  know  better  than,  in 
most  places,  we  have  built.  I  think  the  time  has  fully  come  when  experts  in 
insanity  should  recognize  that  the  average  insane  are  a  good  deal  like  other 
people ;  like  and  dislike  much  the  same  things,  and  are  influenced  for  good  or 
ill  by  much  the  same  external  stimuli,  hotels  included.  I  shall  not  cease  to 
press  this  point  practically  in  this  institution,  whenever  any  new  building  is 
to  be  done  during  my  life.  •  But  not  to  tax  your  patience  I  will  express  the 
hope  that  this  subject  will  receive  a  share  of  attention  at  Old  Point  Comfort. 
Please  express  my  regret  at  being  obliged  to  be  absent,  and  believe  me 

Very  truly  yours, 

J.  P.  BANCROFT. 

This  is  what  Dr.  Bancroft  says.  For  more  than  thirty  years  he 
has  been  earnestly  striving  for  the  welfare  of  the  insane,  laboring — 
how  earnestly  those  of  us  who  have  come  in  contact  with  him  at 
his  work  know — in  a  well  appointed  hospital,  built  on  the  stereo- 
typed plan,  to  which  his  own  latest  addition,  a  distinct  villa  for 
his  convalescents,  is  a  magnificent  success:  in  its  construction 
contradicting  the  Propositions  in  every  essential  particular. 
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Through  a  long  life,  coming  towards  the  evening  now,  he 
says  he  has  been  trying  to  u  individualize  treatment,"  and  what 
has  thwarted  his  purpose?  why,  that  "at  most  points  he  has  been 
headed  off  by  brick  and  mortar  walls."  This  was  his  life,  these 
Propositions  were  new,  had  just  been  adopted  by  the  Association 
of  Superintendents  when  he  entered  it,  and  he  tells  us  that  stereo- 
typed buildings  have  been  stilling  his  efforts  for  all  these  years. 
There  is  a  pathos  in  the  letter  and  in  the  thought,  reminding  us  of 
those  victims  of  canonical  hate  walled  up  alive  in  brick  and  mortar 
in  mediaeval  time. 

Dr.  Buttolph  was  present  at  both  the  meetings  of  1851  and  1853 
when  the  Propositions  were  adopted.  From  him  we  have  but  a 
line  where  more  would  be  welcome. 

Short  Hills,  N.  J.,  March  10,  1888. 

Dear  Doctor  Godding: 

Your  favor  of  the  8th  inst.,  referring  to  the  approaching  meeting  of  super- 
intendents at  Old  Point  Comfort  is  received,  and  I  hasten  to  reply,  that,  as 
circumstances  will  probably  prevent  me  from  attending  the  meeting,  I  will 
not  now  mention  a  subject  for  discussion  by  me  on  that  occasion. 

With  thanks  for  your  attention,  very  truly  yours, 

H.  A.  BUTTOLPH. 

Here  is  not  a  word  about  the  Propositions.  It  is  perhaps  fair  to 
conclude  that  the  good  Doctor  thought  they  needed  no  defense, 
possibly  he  felt  as  do  many  of  the  rest  of  us  that  they  belong  to 
the  glorious  history  of  the  past.  At  all  events  he  is  silent  con- 
cerning them. 

Not  so  the  Nestor  of  Superintendents,  one  of  the  "  original 
thirteen,"  Dr.  John  S.  Butler  of  Connecticut,  who  far  on  in  the 
years  writes,  with  no  sign  of  age,  ardeut  for  their  revision. 

112  Woodland  Street,  Hartford,  March  28th,  1888. 

My  Dear  Doctor: 

In  your  programme  of  work  no  need  of  saving  room  for  me.  It  will  not 
be  possible  for  me  to  attend  the  meeting  of  the  Association,  and  I  have 
neither  the  intention  to  present  case  or  paper  or  ability  to  do  so. 

I  am  in  very  comfortable  general  health,  and  am  enjoying  much  of  life; 
the  more  quiet  I  keep,  in  obedience  to  my  doctor's  directions,  the  better  and 
the  happier  I  am.  So  I  try  to  be  content  in  being  compelled  to  deny  myself 
the  (Old  Point)  Comfort  which  you  offer  me. 

I  sent  you  some  time  ago  my  little  book  on  the  "  Individualized  Treatment 
of  Insanity."  If  that  question  comes  up  in  your  discussions,  and  my  "  plea  " 
is  directly  or  indirectly  alluded  to,  let  me  ask  you  to  see  to  it,  that  it  is 
reasonably  presented.    I  ask  the  adoption  of  that  principle  of  treatment. 

I  am  rejoicing  in  the  enforced  (comparative)  idleness  of  old  age  over  the 
grand  progress  our  rarely  good  work  is  making  all  over  our  own  land 
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especially,  as  well  as  abroad.  The  spirit  of  earnest  enquiry  is  moving  the 
minds  of  many  and  an  advance  is  surely  coming. 

What  a  change  from  the  discussions — the  doubts  and  anxieties  of  1844-5 
to  the  discussions  and  advances  of  to-day — and  the  promises  of  the  future. 

I  am  very  thankful  that  I  have  been  spared  to  see  and  rejoice  over  it. 

Present  to  my  brethren  of  the  Association  (the  few  old  and  the  very  many 
younger)  my  hearty  congratulations  on  the  past  and  the  present,  my  confident 
good  wishes  and  cordial  cheering  for  that  best  work  for  the  insane  which  is 
yet  to  be  done  for  them. 

I  remain,  very  sincerely,  your  attached  friend, 
W.  W.  Godding,  M.  L>.  JOHN  S.  BUTLER. 

112  Woodland  Street,  Hartford,  April  16th,  1888. 

My  Dear  Doctor: 

I  believe,  with  good  Dr.  John  Brown,  in  hobbies,  their  often-times  eminent 
usefulness — but  he  forgets  the  caution,  that  egotism  is  so  ready  to  slip  up 
behind  when  the  hobby  is  fairly  mounted!  well,  such  is  human  nature" — 
excuse  me. 

I  am  not  able  to  attend  the  meeting  of  the  Association,  I  am  deeply 
interested  in  it,  the  more  so  since  you  tell  me  the  probable  discussion  of  the 
old  time  "Propositions." 

To  make  more  sure  that  my  views  of  the  "Individualized  Treatment  of 
Insanity  "  will  be  fully  and  fairly  presented,  I  send  you  to-day  another  copy 
of  my  little  book,  marking,  such  passages  as  in  my  view  are  of  large 
importance.       *  *  *  * 

Everts'  "  Motion  "  was  eminently  wise  and  timely.  The  committee  seems 
well  selected.  I  rejoice  over  the  greatly  needed  advance.  The  world  does 
move — nowhere  more  than  in  the  United  States.  To  me  the  west  seems 
coming  to  the  front — Michigan  is  doing  a  grand  work — I  fear  you  will  hear 
more  of  questioning  and  doubt  from  the  east — I  hope  not. 

Please  keep  me  as  well  posted  as  you  can  on  the  proceedings.  My  interest 
is  in  no  degree  abated,  in  all  that  is  or  can  be  done,  for  this  sadly  afflicted 
class.  The  natural  disabilities  of  old  age  compel  an  unwilling  quiet,  but  my 
heart  is  as  quick  and  warm  as  ever  in  sympathy  with  the  insane. 

There  is  much  I  would  like  to  say,  but  not  now. 

I  rejoice  to  foiow  that  individuality  of  treatment  of  the  insane  is  coming  to 
be  largely  accepted. 

Within  my  brief  days,  since  my  graduation  in  1828 — what  advances  in  the 
treatment  of  typhus,  consumption  and  cholera,  why  not  in  that  other 
physical  disease,  insanity? 

Work  on,  dear  doctor,  and  may  blessings  rest  in  abundance  on  the  great 
work  you  are  so  well  and  heartily  doing.    God  bless  and  keep  you,  prays 

Your  sincere  friend, 
Br.  Godding.  J.  S.  BUTLER. 

P.  S. — I  wrote  you  a  while  ago;  excuse  possible  repetition  of  accepted 
truths. 

Why  this  sounds  like  the  blast  of  a  bugle  far  in  advance  calling 
us  on  to  higher  achievements  and  nobler  aims.    The  "  individual- 
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ized  treatment "  of  the  insane,  this  is  what  Dr.  Bancroft  said  he 
had  been  striving  for  in  spite  of  the  Propositions  "  lo,  these  many 
years,"  and  Dr.  Bntler  asks  its  adoption  as  a  "  principle  of  treat- 
ment." When  an  earnest  man  like  Dr.  Butler  speaks,  out  of  the 
wisdom  of  his  "brief  days  since  his  graduation  in  1828  "  in  the 
support  of  a  "principle  of  treatment,"  it  becomes  us  who  are  of 
yesterday  to  listen  to  the  arguments  that  he  brings.  I  make  no 
apology  that  I  quote  the  good  Doctor  somewhat  at  length. 

I  take  his  little  book.  "The  Curability  of  Insanity  and  the 
Individualized  Treatment  of  the  Insane,"  the  ripe  fruitage  of  a 
vigorous  age,  and  I  begin  almost  where  he  left  off  with  a  most 
pertinent  quotation  from  Dr.  Arnold,  of  Rugby.  "Nothing  is  so 
wrong  as  the  strain  to  keep  things  fixed  when  the  whole  organiza- 
tion of  law  and  order  is  one  of  eternal  progress."  Was  the 
Doctor  thinking  of  this  Proposition  when  he  quoted  Arnold, 
"  Each  ward  should  have  in  it  a  parlor,  corridor,  single  lodging 
rooms  for  patients,  an  associated  dormitory  communicating  with  a 
chamber  for  two  attendants,  a  clothes-room,  a  water-closet,  a  dining- 
room,  a  dumb-waiter,  and  a  speaking  tube  leading  to  the  kitchen 
or  other  central  part  of  the  building?"  How  was  it  that,  even 
with  the  speaking  tube  and  humanity  calling  through  it,  the  re- 
affirmation of  1871  and  again  in  1874  could  not  have  added  to  the 
stereotyped  requirements  of  these  wards,  at  least  a  bay  window 
and  a  open  fireplace  ? 

But  I  think  it  was  another  resolution  passed  at  the  reaffirmation 
of  1871  that  Dr.  Butler  had  in  mind  when  he  quoted  Arnold,  viz.: 
"That  neither  humanity,  economy  nor  expediency  can  make  it 
desirable  that  the  care  of  the  recent  and  chrouic  insane  should  be 
in  separate  institutions."  Speaking  to  this,  Dr.  Butler  says,  "In 
the  earlier  days  of  my  Retreat  life,  when  our  crowded  wards 
crippled  my  means  of  classification,  a  quiet  and  apparently 
inoffensive  case  of  dementia  was  necessarily  located  in  one  of  the 
better  wards ;  poor  man  would  sit  silent  all  day  in  a  dreamy, 
stupid  state,  his  only  token  of  active  life,  the  constant  twirling  of 
his  thumbs.  A  refined  and  intelligent  gentleman  on  the  same  hall, 
who  was  recovering  from  the  results  of  an  overworked  brain, 
came  to  me  one  day,  exclaiming  with  no  little  agitation,  'Doctor  I 
must  go  home.'  I  remonstrated,  urging  his  rarely  good  prospects 
of  a  speedy  recovery.  'Why  should  you  go?'  I  asked 
'  Because,'  said  he,  'this  continued  rainy  weather  has  kept  me  in- 
doors for  a  fortnight,  I  am  in  your  way  in  your  business  rooms. 
I  have  worn  out  the  hospitality  of  Mrs.  Butler — up  there  seeing 
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that  poor  old  fellow  twirling  his  thumbs  hour  after  hour;  day  after 
day;  I  can't  stand  it;  D— n  it,  I  shall  be  just  like  him,"  and  the 
Doctor  adds,  "My  continued  experience  ever  afterwards 
strengthened  my  convictions  of  the  expediency  and,  indeed, 
humanity  of  the  segregation  of  the  chronic  insane  from  the  recent 
and  hopefully  curable  cases." 

And  again  looking  to  these  modern  three-decker  hospitals,  Dr. 
Butler  says,  and  again  the  plea  is  for  individualized  treatment 
versus  congregate  lunacy;  "the  same  appliances  that  tend  to  make 
life  in  a  well-ordered  house,  beautiful  and  happy,  may  be  brought 
to  bear  upon  the  disordered  mine),  and  its  wanderings  and 
vagaries  be  arrested  by  putting  it  as  nearly  as  possible  in  relations 
like  those  of  private,  secluded  home  life.  The  great  caravansaries 
we  call  hotels  are  not  home,  neither  do  the  immense  structures  we 
build  as  hospitals,  however  well  kept  tend  to  promote  the  home 
content,  and  to  awaken  those  sweet  and  restorative  feelings  that 
belong  to  the  home  itself." 

"  How  clean  and  nice  this  room  is,"  said  a  director  to  me,  one 
day,  in  one  of  the  old,  rigidly  plain  halls  long  before  the  recon- 
struction. "  Yes,"  I  answered,  "the  floor,  the  bed,  the  walls  are 
white — if  not  as  white  as  snow — white  enough  to  chill  the  heart 
of  the  delicate,  refined  young  mother  who  is  to  occupy  it  to-day." 
"Why,  what  better  would  you  have?"  he  asked.  "All  possible 
home-like  ornamentation,  neutral  tints,  pictures,  flowers,  etc.,  etc. ; 
everything  to  give  the  room  an  inviting  aspect,  and  not  painfully 
to  remind  her  of  that  refined  and  home-like  room  in  which  she  has 
left  her  infant  child." 

How  true  to  life  this  is  !  We  can  all  parallel  it  from  our  own 
experience.  The  authoress  of  "Behind  the  Bars"  is  right  when 
she  objects  to  the  attempt  to  cast  ail  insane  minds  in  one  mould. 
The  most  enlightened  curative  care  of  the  insane  asks  something 
more  than  polished  floors,  spotless  white  spreads,  and  parlors  so 
orderly  in  their  arrangements  that  one  hesitates  to  sit  down  in 
them  lest  he  displace  some  tidy  in  doing  so.  In  the  chilling  uni- 
formity of  hospital  rooms  too  often  the  soul-sick  one  misses  the 
Chamber  of  Peace. 

Again  says  the  Doctor:  "I  have  found  few  things  more  depress- 
ing and  harmful  to  the  recent  and  hopefully  curable  cases  of 
insanity  than  even  the  sight,  much  more  the  association  with  the 
demented  and  hopeless.  Classified  however  carefully  as  the  multi- 
tude may  be,  the  different  individuals  must  come  frequently  in 
contact  in  the  chapel  and  in  the  means  of  their  recreation  and 
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amusement.  With  such  immediate  surroundings  the  recent  case 
can  hardly  look  from  his  windows  or  step  out  of  his  door  without 
seeing  or  hearing  some  hopeless  victim  of  a  disease  from  which  he 
has  fainting  hopes  of  his  own  recovery.  Reason  as  you  may  with 
him  for  the  present  time,  at  least,  the  'twirling  thumbs'  wilt  beat 
down  your  sanitary  arguments." 

These  are  the  conclusions  to  which  Dr.  Butler  comes  after  a 
sixty  years  of  medical  practice  and  more  than  half  a  century  of 
direct  observation  of  the  insane.  It  is  safe  to  pronounce  them 
mature  decisions. 

But  we  have  one  other  survivor  of  the  "original  thirteen"  who 
while  taking  a  somewhat  different  view  of  the  M  curability  of 
insanity"  from  Dr.  Butler  occupies  no  uncertain  position  respect- 
ing the  Propositions,  the  early  poet,  the  ripe  philosopher,  the 
eminent  psychist,  Dr.  Pliny  Earle. 

Northampton.  Mass.,  May  11.  1888. 

My  Dear  Dr.  Godding  : 

The  state  of  my  health  is  not  such  as  to  justify  an  attempt  to  write  to 
you  as  I  would  wish,  at  this  moment  of  the  near  approach  of  the  meeting  of 
the  Association  in  the  forty-fourth  year  of  its  existence.  I  cannot  well 
refrain,  however,  from  the  expression  of  a  few  words  bidding  you,  and  through 
you  the  Association,  God  speed,  in  the  endeavor  to  promote  the  benevolent 
erase  in  which  you  are  engaged.  May  your  labor  be  productive  of  a  still 
further  and  ever  progressive  amelioration  of  the  condition  of  the  insane,  thus 
accomplishing  results  which  shall  continue  to  justify  the  formation  of  the 
society,  and  redound  to  the  honors  of  both  science  and  humanity. 

By  the  published  programme  of  the  proposed  proceedings  at  the  meeting  at 
Old  Point  Comfort,  I  perceive  that  "a  report  upon  the  Propositions"  adopted 
by  the  Association  more  than  thirty  years  ago,  is  expected  from  Dr.  Opheus 
Everts.  I  have  not  been  informed  of  the  object  in  calling  for  sucji  a  report, 
and  am  consequently  forced  to  the  inference  that  it  is  the  intention  of  the 
Association  to  once  more  take  into  consideration  the  utility  of  those  proposi- 
tions as  what  may  be  called  a  codified  expression  of  opinion,  and  thus 
determine  the  propriety  of  their  future  retention. 

The  well  known  ability  and  character  of  the  gentleman  selected  as  reporter 
are  sufficient  guaranty  that  the  subject  will  be  thoroughly  and  wisely 
handled ;  but  as  one  who  voted  for  the  original  adoption  of  the  first  series  of 
those  propositions,  and  who  would  have  voted  in  favor  of  the  second  series 
had  he  been  present  at  the  meeting  when  they  were  adopted,  it  may  not  be 
improper  for  me  to  give  my  present  views  in  regard  to  them. 

In  nearly  all  human  undertakings,  promotive  measures  vary  in  the  different 
periods  of  the  enterprise,  so  that,  not  infrequently,  the  course  pursued  in  the 
earlier  stages  may  afterwards  become  not  only  ineffective  for  good,  but 
absolutely  detrimental.  The  thirty-seven  years  of  the  existence  of  the  first 
series  of  the  propositions  constituted  an  era  of  almost  marvellous  activity  in 
our  specialty,  and  a  consequently  unanticipated  growth  and  expansion  of  it 
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in  every  direction.  Experience  has  been  gained,  circumstances  have  been 
altered,  new  views  have  been  promulgated,  opinions  have  been  reversed  or 
modified,  and  hence  the  propositions  have  to  a  very  considerable  extent  been 
disregarded. 

Among  those  whose  opinions  have  undergone  a  change  I  must  place  myself. 
Nor  is  this  change,  in  some  respects,  of  a  recent  origin.  No  less  than  nine 
years  ago,  in  a  paper  read  before  the  Conference  of  Charities  held  in  Chicago 
in  1879,  and  afterwards  published  under  the  title  "A  Glance  at  Insanity  and 
the  Management  of  the  Insane  in  the  American  States,*'  I  wrote  as  follows  in 
regard  to  the  construction  of  a  hospital  for  the  insane: 

"In  the  construction  of  a  curative  institution  of  this  kind,  two  general 
principles  should  constantly  be  kept  in  view.  Not  for  a  moment  should  they 
be  forgotten  or  overlooked.  These  are,  first,  perfection  of  hygienic  construc- 
tions, and  secondly,  convenience  and  a  judicious  economy  of  daily  practical 
working.  These  principles  adhered  to,  why  should  the  hospital,  any  more 
necessarily  than  the  dwelling-house,  be  constructed  upon  an  invariable  model? 
Climates  are  not  alike,  customs  and  habits  differ,  and  fortunately,  there  is  no 
uniformity  of  tastes.  Wherefore  should  not  the  hospital,  as  well  as  nearly 
everything  else,  be  permitted  to  conform  to  this  great  diversity  of  circum- 
stances and  conditions?" 

But  in  my  opinion,  one  of  the  greatest,  perhaps  the  greatest  objection  to 
the  Propositions,  as  an  embodiment  of  the  views  of  the  Association,  is  the 
influence,  whether  just  or  unjust,  which  they  have  exercised  upon  public 
opinion.  I  most  fully  believe  that  they  have  constituted  the  principal  factor 
among  those  agencies  which,  in  some  sections  of  the  country,  have  greatly 
impaired  the  prestige  which  the  Association  once  enjoyed,  by  engendering  a 
belief  that  it  is  practically  averse  to  progress  in  improvement;  that  it  is 
running  in  the  "cast  iron  ruts"  of  precedent,  that  it  is  indissolubly  bound  to 
the  faith  of  the  fathers,  despite  the  enlightenment  of  more  recent  observation, 
experience  and  thought.  It  is  to  be  feared  that  the  direct  benefit  of  the 
Propositions  to  the  cause,  which  they  were  intended  to  promote  has  been 
more  than  counterbalanced  by  the  indirect  detriment  thus  produced. 

"Of  what  use  is  an  established  nobility?"  asked  Lord  Brougham,  fifty 
years  ago,  of  his  friend  Mons.  Arago,  the  celebrated  philosopher  and  Director 
of  the  Astronomical  Observatory  in  Paris.  "It  serves,"  replied  M.  Arago, 
"  as  a  fixed  point  from  which  to  measure  the  progress  of  government  and  of 
society."  Is  there  not  danger  that,  by  a  survival  of  the  needs  which  called 
them  into  existence,  and  of  their  period  of  actual  and  acknowledged  useful- 
ness, the  Propositions  will  come  to  be  regarded  as  a  fixed  point  from  which  to 
measure  the  progress  of  the  great  cause  of  beneficence  to  the  insane?  Has 
that  period  not  already  arrived?  I  believe  it  has,  and  that  the  future  useful- 
ness of  the  Association  would  be  enhanced  by  a  repeal  of  them. 

Yours  very  truly, 

PLINY  EARLE. 

And  this  is  Dr.  Earle,  the  other  .survivor  of  the  "  original  thir- 
teen," who  after  nearly  fifty  years  of  devotion  to  the  work  of 
caring  for  the  insane,  and  thirty-seven  years  of  practical  experience 
in  carrying  on  that  work  under  the  limitations  of  the  Propositions, 
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now  calls  for  their  repeal.  The  fault  is  not  in  the  facts  that  were 
then  enunciated  but  in  the  fact  of  their  enunciation  and  the 
reaffirmations  that  have  made  them  canonical.  For  no  matter 
how  true  as  the  Propositions  of  to-day,  still  "Tempora  mutantur, 
et  nos  mutamur  in  il lis." 

Dr.  R.  J.  Patterson,  of  Illinois,  who  was  present  when  the 
Propositions  were  adopted,  hoped  to  be  with  us  to  speak  for 
himself.    I  have  only  this  line  from  him. 

Batavia,  111.,  May  19,  1888. 

W.  W,  Godding,  31.  D.: 

Dear  Doctor:  I  have  had  it  in  mind  to  read  a  few  pages  within  thirty  minutes' 
limit  upon  "  Hospital  Miscellanies,"  touching  especially  upon  small  hospitals 
versus  large  ones.  I  have  however  been  sick  for  the  last  two  weeks,  and  am 
still  quite  ill.  I  doubt  therefore  if  I  shall  be  able  to  read  anything  at  the 
meeting  of  superintendents.  Very  truly, 

R.  J.  PATTERSON. 

Though  he  says  nothing  directly  about  the  Propositions  he 
shows  that  he  is  still  sound  on  the  early  proposition  for  the  hospital 
of  two  hundred  before  it  was  extended  to  include  six  hundred 
inmates. 

One  more  of  the  fathers,  not  of  the  original  thirteen,  but  attend- 
ing the  second  meeting  of  the  Association,  and  yet  in  the  harness, 
Dr.  Andrew  McFarland,  of  Illinois,  still  writes  with  the  vigorous 
rhetoric  of  "  auld  lang  syne." 

Jacksonville,  111.,  May  9,  1888. 

21  y  Dear  Dr.  Godding: 

"The  spirit  is  willing,  but  the  flesh  is  weak." 
In  the  progress  of  a  fire  last  autumn,  which  consumed  my  female  depart- 
ment, I  received  a  severe  injury  from  the  fall  of  a  heavy  piece  of  furniture 
from  a  balcony  under  which  I  was  passing.  Fortunately  it  was  only  a  severe 
scalp-wound,  though  the  stunning  effect  of  the  blow  remained  for  several 
weeks.  I  must  give  this,  and  my  present  care  in  re-building,  as  reasons  why 
I  must  deny  myself  the  pleasure  of  being  at  the  forthcoming  meeting  of  our 
Association. 

I  must  confess  also  to  a  further  reason  that  holds  me  back — one  which 
possibly  influences  other  aged  members,  whose  fraternal  affection  only 
becomes  the  stronger  with  the  lapse  of  years.  Those  vacant  chairs!  How 
can  I  look  at  them  and  not  be  moved  to  tears?  In  my  memory,  they  yet  have 
their  beloved  occupants,  but,  alas,  it  can  be  in  memory  only.  Woodward, 
Brigham,  Bell,  Ray,  Kirkbride,  Gait,  Stribbling,  Awl,  Rockwell,  Reed,  Sawyer. 
Goldsmith — what  a  list,  and  yet  not  half  complete.  Our  work  is  immortal, 
yet  we,  who  have  it  to  do,  are  but  passing  shadows. 

Whatever  may  be  the  world's  estimate  of  our  work,  to  me  it  is  all  as 
nothing  when  I  look  back  on  those  noble  companionships  which  I  have 
enjoyed  for  the  long  period  of  forty-two  years. 
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As  my  intermediate  with  one  and  all  of  the  assembled  fraternity,  I  must 
beg  of  you  to  "  Kiss  him  for  his  brother." 

With  high  personal  regard,  very  truly  yours, 

ANDREW  McFARLAND. 

Not  of  the  Propositions;  to  him,  looking  back  across  the  yearsr 
they  are  of  little  moment  now;  it  is  the  old  time  faces  and  the 
vacant  chairs.  In  the  presence  of  that  silence,  how  poor  our 
strivings  seem  ! 

So  then,  of  the  seven  survivors  of  the  meeting  of  the  Associa- 
tion in  1851,  when  the  original  Propositions  were  adopted,  all 
will  have  been  heard  from  but  Dr.  Stokes. 

The  unanimity  of  sentiment  of  that  earlier  day  has  given  place 
to  a  diversity  of  opinion  in  the  very  men  who  framed  these 
Propositions,  which  only  a  practical  experience  in  their  working 
could  have  brought  about.  With  this  result,  varying  surround- 
ings and  conditions  have  had  much  to  do,  and  the  lesson  we  may 
learn  from  it  is  that  good  men,  equally  earnest,  and  alike  sincere 
in  their  desire  to  make  the  best  provision  for  the  care  of  the  insane, 
may  honestly  arrive  at  conclusions  almost  diametrically  opposite 
concerning  them.  This  teaching,  and  may  we  not  also  add  as 
another  lesson  that  line  of  the  old  Latin, 

"Quieta  non  movere." 

Not  to  move  things  at  rest?  If  we  now  attempt  the  revision 
of  the  Propositions,  or  to  add  what  seem  self-evident  truths  to  us, 
will  thirty-seven  years  hence  see  our  survivors  any  nearer  unan- 
imity respecting  them  than  are  the  survivors  today  ? 

I  have  accordingly,  speaking  not  now  for  the  fathers  but  for 
myself,  ventured  into  the  realm,  not  of  propositions,  but  of  reso- 
lutions, two  of  which  I  purpose  to  submit  for  the  action  of  the 
meeting. 

Resolved :  That  it  is  the  judgment  of  the  Association  that  no 
present  necessity  for  reaffirming  the  Propositions  exists. 

Resolved:  That  we  deem  it  inexpedient  to  adopt  any  new 
proposition  at  this  time. 

It  will  be  observed  that  in  the  above  resolutions  care  has  been 
taken  not  to  commit  the  Association  to  anything  beyond  the  present 
hour.  Whether  it  may  be  expedient  or  no  for  another  generation 
to  enunciate  their  highest  truths  as  propositions  we  leave  to  that 
generation  to  decide.  It  will  then  be  their  responsibility,  not 
ours.  And  since  wTe  cannot  bind  that  coming  generation,  if  we 
would,  to  what  seem  to  us  to  be  right  and  true  ways,  we  pro- 
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pose  no  new  dictum.  And  for  the  generation  that  lias  passed,  we 
have  too  much  veneration  for  the  noble  men  that  composed  it; 
too  much  respect  for  what  were  living  truths  to  them  to  permit 
any  indignity  to  the  ashes  in  those  urns.  And  we  the  more  will- 
ingly neither  reaffirm  nor  deny  these  Propositions  since  we  are 
in  no  danger  of  mistaking  for  living  canons  what  have  long  since 
passed  into  mere  historic  truth  and  "innocuous  desuetude." 

This  seems  trite  and  self-evident  now,  and  yet  only  four  years 
ago  when  at  Philadelphia  I  attempted,  in  a  conservative  way,  to 
say  something  eulogistic  over  their  remains,  I  startled  some  of  my 
associates  who  had  not  realized  until  that  moment  that  the  Propo- 
sitions were  dead. 

A  dead  letter  as  canons  of  authority  I  mean,  but  as  historic 
truth,  as  formulated  methods,  as  the  sincere  utterance  of  men 
whose  deeds  kept  ever  in  the  van  of  their  words  they  are  living 
still,  and  as  such  they  will  remain.  We  would  not  remove  them, 
nay  we  could  not  if  we  would;  for  this,  which  has  passed  into 
history  now  was  living  truth  once,  truth  that  has  crystalized  into 
corner  stones  on  which  we  are  to  go  on  building,  higher  and  nobler 
still  I  hope  but  only  higher  by  reason  of  these  stepping  stones  of 
the  past  on  which  we  rise.  "Remove  not  the  old  landmarks,"  for 
living,  palpitating  hearts  with  a  sense  of  duty  and  a  singleness  of 
devotion  that  we  shall  do  well  to  emulate  have  been  built  into 
these  very  foundation  walls. 

Well  said  Dr.  McFarland  in  the  letter  I  have  just  read,  "  Our 
work  is  immortal,  yet,  we  who  have  it  to  do,  are  but  passing 
shadows."  Let  us  see  to  it,  oh  my  brothers,  that  we  build  not 
unworthily,  so  that  when  this  great  work  for  humanity  is  finished, 
whose  corner  stones  have  been  laid  by  hands  other  than  ours  and 
whose  battlements  will  be  fashioned  long  after  we  have  done 
working,  it  shall  all  be  found  "fitly  framed  together"  and  destined 
to  endure  until  it  shall  be  changed  for  that  other  temple  whose 
walls  are — 

"Jasper  first,  and  second  sapphire, 
The  rest  in  order — last  an  amethyst." 

At  the  conclusion  of  Dr.  Godding'a  remarks  the  President 
announced  the  discussion  of  the  report  of  the  Committee  on 
Propositions  to  be  in  order.  The  President  expressed  the  belief 
that  it  would  be  well  to  consider  the  resolutions  seriatim;  that 
each  resolution  might  be  read  and  an  opportunity  afforded  to  the 
members  to  offer  amendments  thereto.  This  would  enable  the 
Association  to  perfect  its  work.  Then  at  the  conclusion  the  whole 
report  would  come  up  for  further  disposition. 
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Dr.  Gund ry  protested  against  these  resolutions  being  taken  as 
the  sense  of  the  Association.  He  thought  it  was  inexpedient  to 
adopt  them  at  all. 

Dr.  Everts.  I  wish  to  state  that  the  foundation  of  these  reso- 
lutions as  a  part  of  the  report  of  the  Special  Committee  was  at 
the  suggestion  of  the  other  members  of  the  committee ;  that  the 
formulation  of  them  was  as  nearly  impersonal  as  I  could  make  it. 
I  wish  it  distinctly  understood  that  I  have  no  more  personal 
interest  in  these  resolutions,  or  in  the  disposition  to  be  made  of 
them,  than  any  other  member  of  the  Association,  now  that  they 
are  before  it.  I  do  not  advocate  their  adoption  as  a  creed  or 
canon;  only  as  an  expression  of  the  prevailing  opinions  of  the  day 
on  the  subjects  mentioned. 

Dr.  Godding.  In  order  to  bring  the  discussion  forward,  I  will 
move  the  adoption  of  the  resolutions  which  I  have  offered. 

Dr.  Gundry.  I  would  like  to  move  that  two  or  three  sugges- 
tions be  added  to  the  resolutions  offered  by  Dr.  Godding.  If  he 
will  simply  add:  That  the  Association  withdraws  its  assent  to  the 
propositions. 

Dr.  Godding.  That  involves  the  necessity  of  affirming  some- 
thing, it  seems  to  me. 

Dr.  Gundry.  But  your  resolutions  leave  the  old  propositions 
in  force. 

Dr.  Everts.  I  do  not  see  the  propriety  of  the  resolution 
offered  by  Dr.  Godding,  "  That  there  is  no  necessity  for  reaffirming 
the  propositions."  There  is  no  such  motion  before  the  house.  We 
do  not  in  our  report  propose  to  reaffirm  any  old  propositions;  it 
is  not  a  reaffirmation  of  any  kind;  it  is  a  revision. 

The  President.  The  opinion  of  the  chair  is  that  the  Association 
has  made  the  report  of  this  committee  a  special  order  for  this 
meeting,  and  that  we  are  to  consider  that  report.  The  opinion  of 
the  chair  is  that  we  should  consider  each  resolution  by  itself  and 
endeavor  to  perfect  it. 

Dr.  Knapp.  It  seems  to  me  that  by  Dr.  Godding's  resolutions 
we  are  amending  something  not  before  the  Association.  This  we 
are  attempting  at  least  by  the  adoption  of  these  resolutions,  which 
are  in  the  nature  of  substitutes  for  the  propositions.  If  they  are 
in  the  nature  of  substitutes  let  us  act  on  them  as  suggested.  Then 
we  can  get  this  matter  properly  before  the  Association.  We  are 
certainly  proceeding  in  a  very  irregular  way  at  present.  The 
motion  to  debate  resolutions  other  than  those  which  we  fixed  for 
consideration  to-day  is  out  of  order. 
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Dr.  Everts  moved  that  the  resolutions  submitted  by  the  Special 
Committee  be  now  taken  up  for  consideration. 

Dr.  Gundry  moved  the  following  amendment  : 

Resolved:  That  this  Association  revokes  the  assent  heretofore 
given  to  the  propositions  of  the  Association. 

Resolved:  That  in  the  opinion  of  this  Association  it  is  inexpe- 
dient to  adopt  any  authoritative  statement  of  views  upon  subjects 
connected  with  institutions  for  the  insane.  That  as  the  composi- 
tion of  the  Association  is  constantly  changing  it  is  better  to  fully 
discuss  these  questions,  leaving  each  member  to  judge  of  their 
peculiar  applicability  and  value  to  the  peculiar  circumstances  with 
which  he  is  brought  into  contact. 

Dr.  Andrews  seconded  the  amendment. 

Dr.  Godding  moved  the  resolutions  offered  by  him  as  an  amend- 
ment. 

Dr.  Gundry.  I  am  thoroughly  astonished  at  Dr.  Godding's 
course.  I  do  not  wish  to  misjudge  him;  according  to  him  these 
propositions  were  dead  and  buried  or  he  wished  to  bury  them. 
Now  what  is  the  result  of  or  would  be  the  result  of  his  amendment? 
He  says  we  do  not  wish  to  reaffirm.  What  does  that  mean? 
That  we  wish  to  leave  these  resolutions  exactly  as  they  are? 

Dr.  Godding.  No;  I  say  we  do  not  wish  to  reaffirm,  and  we  do 
not  wish  to  make  an  expression  of  opinion  at  this  time.  It  may 
be  that  our  successors  may  seek  a  different  plan.  Why  should  we 
wish  to  bind  them  ?    Ought  we  to  bind  another  body  of  men? 

Dr.  Guxdry.  We  come  here  together  to  consider  these  resolu- 
tions. What  about  the  first  propositions  ?  The  Association  passed 
them,  and  afterwards,  at  a  smaller  meeting,  with  a  smaller  attend- 
ance, fourteen  men  voted  to  change  what  was  decided  upon  at  an 
earlier  session. 

We  are  meeting  to-day  in  a  building  built  long  before  the 
propositions  were  adopted,  and  utterly  in  violation  of  the  spirit  of 
these  propositions;  I  mean  the  plan  of  separate  buildings.  The 
time  will  come  when  the  proposition  may  be  made  to  recur  to  this 
plan  of  buildings,  I  mean  for  the  more  complete  separation  of 
different  classes  of  patients.  I  think,  therefore,  that  it  is  better 
to  get  rid  of  all  affirmation  and  of  all  assent ;  to  begin  a  new 
course  for  our  largely  increasing  families.  I  notice  that  nothing 
but  mere  verbal  alterations  are  contained  in  the  resolutions  offered 
here.  I  don't  want  my  opinions  binding  upon  my  successors  any 
more  than  I  want  to  be  bound  by  my  predecessors  ;  I  do  not 
believe  that  we  should  be  bound  by  them.  I  want  no  Strulbugs 
to  be  cared  for  and  supported  by  this  Association. 
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I  can  very  well  understand  what  Dr.  Godding  says,  that  we  may 
at  some  time  recur  in  a  modified  form  to  some  of  the  old  proposi- 
tions; that  it  is  possible  that  the  old  propositions  on  restraints, 
adopted  in  1844,  may  in  some  indefinite  period  of  the  world's 
history  be  regarded  as  sound  philosophy  again.  (A  voice:  They 
are  sound  now.)  My  friend  says  they  are  sound  now.  He  has 
anticipated  me  by  many  generations!!  Why,  just  think,  Mr. 
President:  What  is  the  good  of  having  a  law  and  not  having  it 
operative.  Certainly  if  these  propositions  do  not  bind  every 
member — individual  member — they  bind  the  Association  itself, 
and  yet  to  revise  it  the  Association  breaks  the  very  fundamental 
proposition.  Now  one  of  the  members  of  this  Committee  to 
Revise  the  Propositions  is  not  an  officer  connected  with  asylums 
at  all. 

Dr.  Everts.    Yes,  he  is.    He  is  a  trustee. 

Dr.  Gundry.    He  is  an  honorary  member,  but  is  not  a  member; 
not  a  medical  superintendent. 
Dr.  Andrews.    Who  is  it? 

Dr.  Gundry.  Dr.  Pratt.  So  that  this  committee  actually 
breaks  the  letter  of  the  law.  I  wish  to  point  out  how  little  of 
value  there  is  in  these  propositions,  and  mention  this  to  show  what 
their  value  will  be  in  the  eyes  of  the  new  generation.  In  the  eyes 
of  the  older  men  like  myself  of  course  there  is  some  reverence  for 
the  old  propositions  left,  but  in  the  eyes  of  Dr.  Everts  and  the 
younger  men  there  does  not  seem  to  be.  Now  I  would  like  to 
accept  Dr.  Godding's  amendment,  but  I  think  it  places  us  in  a 
doubtful  light,  to  say  the  least,  and  that  when  he  says,  We  won't 
reaffirm  and  we  won't  repeat,  he  does  not  mean  that  we  reaffirm, 
but  that  we  plant  ourselves  just  where  we  were  before,  and  for 
that  point  alone  I  proposed  my  amendment.  I  think  the  resolu- 
tions should  be  brought  forward  afterwards  as  a  question  of  debate 
but  not  a  question  of  vote.  They  are  useful  topics  and  we  can 
never  discuss  them  too  much.  Like  a  good  many  other  things  we 
are  constantly  changing,  improving  our  plans.  Evolution  takes 
place,  sometimes  downwards  as  well  as  towards  improvement.  I 
do  not  think  that  what  we  decide  to-day  should  be  a  law  for  all 
future  time. 

Dr.  Steeves  suggested  that  it  might  be  well  to  vote  down  the 
amendment  of  Dr.  Godding  in  order  to  get  at  the  report  of  the 
Special  Committee. 

Dr.  Fisher.  There  seems  to  be  a  middle  ground  between 
Dr.  Godding's  resolutions  and  those  of  Dr.  Gundry.    Dr.  Godding 
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does  not  like  to  reaffirm  the  propositions,  and  Dr.  Gundry  no  longer 
assents  to  the  propositions.    That  would  imply  that  we  deny  the 
truth  of  the  propositions. 
Dr.  Gundry.    No,  sir. 

Dr.  Fisher.  Well,  it  might  imply  that  we  deny  the  truth  of 
some  of*  them  at  any  rate.  Why  not  say  the  Association  is  no 
longer  bound  by  the  propositions  instead  of  saying  that  we  no 
longer  assent  to  them? 

Dr.  Everts.  This  is  not  a  legislative  body.  The  adoption  of  a 
resolution  does  not  bind  anybody  authoritatively.  It  is  simply  an 
expression  of  collective  or  associated  opinion.  The  object,  in  my 
opinion,  is  simply  to  make  a  mark  here,  to  show  the  contrast 
between  past  and  present  positions;  and  to  establish  for  the  future 
another  point  of  departure  from  which  further  progress  may  be 
shown  to  have  taken  place. 

Dr.  Knapp  supported  the  views  expressed  by  Dr  Everts.  He 
regarded  it  as  important  that  the  Association  should  take  some 
decided  stand  in  regard  to  the  propositions;  something  to  indicate 
that  we  had  advanced  somewhat  in  our  views.  When  asked  by 
our  people  at  home,  when  we  came  to  this  question  of  hospital 
construction :  Well  what  is  the  opinion  of  hospital  superintendents  ? 
we  were  obliged  to  say,  the  Association  has  no  settled  ideas;  every 
man  runs  on  his  own  responsibility.  It  was  desirable,  to  his  mind, 
that  some  general  expression  of  principles  be  decided  upon  at 
this  time.  He  favored  voting  down  both  amendments,  more 
especially  the  amendment  which  placed  the  Association  back  upon 
the  old  ground  and  said  that  in  all  these  years  it  had  made  no 
step  in  advance. 

Dr,  Godding.  Dr.  Knapp  thinks  my  resolutions  reaffirm  the 
propositions.    I  disclaim  this;  they  do  not  reaffirm  anything. 

The  President.  The  question  before  the  Association  on  the 
resolution  of  Dr.  Godding:  Resolved,  that  it  is  the  judgment  of  the 
Association  that  no  present  necessity  for  reaffirming  the  proposi- 
tions exists. 

The  resolution  was  adopted — ayes  21,  noes  13. 
The  President  announced  the  second  resolution:   Resolved,  that 
we  deem  it  inexpedient  to  adopt  any  new  propositions  at  this  time. 
The  resolution  was  adopted. 

Dr.  Curwen.  As  one  of  the  original  members  I  would  like  to 
have  a  word  to  say. 

The  Association  will  bear  me  witness  that  I  am  not  in  the  habit 
of  boring  them  with  long  speeches.    Now  as  one  of  the  original 
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members  who  voted  for  these  propositions  I  am  firmly  of  this 
opinion,  which  I  have  stated  on  previous  occasions,  that  it  is  not 
our  duty  to  remove  the  old  landmarks  which  the  fathers  have  set, 
and  it  is  our  duty  within  these  landmarks  to  cover  to  the  utmost 
of  our  ability  every  inch  of  ground  that  can  be  covered. 

Now  I  put  as  the  landmarks  of  the  ground  on  which  we  stand, 
and  which  we  are  obliged  to  cultivate,  four  points,  Faith,  Hope, 
Charity  and  Good  Works.  These  constitute  the  four  boundaries. 
Then  to  assist  us  in  helping  on  with  those  I  would  put  four  others. 
First  we  should  have  insight,  we  should  have  courage,  endurance 
and  aspiration. 

Now  taking  the  matter  as  it  stands — I  am  not  going  to  refer  to 
special  propositions — I  am  going  to  say  this:  that  I  am  a  firm 
believer  in  those  propositions.  I  voted  for  every  single  proposition 
in  the  book  except  one,  and  that  one  regarding  the  enlargement  of 
hospitals.  That  proposition  was  adopted  at  a  meeting  when  only 
thirteen  were  present  and  at  the  last  two  hours  of  the  meeting 
after  most  of  the  Association  had  gone  home.  As  for  the  others  I 
insist  that  in  my  view  of  the  case  they  were  correct  and  right,  and 
I  voted  for  them  fully  and  clearly.  I  wish  here  to  say  that  to  my 
mind  whatever  views  gentlemen  may  entertain  in  these  matters  it  is 
their  clear  duty  to  live  up  to  everything  to  improve  the  condition 
of  the  insane.  This  is  the  point  I  wish  distinctly  to  make ;  that 
no  matter  what  their  peculiar  views  may  be  they  are  to  cultivate 
within  the  four  landmarks  I  have  recited  and  which  constitute  the 
boundaries  laid  down  by  the  fathers,  every  inch  of  ground  and  to 
the  very  highest  point  to  which  it  can  be  cultivated.  That 
involves  whatever  each  man  may  think  best  under  the  circumstances; 
no  man  can  say  what  another  man  will  raise  on  his  ground 
because  one  man  may  have  a  farm  in  one  part  of  the  country  and 
another  in  another,  but  at  the  point  at  which  he  is  he  must  do 
everything  he  can  for  the  benefit  of  the  insane.  Now  as  my  old 
friend  and  preceptor,  Dr.  Kirkbride,  used  to  say,  the  hospital  is 
like  a  row  of  houses  ;  every  family  must  have  its  own  arrange- 
ments, so  every  ward  should  be  by  itself  and  be  made  by  itself, 
and  there  is  no  man  living  to-day  nor  no  man  ever  did  live  who 
insisted  more  on  everything  which  could  be  done  and  worked 
harder  to  find  everything  which  could  be  made  available  for  the 
purpose  of  improving  in  every  way  the  condition  of  the  insane- 
by  occupation,  amusement,  instruction  and  everything  of  that  kind. 
This  is  the  point  we  must  all  aim  at  and  to  strive  to  surpass. 
Dr.  Hurd  offered  the  following  resolution  : 
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Resolved,  That  the  thanks  of  this  Association  be  tendered  to 
Dr.  Everts  for  his  very  able  and  exhaustive  report  upon  the 
propositions,  and  that  he  be  requested  to  prepare  for  the  next 
annual  meeting  a  paper  upon  this  subject  giving  the  xVssociation 
the  results  of  his  best  thought  on  the  organization  and  arrange- 
ments of  institutions  for  the  insane. 

Adopted. 

Dr.  Gundry  asked  permission,  which  was  granted,  to  change  the 
phraseology  of  a  resolution  offered  by  him  on  Wednesday  for  the 
appointment  of  a  judicial  council,  and  at  his  request  the  name  of 
the  secretary  was  added  to  the  committee. 

Dr.  Fisher  from  the  Committee  on  Time  and  Place  of  Next 
Meeting  reported  that  there  was  a  majority  and  a  minority  report 
from  the  committee.  The  majority  report  favored  holding  the 
meeting  in  Hartford,  Conn.,  the  first  Tuesday  in  June,  1889.  The 
minority  report  favored  Chicago  as  the  place  of  meeting. 

Dr.  Young  moved  that  the  minority  report  of  the  committee  be 
adopted.  Carried:  ayes  21,  noes  1 3.  The  report  recommended  the 
first  Tuesday  in  June,  1889,  as  the  time,  aud  Chicago  as  the  place 
of  meeting. 

The  Association  then  adjourned  to  8  p.  m. 

The  afternoon  was  spent  by  the  members  in  visiting  Williams- 
burg and  in  listening  to  a  concert  arranged  by  Dr.  Moncure,  and 
after  partaking  of  lunch  in  the  Amusement  Hall  of  the  asylum 
they  returned  to  Fortress  Monroe  at  6  p.  m. 

The  Association  was  called  to  order  at  8  p.  m.  by  the  President, 
Dr.  Chapin. 

Dr.  Steeves.  Mr.  President:  Before  the  regular  work  of  this 
session  is  proceeded  with  I  desire,  wTith  your  permission,  to  say  a 
few  words.  When  a  paper  is  read  before  this  Association  and 
discussed,  it  is  usual  to  afford  the  writer  an  opportunity  to  reply 
if  he  wishes  to  do  so,  especially  when  criticism  has  been  offered. 
After  the  discussion  on  my  paper  last  evening,  the  business  next 
in  order  was  so  rapidly  taken  up  that  I  was  deprived  of  the  usual 
courtesy  of  closing  the  discussion. 

I  wished  to  reply  to  remarks  made  by  Dr.  Andrews.  He 
protested  against  what  he  conceived  to  be  a  confession  or 
admission  that  asylums  were  hot-beds  of  phthisis  or  tuberculosis. 
I  do  not  think,  sir,  his  interpretation  is  a  fair  one.  It  is  true  I  did 
say  that  the  conditions  of  asylum  life  favored  the  production  of 
phthisis;  but  I  added  that  insanity  itself  did  not  necessarily 
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increase  tuberculosis.  That  proposition  I  maintain  is  a  correct 
one,  and  capable  of  undoubted  proof. 

Dr.  Nichols  read  an  extended  obituary  of  Dr.  Goldsmith,  after 
which  the  President  announced  that  opportunity  was  now  given 
to  members  to  add  any  remarks  upon  Dr.  Goldsmith  they  deemed 
appropriate. 

Dr.  Guxdky.  I  wish  to  lay  a  simple  flower  upon  the  grave  of 
Dr.  Goldsmith,  and  to  acknowledge  the  very  high  sense  of 
indebtedness  I  feel  to  him.  I  met  him  but  twTo  or  three  times  in 
my  life,  but  I  had  some  long  and  pleasant  conversations  with  him 
from  which  I  learned,  I  must  say,  more  of  the  inner  life  of  foreign 
institutions  than  I  had  acquired  from  any  other  person.  I  have 
always  felt  a  great  deal  of  respect  for  Dr.  Goldsmith,  and  I  was 
very  strongly  impressed  with  some  features  of  his  mind.  The 
readiness  with  which  his  mind  worked  in  certain  grooves  was  very 
noticeable  to  me.  He  impressed  me  very  much,  as  was  said  of  a 
great  lawyer  by  another  lawyer,  that  with  the  great  abilities  he 
possessed  he  would  have  achieved  high  success  without  ordinary 
diligence,  or  with  the  extraordinary  diligence  always  used  he 
would  have  achieved  success  without  his  great  abilities.  He  was 
a  remarkably  well-poised  man,  a  remarkably  well-balanced  man. 

I  am  very  grateful  to  have  had  the  privilege  of  listening  to  Dr. 
Nichols'  address.  It  certainly  is  a  beautiful  one  and  teaches  all  of 
us  some  very  impressive  lessons.  We  know  that  old  saying,  whom 
the  gods  love  die  young,  and  we  feel  peculiar  solemnity  when  we 
come  to  view  the  death  of  the  young.  It  is  comparatively  easy  to 
look  upon  the  departure  of  one  who  has  ripened  in  years,  who  has 
achieved  the  measure  of  his  success  and  also  the  measure  of  the 
enjoyment  of  the  world  in  his  allotted  sphere,  but  when  we  come 
to  mourn  the  death  of  the  young,  when  we  see  the  reversal  of  the 
ordinary  laws  of  nature,  the  young  who  should  have  mourned  the 
loss  of  their  parents  and  aged  friends  being  mourned  by  them,  our 
grief  is  keenest.  Altogether,  Mr.  President,  the  story  of  his 
active  life  and  courageous  death  has  impressed  me  very  deeply; 
indeed,  much  more  so  than  I  can  give  utterance  to,  and  recalls  to 
my  mind  those  exquisite  lines  of  Tickell : 

He  taught  us  how  to  live,  and  Oh !  too  high 
The  price  of  knowledge !  Taught  us  how  to  die. 

Dr.  Chaining.  Although  Dr.  Nichols  has  given  us  such  an 
admirable  address  upon  the  character  of  Dr.  Goldsmith  I  feel  it  a 
duty  to  add  my  personal  tribute  to  the  memory  of  my  late 
departed  friend. 
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I  had  known  him  for  nearly  eight  years,  and  had  learned  to 
respect  him  more  and  like  him  better  as  each  year  elapsed.  From 
the  beginning  I  was  struck  by  the  independence  and  strength  of 
his  character,  and  the  broad  and  mature  qualities  of  his  mind. 
He  seemed  to  be  perfectly  balanced,  and  accurate  in  judgment 
from  the  very  first,  and  was  equal  to  undertaking  and  carrying 
through  the  most  difficult  and  delicate  projects. 

His  task  at  the  Danvers  Hospital  when  he  assumed  its  manage- 
ment was  no  small  one,  yet  with  unerring  sagacity  and  patience  he 
lifted  it  from  the  mire  and  gave  it  a  reputable  position  among  the 
State  institutions  of  Massachusetts. 

At  the  Butler  Hospital  his  task  was  a  different  one,  but  here, 
also,  strength  and  breadth  of  treatment  were  necessary,  and  in  a 
remarkably  short  space  of  time  he  accomplished  results  which 
would  have  been  brought  about  by  an  ordinary  man  only  after 
years  of  persistent  work. 

He  was  essentially  a  man  of  science  and  carried  into  all  his 
work  a  scientific  spirit  which  elevated  the  work  itself,  and 
improved  the  quality  of  that  performed  by  others. 

His  deatli  was  simple  and  characteristic.  He  had  lived 
patiently,  he  died  patiently,  calmly  recognizing  his  approaching  end, 
and  at  a  period  when  many  weaker  minds  would  have  thought 
only  of  living  longer. 

Dr.  Chauning'  also  read  a  letter  from  Dr.  Edward  Cowles,  ex- 
pressing his  great  regret  at  being  unable  to  attend  the  meeting 
and  pay  his  tribute  of  respect  to  Dr.  Goldsmith's  memory.  Dr. 
Channing  then  read  Dr.  Cowles'  personal  estimate  of  the  worth 
and  usefulness  of  Dr.  Goldsmith's  life. 

The  Secretary  read  an  obituary  of  Dr.  F.  E.  Roy,  which  had 
been  forwarded  by  Dr.  Daniel  Clark. 

Dr.  Chapin  called  Dr.  Godding  to  the  chair. 
Dr.  Godding.    It  would  seem  proper  for  this  Association  to  take 
some  notice  of  that  philanthropist,  that  friend  of  hospitals  and 
State  institutions.    I  would  call  upon  Dr.  Chapin. 

Dr.  Chapin.  I  deem  it  my  duty  to  announce  to  the  Association 
the  death  of  Dorothea  L.  Dix,  which  occurred  on  the  18th  of 
June  last.  Although  not  a  member  of  this  organization,  not  a 
member  of  the  medical  profession,  yet  she  was  so  identified  with 
the  initial  movements  which  led  to  the  creation  of  many  of  the 
hospitals  and  asylums  of  this  country,  and  cooperated  in  promoting 
the  great  objects  of  this  Association,  that  it  seems  proper  some 
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fitting  recognition  of  her  services  in  behalf  of  the  insane  should 
have  a  place  in  our  official  proceedings. 

In  the  same  sense  that  a  soldier  of  the  cross  enlists  in  the  service 
of  the  Master,  so  did  she  consecrate  her  life  to  a  work  of  humanity, 
by  seeking  for  ways  to  alleviate  and  improve  the  neglected  condi- 
tion of  the  most  forlorn  and  friendless  victims  of  human  infirmity — 
the  insane  poor.  Frail  in  body,  of  dignified  and  gentle  presence, 
cultivated  and  refined,  endowed  with  a  benevolent,  winning  face, 
that  bore  an  impress  of  the  humane  impulses  that  actuated  her — 
with  an  enthusiasm  for  her  work  begotten  of  the  divine  Master, 
she  surrendered  what  might  have  been  a  life  of  ease,  the  allure- 
ments of  a  social  circle  she  would  h  ive  adorned,  to  engage  per- 
sonally in  an  examination  of  the  insane  confined  in  noisome  jails, 
almshouses  and  outhouses, — "forsaken  of  friends,  forsaken  of  all." 

Entering  upon  the  performance  of  this  self-imposed  mission  at 
an  early  period  of  her  life,  unaided  and  alone,  with  no  hope  or 
aspiration  for  earthly  reward  or  honor,  she  traveled  through  many 
States,  and  in  other  lands,  thousands  of  miles,  at  great  personal 
risk  and  inconvenience,  made  notes  on  the  spot  of  what  she  ob- 
served, embodied  them  in  the  form  of  reports  and  memorials  that 
were  presented  in  person  to  governors  and  legislatures,  furnishing 
an  array  of  facts  and  an  indictment  that  in  every  case  quickened 
the  public  conscience  to  action. 

This  and  allied  hospital  work,  commenced  sixty  years  ago,  she 
persisted  in  performing  while  her  strength  permitted,  and  when 
this  failed  it  is  known  that  it  remained  uppermost  in  her  thoughts 
until  the  end.  Of  the  superintendents  of  asylums  for  the  insane 
who  were  living  when  Miss  Dix  be^an  her  work  none  are  now 
living,  and  of  those  who  were  contemporary  with  her  in  her  earlier 
labors  in  behalf  of  the  insane  but  few  now  survive.  By  those 
who  knew  her  and  who  still  survive  she  is  remembered  as  a  friend, 
a  wise  counsellor  and  co-worker.  It  has  been  stated  that  Miss  Dix 
was  directly  or  indirectly  instrumental  in  the  creation  and  com- 
pletion of  thirty  hospitals  and  asylums  for  the  insane. 

A  life  that  was  spent  in  unostentation  and  self-sacrificing 
endeavors  for  the  elevation  of  the  poor  and  lowly,  in  efforts  to 
lighten  the  burdens  of  others,  has  ended;  but  the  work  and  the 
example  remain.  Of  her  it  may  be  said,  she  "  served  God  well  by 
serving  his  creatures." 

I  move  that  the  Secretary  be  requested  to  prepare  a  minute  to 
be  spread  on  the  record  of  the  Association  that  will  make  some 
expression  of  our  estimate  of  the  life  and  services  of  Miss  Dix. 
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Dr.  Nichols.  Mr.  Chairman  :  Unless  Dr.  Curwen  is  entitled  to 
be  excepted,  I  was  probably  more  familiar  with  Miss  Dix's  career 
than  any  other  gentleman  present,  and  I  desire  to  express  my  great 
satisfaction  with  what  Dr.  Chapin  has  said  of  her  exalted  personal 
character  and  extremely  important  services  to  suffering  humanity. 
Considering  as  I  do  that  she  was  the  most  remarkable  woman  that  the 
New  World  has  yet  produced,  I  feel  quite  incompetent  to  worthily 
speak  of  her  life  and  work  without  preparation,  which  I  have  not 
made,  not  having  had  reason  to  expect  that  I  should  have  occasion 
at  this  time  to  utter  a  word  with  respect  to  her;  but  I  shall  be  glad 
to  be  permitted  to  here  make  record  of  the  fact  that  it  was  upon 
Miss  Dix's  recommendation  that  President  Millard  Fillmore 
appointed  me  superintendent  of  the  Government  Hospital  for  the 
Insane  in  the  District  of  Columbia,  soon  after  the  first  appropria- 
tion of  8100,000  had  been  made  towards  the  establishment  of  that 
institution.  I  had  before  been  chief  medical  officer  of  the  insti- 
tution, of  which  I  am  now  medical  superintendent;  but  1  consider 
myself  greatly  indebted  to  her  for  the  opportunity  of  a  wider 
career  and  perhaps  greater  usefulness  than  was  otherwise  likely  to 
come  to  me.    I  second  the  motion  of  Dr.  Chapin. 

Dr.  Cuewex.  I  would  like  to  say  one  word  about  Miss  Dix, 
Mr.  President,  though  I  am  not  capable  of  expressing  my  respect 
for  her  worth  in  appropriate  terms. 

My  acquaintance  began  in  1844,  and  from  that  time  until  the 
very  last  moment  I  saw  her  that  friendship  continued  to  strengthen. 
I  was  constantly  consulting  her,  and  she  was  spending  days  and 
sometimes  weeks  with  me,  so  that  I  became  thoroughly  acquainted 
with  her  and  with  the  work  she  was  doing.  I  merely  wish  to  add 
this  tribute  to  the  high  character  and  noble  disinterestedness  which 
she  displayed  in  all  the  duties  of  life  and  in  all  the  duties  she 
undertook  and  carried  through. 

Dr.  Events.  I  feel  that  I  owe  an  apology  to  the  spirit  of  Miss 
Dix  (if  there  be  such  an  entity)  for  the  opinions  I  once  enter- 
tained of  her.  I  felt  a  great  deal  of  prejudice  against  the  woman 
while  in  the  army  service,  in  the  field,  during  the  late  war,  on 
account  of  the  class  of  nurses  that  she  permitted  only  to  come  to 
the  front. 

When  I  entered  the  specialty  in  the  Indiana  Hospital  for  the 
Insane,  twenty  years  ago,  I  found  that  the  name  of  Miss  Dix  was 
a  sort  of  terror  among  the  employes  and  assistants  that  I  fouud 
there;  and  when  I  received  a  letter  from  her,  announcing  the  fact 
that  she  was  about  to  visit  the  hospital,  I  remember  very  well  the 
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commotion  that  the  anticipation  exerted  in  the  house.  Miss  Dix 
came;  she  stayed  with  me  two  or  three  weeks;  and  I  had  occa- 
sion to  feel  that  I  owed  to  her  an  apology — though  I  did  not 
express  it  at  the  time.  I  have  felt  for  her  the  utmost  respect  and 
kindness  ever  since. 

Dr.  Andrews  moved  that  the  remarks  made  upon  Miss  Dix  be 
incorporated  as  a  memorial,  to  be  placed  upon  the  minutes  of  the 
Association.  Carried. 

On  motion,  the  Association  then  at  9.45,  adjourned  until  9 
o'clock,  Friday  morning,  May  19. 


The  Association  was  called  to  order  at  10.00  a.  m.,  Friday,  June 
19,  by  the  President,  Dr.  Chapin. 

The  President  announced  Miscellaneous  Business  as  the  tirst 
order  of  the  morning. 

Dr.  Godding  stated  that  it  was  the  intention  of  Dr.  John  W. 
Ward  to  be  present  at  this  meeting  and  to  read  a  paper  on 
"Asylum  Tramps,"  but  had  written  that  he  would  be  unable  to  be 
present.  He  presented  a  letter  from  Dr.  Ward,  in  which  an 
urgent  appeal  was  made  to  the  members  to  formulate  some  system 
to  provide  against  the  evil  of  employing  in  one  State  discharged 
employes  from  other  States.  lie  referred  to  a  bureau  of  informa- 
tion which  had  been  inaugurated  by  Dr.  Ourt,  Secretary  of  the 
Board  of  Lunacy  and  Charity,  of  Pennsylvania,  which  was  intended 
for  the  States  of  New  Jersey  and  Pennsylvania  only. 

Dr.  Godding  moved  that  the  whole  subject  be  referred  to  a 
committee  of  three,  and  moved  that  Dr.  Ward  be  made  a  member 
of  the  committee.  Carried. 

The  Chair  appointed  Dr.  Ward,  Dr.  Dewey  and  Dr.  A.  B.  Rich- 
ardson as  such  committee. 

On  motion,  the  President  appointed  the  following  Committee 
of  Arrangements  for  the  meeting  in  1889:  Dr.  E.  A.  Kilbourne, 
Dr.  R.  Dewey,  Dr. 'R.  J.  Patterson  and  Dr.  Curwen,  the  Secretary, 
ex-officio. 

Dr.  Blumer  referred  briefly  to  the  bill  introduced  into  the  New 
York  Legislature  in  February  last,  under  the  auspices  of  the  New 
York  State  Charities  Aid  Association.  He  explained  the  bill  pro- 
vided for  the  transfer  of  the  2,232  insane  persons  in  county  poor- 
houses  to  the  care  of  State  asylums,  and  for  the  erection  of  inex- 
pensive detached  buildings  on  the  grounds  of  the  existing  State 
asylums  for  their  accommodation,  and  that  a  reduced  and  uniform 
charge  of  $1.50  for  all  insane,  acute  as  well  as  chronic,  should  be 
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made  to  the  counties,  the  deficiency  to  be  made  good  by  the  State. 
He  stated  that  the  bill  had  been  cordially  endorsed  by  the  New  York 
State  Medical  Society,  the  New  York  Neurological  Society,  the 
Academy  of  Medicine,  and  various  County  Medioal  Societi- es  in 
the  State,  and  introduced  the  following  resolution: 

"Convinced  of  the  soundness  of  the  principle  embodied  in 
the  bill  proposed  by  the  New  York  State  Charities  Aid  Asso- 
ciation, which  provides  that  all  the  dependent  insane  shall  be 
recognized  as  the  wards  of  the  State,  and  treated  in  State  institu- 
tions, thereby  removing  them  from  the  precarious  care  received 
in  county  almshouses  and  the  insane  departments  thereof;  the 
Association  of  Medical  Superintendents  of  American  Institutions 
for  the  Insane  cordially  endorses  said  bill,  and  earnestly  commends 
it  as  a  wise  and  humane  measure,  conceived  in  the  true  interests 
of  the  insane." 

J)r.  Andrews.  I  would  like  to  second  this  resolution  and  in 
doing  so  I  would  say  that  it  is  a  measure  that  seems  to  us  in  New 
York  to  be  of  the  most  vital  importance.  Ever  since  the  power 
was  given  to  the  State  Board  of  Charities  of  our  State,  to  relieve 
the  various  counties  from  the  operation  of  the  Willard  Act,  the 
number  of  insane  in  our  county  asylums  has  been  gradually 
increasing  until  ddw  we  have,  as  Dr.  Blumer  states,  2,200  and  odd 
insane  in  these  receptacles  and  the  tendency  is  for  this  number  to 
increase  rather  than  to  diminish.  It  has  grown  rapidly  within  the 
past  few  years,  for  the  reason  that  county  officials,  finding  that 
they  can  keep — I  won't  say  care  for — these  people  at  less  expense 
than  the  State  asylums  have  ever  done,  or  ever  propose  to  do,  are 
anxious  to  increase  the  number  in  their  own  care  and  remove  them 
from  the  State  institutions.  We  have  in  some  of  these  county 
institutions,  the  insane  cared  for  at  the  rate  of  one  dollar  a  week; 
(Dr.  Bl  nner  says  in  one  county  77  cents  per  week,)  in  one 
county  $1.01,  and  one  county  in  our  immediate  vicinity  cares 
for  them  at  §1.18  per  week,  and  at  the  same  time  pays  insurance 
on  the  county  buildings.  The  officials  assert  that  they  take  better 
care  of  the  insane  than  the  State  asylums  do. 

To  meet  this  condition  of  affairs  the  State  Charities  Aid  Associa- 
tion, which  was  originally  organized  to  assist  the  State  Board  of 
Charities,  has  taken  this  matter  in  hand  and  presented  to  the  last 
Legislature  what  is  called  the  Curtis  Bill.  This  provides  for  the 
State  to  assume  the  care  of  all  the  insane  by  erecting  upon  the 
grounds  of  the  present  State  asylum  sufficient  accommodations  for 
the  district,  or  when  needed,  by  erecting  new  institutions  to  meet 
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the  demands  of  the  insane.  It  is  this  measure  that  we  ask 
endorsment  of  the  Association  upon,  and,  as  Dr.  Blumer  says,  it  has 
met  with  the  highest  favor  with  medical  associations  and  the 
medical  profession  in  the  State  of  New  York. 

Dr.  Knapp.  Is  this  bill  approved  by  the  State  Board  of 
Charities  ? 

Dr.  Andrews.  It  is  recommened  by  the  State  Charities  Aid 
Association  which  is  an  organization  of  our  State,  originally  formed 
to  assist  the  State  Board  of  Charities,  but  it  has  really  drifted  away 
from  it  and  is  now  the  progressive  element  in  the  way  of  State 
charities  work. 

I  will  say  to  Dr.  Knapp  that  we  do  not  want  to  introduce  this 
as  a  proposition.  It  lias  nothing  to  do  with  the  propositions  of  the 
Association.  It  is  only  the  resolution  of  the  body  for  the  time 
being,  and  is  not  to  be  classed  with  the  propositions,  it  has  no 
more  to  do  with  the  propositions  than  a  resolution  to  adjourn  at  a 
certain  hour. 

Dr.  Knapp.  While  we  would  all  probably  endorse  the  spirit  of 
this  resolution  it  seems  to  me,  in  the  light  of  our  action  yesterday, 
that  we  can  hardly  act  upon  it  favorably  at  this  time.  We 
resolved  yesterday  that  it  was  inexpedient  at  this  time  to  reaffirm 
old  propositions  or  adopt  any  new  ones.  Besides  this  you  will  find  on 
page  16  of  our  standing  resolutions  the  same  ideas  embodied  in 
this  resolution,  although  not  with  specific  reference  to  New  York. 
I  am  certainly  opposed  to  class  legislation,  that  is  resolutions 
favoring  the  adoption  of  a  principle  in  one  State  which  we  would 
not  be  in  favor  of  adopting  for  all  the  States,  and  I  therefore  am 
compelled  to  oppose  this  resolution.  While  favoring  the  spirit  of 
the  resolution  thoroughly  and  heartily  I  think  we  have  the  ground 
covered  sufficiently  by  the  resolution  on  page  16,  the  first 
resolution. 

Dr.  Wise.  Mr.  President :  I  desire  to  say  a  few  words  to  com- 
mend the  resolution  offered  by  Dr.  Blumer.  I  do  not  think  that 
the  general  proposition  referred  to  by  Dr.  Knapp  covers  the  case 
at  all.  In  this  particular  instance  the  effort  made  by  the  State 
Charities  Aid  Association  to  relieve  the  State  of  New  York  from 
a  movement  which  is  distinctly  opposed  to  the  system  of  State 
asylums,  is  not  covered  by  the  "  propositions."  In  the  State  of 
New  York  we  have  a  peculiar  state  of  affairs;  a  system  which,  so 
far  as  I  know,  exists  in  no  other  State  in  the  Union.  We  have  a 
State  Board  of  Charities,  which  is  empowered  by  law  to  exempt 
counties  from  the  operation  of  a  mandatory  law  requiring  the 
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officers  of  the  poor  to  commit  their  patients  to  State  asylums. 
That  has  been  enacted  in  eighteen  counties  out  of  sixty.  In 
eighteen  counties  they  are  entirely  relieved  from  sending  their 
chronic  patients  to  State  asylums.  During  the  past  winter,  in 
direct  opposition  to  the  bill  referred  to  this  morning  there  have 
been  several  bills,  special  bills,  introduced  into  the  legislature  of 
the  State  of  New  York,  granting  exemption  not  only  from  all  the 
laws  requiring  the  committal  to  asylums  of  the  State,  but  even 
granting  exemption  from  the  law  which  empowers  the  State  Board 
of  Charities  to  exempt  them.  Fortunately  they  did  not  pass 
because  there  was  not  enough  time  for  them  to  do  so.  But  it 
shows  this  to  be  a  vital  question  in  the  State  of  New  York,  and 
the  resolution  introduced  by  Dr.  Blumer,  if  passed  unanimously 
by  this  Association,  will,  I  have  no  doubt,  assist  greatly  another 
year  in  getting  the  bill,  prepared  and  offered  by  the  State  Charities 
Aid  Association,  through  our  legislature. 

Dr.  Gundry.  I  do  hope  it  shall  finally  be  arranged  that  the 
State  shall  care  for  all  its  insane.  This  is  a  fundamental  proposi- 
tion. Long  ago,  Daniel  Defoe  said  that  the  care  of  the  insane  was 
a  rent  charge  on  the  community;  this  was  much  better  than 
Horace  Mann's  "  wards  of  the  State."  They  are  a  rent  charge. 
We  all  know  wherever  the  counties  have  taken  upon  themselves 
to  be  the  sole  judges  of  what  is  required  for  the  care  of  the  insane 
what  neglect  and  finally  what  destitution  comes  upon  the  insane. 
Every  now  and  then,  of  course,  public  sentiment  is  aroused,  and 
there  comes  up  a  feeling  which  mends  matters  ;  makes  them  a  little 
better,  but  I  think  the  general  statement  of  neglect  is  true. 

A  gentleman  here  opposes  this  resolution  on  the  ground  that  it 
is  one  of  the  propositions.  Yesterday  we  passed  a  resolution  that 
we  did  not  reaffirm  these  propositions;  that  they  are  defunct.  I 
suppose  we  shall  have  to  appoint  a  committee  to  see  whether  they 
are  living  or  dead.  Under  yesterday's  resolutions  these  proposi- 
tions are  no  longer  binding  upon  the  Association.  I  therefore  do 
not  see  any  force  in  the  remark  of  the  gentleman  who  opposed 
this  resolution  urging  that  the  propositions  covered  the  case. 
Now  we  are  speaking  for  the  time  being  on  this  resolution.  I 
think  it  is  a  very  good  thing,  whenever  cases  like  this  require  it, 
to  enter  an  impressive  protest.  We  cannot  too  earnestly  inculcate 
the  lesson  of  the  duty  of  the  State  to  provide  for  the  insane;  if  it 
does  not  provide  we  must  do  the  best  we  can.  But  if  the  State 
does  not  care  for  its  insane  that  is  no  reason  why  we  should  not 
enter  this  statement  of  views;  there  is  no  more  to  prevent  us  than 
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to  prevent  ministers  calling  upon  persons  to  be  moral.  Although 
we  know  communities  fall  short  of  the  high  standard  that  should 
be  preached,  that  is  no  reason  why  they  should  lower  their  stand- 
ard ;  nor  should  we. 

Dr.  Godding.  I  agree  entirely  with  the  latter  part  of  Dr. 
Gundry's  remarks,  and  with  Dr.  Andrews'  statement  that  this  is 
not  at  all  in  the  nature  of  a  proposition.  Whether  the  proposi- 
tions are  living  or  dead  it  does  not  concern  us  on  this  occasion. 
This  is  a  resolution  expressing  the  sense  of  this  Association  and 
as  such  I  should  support  it. 

Dr.  Dewey.  I  want  to  say  that  1  believe  that  the  remedy  that 
will  ultimately  be  found  for  the  abuses  of  county  care  of  the 
insane  will  be  legislation  which  shall  take  the  care  of  the  insane 
out  of  the  hands  of  local  boards  or  of  county  officials.  It  seems 
to  me  these  abuses  would  be  remedied  if  a  law  were  passed 
providing  that  every  county,  or  number  of  counties,  having  an 
institution  accommodating  any  considerable  number  of  the  insane, 
should  have  the  management  of  the  institution  placed  in  the 
hands  of  a  board  of  managers,  appointed  by  the  State  authorities, 
and  serving  without  compensation ;  providing  also  that  there 
should  be  a  resident  medical  officer  in  every  instance.  I  think 
localities  would  then  act  under  such  a  law,  and  a  grade  of  care 
which  would  correspond  to  the  present  standard  of  State  care 
would  be  attained.  I  think  that  all  of  the  States  of  the  Union  are 
coming  to  a  point  where  there  will  be  a  condition  of  things  per- 
haps analogous  to  that  existing  in  England,  owing  to  the  great 
increase  of  population ;  the  State  legislatures  will  not  longer  con- 
trol these  matters  directly,  but  only  under  the  operation  of  general 
law7s,  and  the  method  of  county  asylums  might  be  feasible,  it 
seems  to  me,  strictly  under  State  control,  of  the  highest  order,  by 
districting  the  State  in  such  a  manner  that  localities  could  act. 
Another  advantage  w7ould  then  be  gained  wThich  I  think  we  all 
agree  would  be  an  advantage;  that  is,  that  institutions  would 
then  be  established  in  Idealities  to  provide  for  certain  limited  por- 
tions of  the  State,  and  would  not  grow  to  be  the  enormous  estab- 
lishments, unwieldy,  and  having  many  undesirable  features  that 
are  now  growing  up  under  the  present  system  of  legislation.  I 
myself  would  like  to  do  all  I  can  for  this  resolution;  the  law 
which  has  been  introduced  is  certainly  an  excellent  one,  as  far  as 
it  goes. 

Dr.  Hill,  of  Mt.  Hope.  The  present  status  of  the  Association  in 
regard  to  the  propositions  seems  to  be  involved  in  considerable 
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obscurity.  I  do  not  believe  that  many  of  the  gentlemen  present 
know  what  action  was  taken  yesterday;  I  do  not.  The  sentiment 
of  this  resolution,  however,  is  entirely  in  accord  with  those  prop- 
ositions whether  we  endorsed  them  yesterday  or  not.  The  fact 
that  the  resolution  refers  to  a  local  matter  should  not  deter  us 
from  expressing  our  opinion  on  the  'subject.  This  is  a  vital 
question ;  it  is  a  national  one.  The  same  question  now  before  the 
public  in  New  York  will  sooner  or  later  come  up  in  other  States, 
and  I  do  not  believe  that  the  Association  could  do  better  thau  put 
itself  on  record  in  this  case.  This  would  establish  a  precedent  of 
very  great  importance ;  it  would  serve  a  very  useful,  a  very  wise 
purpose  at  times  when  the  Association  could  not  be  consulted.  T 
am  in  favor  of  the  resolution,  therefore,  and  I  believe  that  as  we 
are  deeply  interested  in  all  that  pertains  to  the  welfare  of  the 
insane,  their  wise  and  humane  treatment,  that  this  is  clearly  in  the 
line  of  our  duty  and  our  prerogative. 

Dr.  Hinckley.  I  would  not  speak  in  opposition  to  the  resolu- 
tion so  far  as  it  relates  to  New  York  State.  I  think,  judging  from 
the  description  of  the  existing  state  of  affairs  there,  this  resolution 
should  be  passed.  But  I  do  wish  to  enter  a  mild  protest  against 
the  reflections  cast  upon  county  institutions  in  general.  I 
represent  a  county  institution  which  is  governed  in  a  way  very 
similar  to  the  State  institutions  of  my  State.  I  hold  a  non- 
partisan place  as  superintendent.  The  State  is  very  liberal  in 
appropriating  towards  the  expenses  of  our  indigent  patients,  or  to 
any  county  supporting  such  patients,  at  the  rate  of  two  dollars 
per  week.  The  county  last  year  appropriated  $09,000  for 
incidental  expenses.  We  have  cared  for  over  450  patients  during 
the  year,  and  I  think  our  record  will  show  that  we  have  done  fully 
as  well  as  any  of  the  State  institutions.  I  simply  rise  to  protect 
the  good  name  of  the  institution,  and  those  who  so  liberally 
govern  it. 

Dr.  Richardson.  I  would  like  to  ask  Dr.  Hinckley  whether 
his  institution  is  operated  under  State  law,  or  whether  it  is  con- 
trolled entirely  by  county  authority. 

Dr.  Hinckley.  It  is  entirely  under  the  jurisdiction  of  the 
county. 

Dr.  Knapp.  Perhaps  I  ought  to  set  myself  right  on  this 
matter.  I  said  that  I  was  not  opposed  to  this  resolution,  but  T  am 
opposed  to  the  principle  of  applying  to  Xew  York  State  what  we 
are  not  willing  to  apply  to  the  rest  of  the  States.  I  am  in  favor 
of  propositions  expressing  the  general  ideas  of  this  Association, 
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principles  which  will  apply  in  the  State  of  Nebraska  as  well  as  to 
the  State  of  New  York,  and  I  see  no  reason  why  we  should  adopt 
this  class  legislation  when  a  general  principle  which  we  have  in 
existence — if  we  have  anything  covering  the  same  ground.  The 
principle  is  covered  by  our  old  proposition  if  we  have  any  pro- 
positions; if  not,  it  is  time  we  either  adjourned  or  did  something 
in  regard  to  them.  While  favoring  heartily  the  spirit  of  the 
resolution  I  am  opposed  to  its  adoption  simply  because  it  refers  to 
New  York  and  does  not  include  Nebraska.  I  want  something  of 
this  kind  next  winter.  It  is  my  earnest  desire  that  we  should 
have  something  of  this  kind.  It  is  my  belief  that  after  listening 
to  the  discussion  of  these  propositions  by  Dr.  Everts  we  might 
have  adopted  a  platform  of  principles  which  would  be  expressive 
of  the  ideas  of  the  leading  alienists  of  this  country  at  the  present 
time;  not  the  ideas  of  twenty  or  forty  years  ago,  that  we  might 
if  the  occasion  ever  arose  refer  to  the  old  in  connection  with  the 
new  showing  what  progress  had  been  made.  Now  I  am  in  favor 
of  resolutions;  of  a  platform  of  principles  which  are  equally  appli- 
cable to  Texas  as  to  New  York,  I  only  oppose  this  resolution, 
(I  don't  know  that  I  shall  oppose  it  if  it  comes  to  a  vote,)  because 
I  am  desirous  of  having  the  same  thing  for  Nebraska.  This 
resolution  goes  a  little  further  perhaps  than  our  old  propositions 
would  warrant;  it  provided  that  all  insane  should  be  cared  for  in 
similar  institutions:  in  laioe  congregations  including  both  the  so- 
called  chronic  and  acute  cases.  Here  is  a  principle  which  is 
directly  opposed  to  our  old  propositions.  Now  what  we  at  the 
west  want  to  know  is,  what  are  the  opinions  of  the  leading 
alienists  upon  this  subject ;  whether  the  insane  should  be  cared  for 
all  in  the  same  institutions  or  in  separate  ones.  I  shall  be  com- 
pelled to  oppose  this  resolution,  because  it  is  class  legislation  when 
a  general  principle  would  apply  equally  well. 

Dr.  Gun  dry.  Mr.  President:  Before  you  put  the  question  I 
wish  to  say  to  my  friend,  Dr.  Hinckley,  that  in  my  remarks  I  made 
no  attempt  at  condemration  of  county  asylums  well  conducted. 
The  trouble  is  that  we  do  not  know  what  may  happen.  I  have 
seen  most  excellent  institutions  in  Wisconsin,  I  have  seen  nothing 
better  than  some  of  these  county  asylums  in  their  management, 
but  there  are  special  reasons  for  their  excellence.  The  State 
authorities  have  a  right  of  stopping  their  money  at  once  in  that* 
State  if  the  institutions  are  not  kept  up  to  a  proper  standard. 
Then  there  is  the  personnel  of  the  board ;  they  are  earnest  and 
enthusiastic  men  of  large  views.    But  that  board  may  undergo  a 
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change  after  a  time,  and  then  degeneration  conies.  We  all  know 
the  difference,  not  very  flattering,  perhaps  between  ourselves  and 
the  early  men;  the  enthusiasm  that  carried  them  through  all 
difficulties  while  we  look  at  the  subject  from  a  professional  point 
of  view.  As  evolution  is  generally  of  two  kinds  we  generally 
have  a  degeneration  in  county  asylums;  I  didn't  mean  to  say  that 
the  Essex  County  Institution  was  inferior  to  any  other,  but  that 
all  these  institutions  were  conducted  on  the  wrong  principle  and 
liable  to  degenerate. 

Dr.  Wise.  I  do  not  want  to  prolong  this  discussion,  but  I  think 
Dr.  Knapp  is  laboring  under  a  misapprehension.  The  principle  of 
State  care  is  no  doubt  endorsed  by  the  Association,  but  this  bill  to 
which  reference  has  been  made,  is  not  a  bill  of  principles,  although 
the  underlying  principle  of  the  bill  is  State  care  for  all  the  insane; 
it  is  a  bill  providing  tor  the  exigency  in  our  State,  and  it  includes 
not  only  care  for  all  the  insane  but  the  manner  in  which  they  shall 
be  maintained,  partly  by  County  and  partly  by  State  tax.  Now 
the  conditions  imposed  upon  the  State  of  New  York  could  not  be 
put  into  a  general  proposition ;  it  could  not  be  applied  to  other 
States;  it  could  be  applied  only  to  the  State  of  Xew  York.  We 
need  it;  it  is  an  exigency,  and  I  hope  what  Dr.  Knapp  has  said 
will  not  lead  to  the  defeat  of  the  resolution. 

Moreover,  the  passage  of  this  resolution  does  not,  like  the 
"  propositions,"  bind  posterity,  or  any  future  meeting,  to  its  tenets, 
unless  distinctly  repealed,  but  like  other  ephemeral  resolutions, 
expresses  the  sense  of  this  meeting  only. 

Dr.  Steeves.  Mr.  President :  I  am  satisfied  that  the  last 
speaker  is  in  error.  I  believe  there  is  a  principle  in  the  resolutions 
ottered  which  should  be  of  universal  application.  At  least  I  can 
see  no  reason  why  it  should  not  be.  I  may  say  that  I  do  not 
wonder  that  the  gentleman  from  Xebraska  makes  the  allusions  he 
has  in  regard  to  the  action  of  yesterday.  Of  course  the  proposed 
action  is  out  of  harmony  with  that — which  we  all  know  was 
enshrouded  by  a  mystery.  In  my  opinion  these  resolutions  deserve 
the  hearty  support  of  the  Association ;  and  not  merely  for  the 
State  of  New  York,  but  for  Canada  also,  and  indeed  for  general 
adoption. 

Dr.  Chapin.  Among  other  propositions  before  the  Association 
in  1866,  the  following  was  adopted:  "Every  State  should  make 
ample  and  suitable  provision  for  all  its  insane."  It  is  understood 
that  the  several  States  have  always  made  provision  for  their  insane, 
partly  in  hospitals  or  asylums  erected  by  the  State,  and,  partly,  in 
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almshouses  and  county  asylums.  We  may  go  a  step  further. 
The  broad  principle  of  this  hill,  which  is  all  we  are  called  to  pass 
upon,  as  I  understand  it,  if  practically  applied,  would  place  the 
insane  requiring  hospital  and  asylum  care  in  State  institutions  and 
not  in  poorhouses.  This  we  may  with  propriety  approve,  but 
ought  not  to  be  asked,  as  an  Association,  to  approve  or  disapprove 
of  principles  or  propositions  of  local  application  only. 

Dr.  Nichols.  I  had  it  in  mind  to  say  substantially  what  Dr. 
Steeves  and  Dr.  Chapin  have  said.  It  has  always  been  the  wise 
policy  of  the  Association  not  as  a  body  to  approve  or  disapprove 
of  any  principle,  legislation  or  other  action  relating  to  the  insane, 
that  was  local  or  personal  in  its  character  or  application.  It  has 
only  set  forth  principles  that  it  considered  of  general  application. 
I  find  that  the  first  of  the  resolutions  of  18G6  does  not  embrace 
the  principle  of  this  resolution,  and  I  entirely  concur  in  the  ground 
of  Dr.  Knapp's  objection  to  it  as  offered. 

In  order  to  take  away  any  character  of  local  application,  I  move, 
Mr.  President,  that  this  resolution  shall  be  amended  by  introducing 
the  words  "the  principles  embraced  in  Bald  bill,"  so  that  it  will 
read:  "The  Association  of  Medical  Superintendents  of  American 
Institutions  for  the  Insane  endorses  the  principle  embraced  in  said 
bill/' 

I  did  not  fully  approve  of  the  bill  presented  to  the  legislature  of 
New  York.  For  example,  it  seemed  to  me  that  the  bill  fixed  the 
cost  of  maintaining  patients  in  the  additional  buildings  altogether 
too  low,  but  that  is  a  local  question,  to  be  determined  by  each 
State,  according  to  cost  of  supplies  and  labor.  Indeed,  I  think 
that  particular  matter  might  be  wisely  left  to  the  judgment  of  the 
managers  of  each  institution,  for  the  cost  of  the  comfortable 
maintenance  of  the  chronic  poor  insane  will  not  only  differ  in 
different  years,  but  in  different  localities  in  the  same  large  State. 

Dr.  Blumer.  I  cordially  accept  Dr.  Nichols'  amendment;  and 
suggest  that  further  verbal  change  be  made  in  the  context.  It 
reads,  "endorses  the  principle  embraced  in  said  bill,  and  earnestly 
commends  it  as  a  wise  and  humane  measure."  Of  course  one  can 
scarcely  endorse  the  "principle"  aud  commend  it  as  a  "measure." 
I  would  suggest  the  following:  "and  earnestly  commends  it  as 
wise  and  humane,  and  conceived  in  the  true  interests  of  the 
insane." 

After  some  further  discussion  Dr.  Knapp  moved  that  the  resold 
tion  be  re-committed  to  the  presentor  with  a  request  that  he- 
embody  the  principles  of  the  resolution  without  reference  to  the 


1888.] 


Proceedings  of  the  Association. 


157 


specific  bill.  There  might  be  certain  provisions  of  the  bill  which 
many  of  the  members  would  not  agree  to;  we  only  have  the 
gentleman's  word  as  to  what  the  provisions  of  the  bill  are. 

The  President.  The  Association  is  not  asked  to  endorse  the 
bill;  only  the  principles. 

Dr.  Kxapp.  The  principles  generally  include  the  bill.  I  want 
to  know  what  principles  I  am  favoring. 

Dr.  Andrews.  The  resolution  refers  simply  to  the  principle  of 
State  care.  We  don't  want  you  to  endorse  every  principle  of  this 
bill.  The  support  of  the  principle  of  State  care  for  all  insane  is 
all  that  is  asked  for. 

The  resolution  of  Dr.  Blumer  was  then  put  to  vote  and  unani- 
mously adopted. 

On  motion  of  Dr.  Godding  the  Committee  on  the  Formation  of 
Uniform  Tables  for  Autopsies  was  continued  until  next  year. 

A  paper  by  Dr.  Ira  Russell,  "Recruiting  Grounds  of  Insane 
Asylums"  was  next  read,  and  followed  by  one  by  Dr.  A.  B. 
Richardson,  "Tact  in  the  Treatment  of  Insanity." 

At  the  conclusion  of  Dr.  Richardson's  paper  Dr.  George  C. 
Palmer  read  a  short  paper,  "Employment,  Training,  and  Education 
of  Attendants." 

Dr.  Park.  I  would  like  to  state  in  regard  to  one  portion  of  Dr. 
Russell's  paper  that  there  is  a  provision  upon  the  statute  books  of 
Massachusetts  allowing  the  admission  of  voluntary  patients  to 
State  institutions. 

Dr.  Russell.  That  is  only  at  McLean  Hospital. 
Dr.  Park.  It  is  at  all  the  State  institutions.  The  law  has  been 
in  operation  two  or  three  years.  This  enables  sensitive  patients  to 
avoid  the  necessity  of  going  before  a  court.  It  also  opens,  the  bars 
for  the  reception  of  that  large  class  of  disagreeable  subjects  which 
we  call  "cranks." 

It  may  not,  perhaps,  be  out  of  order  for  me  to  say  a  few  words 
in  reference  to  one  portion  of  the  paper  of  Dr.  Richardson ;  that 
is  the  portion  in  which  he  refers  to  architectural  arrangements  of 
hospitals  for  the  classification  of  the  insane. 

The  Worcester  Hospital  within  the  last  two  years  has  added  to 
its  buildings  two  circular  wards.  I  believe  that  they  are  the  only 
circular  w^ards  attached  to  any  insane  hospital  in  the  country. 
When  the  hospital  was  originally  constructed  there  was  do 
provision  made  for  the  proper  care  of  patients  requiring  special 
observation.  It  was  to  fill  this  want  that  these  two  new  buildings 
were  erected.    I  have  here  some  photo-gravures  of  the  buildings 
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taken  from  a  photograph  which  was  made  by  a  member  of  the 
hospital  staff,  one  of  the  assistant  physicians.  They  are  each  fifty 
feet  in  internal  diameter,  two  stories  high,  the  lower  one  used  as  a 
day-room,  the  second  one  as  a  dormitory.  They  were  thrown  out 
from  a  gable  of  the  original  building  and  a  connecting  corridor 
was  used  for  bath  and  clothes-rooms.  I  wish  to  say  that  some  of 
my  friends  in  Massachusetts  made  some  fun  of  the  appearance  of 
the  building  and  dubbed  it  "The  Cyclorama  of  Gettysburg,"  but 
in  spite  of  these  unfavorable  and  improper  comments  they  are 
exceedingly  pleasant  rooms.  The  intention  being,  as  I  say,  for 
observation,  there  are  no  corners  behind  which  a  patient  can  pass. 
The  warming  is  by  indirect  steam  and  ventilation  is  under  a  raised 
platform  in  the  centre  and  connecting  with  a  shaft  running  through 
the  roof.  At  the  bottom  of  this  duct  I  have  made  provision  for 
putting  some  steam  heat  but  so  far  I  find  that  the  current  has  been 
satisfactory  without  that.  The  walls  are  painted,  we  have  pictures, 
the  ceiling  is  decorated;  we  have  a  fire  place  in  which  during  the 
cold  weather  we  have  an  open  fire;  we  have  a  piano,  a  hand  loom 
for  weaving  rugs  and  one  or  two  old  fashioned  spinning  wheels 
with  which  the  patients  amuse  themselves.  So  on  the  whole  I  find 
that  the  arrangement  is  very  satisfactory. 

Now  I  remember  when  I  visited  Dr.  Clouston  at  Morningside 
referring  to  something  wrhich  one  of  his  assistants  had  shown  a 
visitor  and  which  was  one  of  the  things  he  was  not  particularly 
proud  of,  he  remarked  that  you  want  to  show  your  visitors  the 
best  things  in  your  institution.  I  wish  to  be  candid  in  describing 
this  building  and  to  refer  to  its  objections,  though  I  think  they  are 
of  minor  importance  compared  with  the  advantages.  In  the  first 
place  the  name ;  these  wards  before  they  were  finished  come  to  be 
designated  "suicidal  wards."  One  day  as  I  was  standing  near  the 
partially  completed  building  one  of  my  patients  came  to  me  and 
said:  "Doesn't  it  seem  a  little  strange  to  erect  a  building 
especially  for  the  comfort  of  those  who  prefer  to  dwell  in  'houses 
not  made  with  hands?'"  So  far  as  I  can,  I  have  given  up  the 
word  "  suicidal "  and  call  them  observation  wards. 

One  other  objection.  In  a  collection  of  twenty-two  or  twenty- 
three  patients,  and  by  the  way  these  wards  are  intended  to 
accommodate  twenty-four,  you  receive  some  who  are  noisy.  My 
patients  are  not  as  well  behaved  as  Dr.  Richardson's.  They  do 
make  noise  and  they  get  up  out  of  bed  and  in  that  way  disturb  the 
others.  So  to  provide  for  all  these  people  we  have  a  smaller  room 
where  the  disturbed  and  noisy  can  be  put.    These  are  the  two 
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objections  which  can  properly  be  urged  against  the  building  which 
otherwise  I  desire  to  recommend  warmly. 

Dr.  Guxdry.  I  agree  most  cordially  with  the  paper  of  Dr. 
Richardson,  but  I  think  the  Doctor  has  followed  the  fashion  of  a 
great  many  preachers;  taken  a  text  and  very  rigidly  departed 
from  it.  He  said  very  little  on  the  subject  of  tact,  and  the  very 
little  that  he  did  say  is  the  point  I  wish  to  speak  of.  The  influ- 
ence of  a  new  environment  on  the  patient,  would  probably  char- 
acterize this  paper  more  correctly  than  its  present  title. 

He  says  that  tact  comes  from  education,  and  presupposes  a 
study  of  the  history  and  circumstances  of  the  patient.  Now,  sir, 
tact  is  intuitive;  who  has  more  tact  than  a  young  child  who  knows 
whom  to  go  to  and  whom  not  to  approach.  A  person  may  have 
all  the  history  of  a  patient  and  not  be  able  to  exhibit  tact.  If  I 
were  driven  to  define  tact  I  should  say  that  tact  "  nascitur,  non 
jit.n  No  person  born  without  tact  ever  acquires  it.  He  must 
have  the  potentiality  of  tact,  and  I  think  the  Doctor  will  agree 
with  me  that  he  knows  some  persons  who,  knowing  nothing  of 
the  history  of  the  patients  are  yet  able  to  put  themselves  in  con- 
tact with  them,  and  will  influence  them  more  than  many  who 
really  have  studied  and  know  the  cases.  It  is  the  power  of 
instantaneous  appreciation  which  may  be  cultivated,  it  is  true,  but 
must  first  exist.    It  may  become  so  habitual  and  be  so  enlarged — 

"  Until  experience  doth  attain 
Something  of  prophetic  strain." 

But  unless  first  possessed  I  do  not  apprehend,  it  will  come  from 
any  knowledge  acquired  of  the  patient.  Tact  is  the  instantaneous 
appreciation  of  circumstances  under  which  action  is  required,  and 
the  setting  forth  of  those  energies  applicable  to  that  situation;  it 
is  an  intuition. 

The  clinical  advantages  from  environment  are  undoubted.  We 
put  an  idea  into  a  person's  head  and  assist  to  retain  it  there.  We 
call  forth  his  inhibitory  power  to  keep  that  fact  from  escaping 
him;  that  is  the  psychological  law.  To  call  up  those  inhibitory 
forces  which  prevail  in  the  mental  organization,  to  regulate  the 
constant  aberrant  forces  within  and  around  him. 

Now  I  would  not  have  risen  except  that  I  desired  to  show  my 
appreciation  of  that  paper.  I  hope  the  Doctor  will  put  a  note  in 
to  show  what  he  means  by  "cultivation"  of  tact.  Of  course  like 
every  other  power  it  is  increased  by  cultivation,  and  of  course  the 
better  the  attendant  knows,  or  is  able  to  know  the  circumstances, 
the  better  will  he  be  able  to  apply  that  tact. 
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Dr.  Richardson.  I  am  well  aware  that  I  was  not  happy  in 
naming  the  paper;  I  saw  that  myself.  I  suppose  my  course  in 
doing  so  was  due  to  the  same  reason  that  causes  ministers  to  depart 
so  uniformly  from  their  texts.  I  selected  this  subject  first  and 
then  wrote  the  paper,  and  as  I  was  doing  so  my  thoughts  led  me 
into  other  channels,  and  as  I  could  not  very  well  fix  on  a  term  that 
would  combine  them  I  left  it  as  it  was. 

As  to  tact.  We  all  know  of  course  that  poets  are  born,  not 
made.  But  let  me  read  the  sentence  in  which  I  used  this  phrase 
to  which  the  Doctor  objects,  and  then  explain  my  position  as  to 
what  I  consider  tact.  I  said:  "To  apply  with  any  hope  of  success 
this  power,"  I  should  have  said,  "To  apply  with  the  highest  degree 
of  success."  We  all  have  seen  instances,  some  in  my  experience 
very  remarkable  instances,  of  the  possession  of  tact,  and  this 
particularly  prominent  in  persons  who  have  been  brought  into 
contact  with  insane  persons.  At  the  same  time  a  thorough  educa- 
tion, a  prolonged  experience  and  a  careful  study  of  the  individual 
who  is  mentally  disturbed  will  enable  the  person  possessing  tact 
to  do  far  more  in  controlling  the  individual  than  this  intuitive 
knowledge  alone  which  the  person  originally  possessed.  In  other 
words:  "applied  with  the  highest  degree  of  success." 

Dr.  Gundry.  My  friend  has  misapprehended  me  entirely. 
Tact  means  application  before  we  get  that  knowledge  he  speaks  of. 
If  you  have  got  to  wait  until  the  patient  is  locked  up  and  his 
attendant  has  learned  all  his  history  before  he  comes  into  contact 
with  him,  that  is  another  thing. 

Dr.  Richardsox.  That  is  very  true;  but  if  you  can  have  the 
opportunity  to  make  the  investigation  you  apply  it  with  very  much 
better  result. 

Dr.  Everts.  I  think  every  member  of  the  Association  will 
approve  of  the  statements  and  conclusions  of  Dr.  Palmer's  paper. 
There  is  no  doubt  but  our  weakest  side,  in  all  our  hospital  and 
asylum  work,  is  the  "attendant  business." 

In  regard  to  Dr.  Richardson's  paper;  it  is  a  source  of  pleasure 
to  me  to  be  able  to  listen  to  such  a  paper.  I  listened  with  a  great 
deal  of  admiration  to  the  enthusiasm  of  youth,  the  bright  antici- 
pations of  what  is  to  come,  and  what  is:  and  I  could  not  help 
thinking  while  he  was  reading,  of  the  remark  attributed  to  Sir 
Humphrey  Davy  when  he  was  asked  what  he  regarded  as  the  great- 
est discovery  of  his  life?  the  answer  being,  "  Mike  Faraday."  I  think 
a  similar  remark  might  be  appropriately  made  by  our  friend,  Dr. 
Gundry ;  that  the  greatest  discovery  he  has  made  is  Dr.  Richardson. 
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The  President  announced  that  the  Association  was  ready  to 
listen  to  the  report  of  the  Committee  on  Resolutions. 

Dr.  Callender,  from  the  Committee  on  Resolutions,  presented 
the  following: 

For  the  second  time  in  the  history  of  forty-four  years,  the 
Association  of  Medical  Superintendents  of  American  Institutions 
for  the  Insane  has  held  its  annual  meeting  in  the  State  of 
Virginia — once  at  Staunton,  the  seat  of  the  labors  of  the  late 
honored  and  beloved  Dr.  Striblino-  who  was  of  its  original 
thirteen  founders — and  on  the  present  occasion,  at  a  point  in  the 
vicinity  of  the  institution  at  Williamsburg,  the  oldest  in  America, 
having  been  established  in  the  colonial  year  1773.  In  addition  to 
the  professional  interest  in  a  meeting  of  full  attendance,  illustrated 
by  an  ample  number  of  able  papers  on  scientific  and  practical  sub- 
jects, which  were  further  illustrated  by  valuable  and  instructive 
discussions,  its  members  have  felt  the  influence  of  inspiring- 
memories  of  the  historic  region,  rich  as  it  is  in  deeds,  illustrative 
of  valor  and  devotion  ennobling  to  the  American  name. 

On  the  eve  of  adjournment  the  Association  records  its  thanks 
to  Dr.  J.  D.  Moncure  and  the  Trustees  of  the  Williamsburg 
Lunatic  Asylum  for  the  invitation  to  visit  that  institution  and 
observe  its  successful  rehabilitation  from  the  calamity  by  fire  a 
few  years  since  which  destroyed  a  large  portion  of  its  buildings, 
and  to  congratulate  the  mangement  on  its  excellent  present  con- 
dition after  an  ordeal  of  that  character.  The  members  appreciate 
very  highly  the  charming  vocal  and  instrumental  concert  afforded 
in  the  amusement  hall  of  the  asylum,  and  the  collation  with 
which  the  visit  was  concluded  and  the  general  courtesies  tendered 
by  Dr.  Moncure  and  his  assistants. 

The  Association  also  expresses  its  acknowledgment  of  the 
reception  given  at  the  Hampton  National  Soldiers'  Home,  to  Col. 
P.  T.  Woodfin,  the  commandant  and  his  escort  through  its  build- 
ings and  beautiful  grounds ;  in  an  especial  degree  to  Gen.  S.  C. 
Armstrong,  Principal  of  the  Hampton  Normal  and  Agricultural 
Institute  for  the  education  and  equipment  in  artisan  pursuits  of 
Indian  and  negro  youths,  and  for  the  interesting  and  thorough 
manner  iu  which  he  explained  the  operation  and  results  of  the 
system. 

To  the  managers  of  the  Hygeia  Hotel  at  Old  Point  Comfort  the 
Association  is  indebted  for  the  commodious  and  elegant  apartment 
in  which  the  sessions  were  held.  The  admirable  service  in  every 
respect  of  that  noted  hostelry  contributed  greatly  to  the  personal 
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comfort  of  its  members  and  their  families,  and  to  the  success  and 
enjoyment  of  the  annual  meeting. 

Lastly,  the  Association  votes  its  appreciation  of  labors  of  the 
Chairman,  Dr.  W.  W.  Godding,  and  his  associates  of  the  Com- 
mittee of  Arrangements  for  the  forty-second  annual  meeting,  and 
of  the  complete  manner  in  which  that  duty  has  been  performed. 


On  Dr.  Everts'  motion  the  Association  then  adjourned  to  meet 
in  Chicago,  the  first  Tuesday  in  June,  1889. 


(Signed,) 


J.  EL  Callender,  Tennessee, 

P.  O.  Hooper,  Arkansas, 

G.  Alder  Blumer,  New  York. 


[Stenographically  Reported  for  the  Americav  Journal  of  Insanity  by 
T.  Edward  McGarr.] 


ABSTRACTS  AND  EXTRACTS. 


Uterine  Diseases  and  Insanity.— The  Philadelphia  Medical  News  has  an 
eminently  timely  article  on  the  relation  of  diseases  of  the  reproductive  organs 
to  insanity  in  woman,  giving  a  record  of  ten  years  of  progress  in  clinical 
experience,  presenting  conclusions  quite  at  variance  with  the  far  too  radical 
views  put  forth  by  Storer  some  years  ago,  which  started  the  profession  wrong, 
and  bringing  back  medical  convictions  on  this  subject  into  line  with  the 
experience  of  the  older  alienists.  This  is  but  the  rational  conclusion  which  all 
must  reach  when  the  fact  is  given  its  just  weight  in  the  judgment,  that  the 
relative  proportion  of  the  insane  population  of  the  asylums  is  almost  equal, 
with  a  slight  preponderance  in  favor  of  the  sex  that  has  no  uterus. 

To  discover  uterine  disease  among  insane  women  is  no  proof  of  its  causal 
relationship  to  insanity.    However  we  quote  as  follows: 

It  is  hardly  ten  years  since  it  was  deemed  important  for  the  proper  care  of 
insane  women  in  hospitals  for  the  insane,  that  physicians  who  were  women 
should  have  a  place  on  the  medical  staff.  No  question  as  to  their  right  to 
become  applicants  for  such  positions,  or  as  to  their  legal  qualifications  had  arisen 
but  it  was  urged  as  an  important  consideration  that  from  their  inherent 
constitution  they  might  exhibit  more  sympathy  in  the  care  of  their  afflicted 
sisters  than  might  be  expected  from  the  so-called  sterner  sex;  and  that  a 
woman  could  not  give  that  assent  to  a  personal  examination  that  she  may 
give  in  a  sound  mental  state ;  and  if  she  felt  disposed  to  resist  an  examination, 
it  was  highly  improper  for  any  but  a  female  physician  to  make  it.  if  ever 
necessary,  under  .these  circumstances. 

The  departure  was  urged  by  some  from  an  honest  assumption  and  belief 
that  a  large  proportion  of  insanity  among  women  was  due  to  those  diseases  and 
disorders  that  are  peculiar  to  their  sex.  Xon-professional  persons,  politicians, 
and  others  actuated  by  purely  sentimental  reasons,  who  profess  to  believe  in 
equal  rights,  in  the  elevation  of  women  to  a  higher  plane,  and  that  seeming 
disabilities  should  be  removed,  so  that  they  might  not  be  debarred  from  having 
a  fair  chance,  also  united  in  invoking  legislation  to  make  the  appointment  of 
female  physicians  in  the  asylums  compulsory.  In  the  absence  of  any  legis- 
lation, such  appointments  were  always  considered  within  the  scope  of  the 
appointing  power  and,  since  the  agitation  of  the  question,  female  physicians 
have  been  appointed  in  several  asylums  without  legislative  requirement,  for 
reasons  considered  good  and  sufficient.  In  the  State  of  Pennsylvania,  the 
women's  wards  of  two  hospitals  have  been  in  sole  charge  of  female  physicians, 
and  wherever  they  have  been  connected  with  an  asylum  service,  no  obstacle 
has  been  placed  in  the  way  of  the  study  of  the  relation  of  diseases  of  women  to 
insanity,  so  that  we  ought  now  to  be  in  a  fair  way  of  arriving  at  some  established 
results.  From  published  reports  and  expressions  of  opinion  thus  far,  and  the 
absence  of  any  expression  on  the  subject  where  we  might  have  looked  for  it, 
we  cannot  conclude  that  these  diseases  form  such  an  important  factor  in  the 
production  of  insanity  as  has  been  alleged.  In  a  total  population,  where 
women  form  nearly  an  equal  part,  we  might  infer  that  if  diseases  of  the  sexual 
organs  of  women  were  a  prolific  cause  of  insanity,  the  number  of  insane 


164 


Journal  tjf  Insanity, 


[July. 


women  would  greatly  outnumber  the  insane  males,  whereas  the  reverse  ■  true. 
As  a  matter  of  fact,  if  we  trust  to  official  rej>orts.  so  called  women's  diseases 
figure  among  the  least  of  the  agencies  in  the  production  of  insanity.  What  is 
a  frequent  concomitant  coincidence  is  too  frequently  mistaken  for  a  cause. 
How  far  do  these  reports  sustain  this  allegation? 

According  to  the  report  of  the  Committee  of  Lunacy  of  Pennsylvania  for 
188o.  an  even  one  thousand  women  were  admitted  to  the  various  asylums  of 
the  State.  In  the  published  table  of  causes  three  of  the  thousand  are  reported 
to  have  become  insane  from  uterine  disorder  and  disease.  In  the  report  for 
1S86.  of  733  women  admitted,  the  number  reported  is  the  same.  Dr.  Margaret 
A.  Cleaves.  Physician.  Female  Department,  llarrisburg  Hospital  for  Insane, 
in  the  33rd  Annual  Report,  says:  **My  own  actual  experience  convinces  me 
that  at  least  thirty  per  cent  of  insane  women  are  the  subjects  of  lesions  of  the 
reproductive  organs."  *  *  *  The  whole  subject  is  one  of  much  interest 
to  me.  but  I  cannot  yet  clearly  discern  the  full  extent  of  the  influence  that 
diseases  of  the  reproductive  organs  have  upon  the  insanity  of  women."  In 
reference  to  treatment :  *•  My  experience  does  not  justify  me  in  the  belief  that 
the  percentage  of  recoveries  will  be  increased  by  such  special  treatment  as  I 
had  hoped."  Dr.  Alice  May  Farnham  ("  Uterine  Disease  in  the  Production  of 
Insanity,*'  Alienist  and  Neurologist,  Oct.,  1887,)  with  an  idea  of  arriving  at 
some  conclusion  in  regard  to  the  relative  value  of  uterine  disease  as  an 
etiological  factor  in  the  production  of  insanity,  conceived  the  idea  of  comparing 
the  result  of  the  pelvic  examination  of  a  certain  number  of  patients  in  the 
W'illard  Asylum  with  the  same  number  of  mentally  healthy  women  of  the 
same  social  class.  "The  result  was  somewhat  surprising.  Out  of  thirty 
mentally  healthy  women  but  four  were  found  in  whom  the  pelvic  organs  were 
in  a  condition  of  health.  Out  of  the  same  number  of  insane  women,  taken 
seriatim  from  the  patients  of  two  wards,  six  were  found  in  whom  the  pelvic 
organs  were  in  a  condition  of  health.  Were  uterine  disease  really  so  powerful 
an  agent  in  the  production  of  insanity,  it  would  be  a  matter  for  wonder  that, 
with  the  alarming  prevalence  of  such  disorders,  so  few  women  exhibit  profound 
nervous  disturbances." 

The  testimony  of  Dr.  Skene  and  others,  in  the  same  direction,  could  be 
adduced,  but  enough  is  cited  to  show  that  there  is  much  professional  as  well  as 
non-professional  sentiment  among  physicians  and  the  community  at  large  on 
this  subject  that  has  no  other  foundation  than  conjecture.  Disorders  of  the 
reproductive  organs,  like  those  of  other  organs  with  intimate  relations  to  the 
nervous  system,  may  have  an  influence  in  lowering  the  natural  standard  of 
health,  but  as  an  active,  direct  agent  in  the  production  of  insanity  they  are 
greatly  overestimated. — Weekly  Medical  Review. 


Mental  Disorder  Caused  by  Jabobandi. — Dr.  Wauzh  of  Liege,  who  has 
great  belief  in  the  efficacy  of  jaborandi  as  a  stimulant  of  the  mammary 
functions,  mentions  a  case  which  has  recently  occurred  in  his  practice,  showing 
that  inconveniences  may  occasionally  arise  from  the  administration  of  this 
drug.  He  prescribed  ten  drops  of  the  fluid  extract  every  four  hours  for  a 
patient  whose  milk  had  ceased  for  a  fortnight,  with  satisfactory  results,  the 
secretion  being  re-established.  After  a  time,  however,  the  patient  began  to 
s infer  from  extreme  nervous  excitement,  accompanied  by  a  fixed  idea  that  she 
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should  murder  all  her  family  with  a  hatchet.  On  the  jaborandi  being  stopped 
these  alarming  symptoms  disappeared,  and  together  with  them  the  activity  of 
the  mammary  glands. — The  Lancet,  December  24,  1887. 


Pneumonia  in  General  Paralysis. — Diseases  of  the  lungs  are  responsible 
for  a  large  proportion  of  the  deaths  in  general  paralysis  of  the  insane,  and  of 
these  pneumonia  is  one  of  the  most  common.  According  to  some  clinical  and 
experimental  studies  made  by  Drs.  Bianchi  and  Armanni,  and  communicated 
by  them  to  the  Royal  Medico-Chirurgical  Academy  of  Xaples  (Rivisto  Clinica 
e  Terapeutica,  February,  1888),  this  pneumonia  is  peculiar,  and  differs 
markedly  from  the  forms  usually  encountered.  The  following  are  the  chief 
points  brought  out  by  the  authors  in  their  communication : 

1.  Pneumonia  occurring  in  general  paralysis  of  the  insane  differs  from  the 
ordinary  forms — croupous,  hypostatic,  and  broncho-pneumonia — met  with  in 
those  of  sound  mind. 

2.  It  was  found  constantly  associated,  in  all  the  cases  studied,  with 
degeneration  of  the  pneumogastric  nerves,  and  was  produced  experimentally 
in  animals  by  resecting -the  vagi  in  them. 

3.  Its  immediate  causation  may  be  the  entrance  of  the  buccal  secretions 
and  of  fragments  of  food  into  the  air-passages.  But  doubtless  the  lesion  of 
the  pneumogastric  nerve  predisposes  to  it,  by  means  of  a  rather  complex 
mechanism,  in  which  figure,  as  the  chief  factors,  paralysis  of  the  larynx  and 
of  the  oesophagus,  disturbances  of  innervation,  and,  perhaps  also,  vaso-motor 
paralysis,  and  that  of  the  bronchi. 

A  micro-organism  has  been  found  in  certain  cases  of  vagus  pneumonia,  and 
inoculation  experiments  with  it  on  rabbits  have  excited  pulmonary  inflamma- 
tion; but  concerning  this  bacillus  the  authors  were  unprepared  to  give  an 
opinion.  They  wished  simply  to  emphasize  the  more  than  coincidence  of  the 
occurrence  of  pneumonia  with  evident  degeneration  of  the  pneumogastric 
nerve.— The  Medical  Record,  March  31,  1888. 


Dr.  Squibb  on  Urethane. — The  Ephemeris  for  June,  1888,  contains  an 
important  paper  by  the  senior  editor  on  "Materia  Medica  in  1887."  Dr. 
Squibb  reviews  the  literature  of  urethane  and  draws  the  following  con- 
clusions: "  Urethane  appears  to  be  a  simple  hypnotic  of  too  little  sedative 
power  to  o  rercome  any  great  degree  of  nervous  excitement,  but  of  sufficient 
power  to  be  very  useful  in  a  large  class  of  cases  of  simple  primary  insomnia. 

It  is  in  no  very  useful  degree  anodyne  or  analgesic.  That  is,  when  insomnia 
is  secondary,  or  the  result  of  pain  or  other  serious  peripheral  disturbance  or 
irritation,  it  is  almost  useless.  In  action  on  the  sensorium  it  is  like  paralde- 
hyde, but  less  powerful,  while  both  are  much  inferior  to  chloral  in  power. 

Of  all  the  hypnotics  it  has  much  the  least  disturbing  effect  upon  the  func- 
tions of' the  organism,  and  therefore  the  sleep  obtained  by  it  is  most  natural, 
and  the  most  refreshing  and  restful,  and  its  effects  are  least  counteracted  by 
subsequent  hurtful  reaction,  yet  it  is  not  free  from  disagreeable  reaction  when 
used  in  large  quantities. 

In  breaking  up  a  simple  habit  of  insomnia,  the  original  cause  of  which  may 
have  ppssed  or  become  weakened,  and  in  concentrating  fitful,  short  and 
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broken  sleep  into  that  which  is  more  sound  and  continuous,  it  is  often  very 
effective,  and  this  without  the  subsequent  headache,  loss  of  appetite,  disturbed 
digestion,  etc.,  of  the  more  powerful  agents  of  its  class.  It  is  transient  in 
effect,  and  soon  establishes  a  tolerance  which  requires  larger  and  larger  doses 
until  it  becomes  as  disturbing  in  its  after  effects  as  other  more  powerful 
agents,  but,  unlike  these,  it  does  not  appear  to  be  toxic  in  any  quantities  up 
to  12  grammes,  186-grain  doses. 

The  effective  dosage  seems  to  vary  from  15  to  60  grains;  and  although 
many  reporters  obtained  excellent  results  from  6,  7  and  8-grain  doses,  these 
had  so  often  to  be  repeated  in  other  cases  before  any  effect  was  reached,  that 
there  does  not  seem  to  be  any  economy  in  exceptionally  small  doses,  especially 
in  view  of  the  observation  of  Dr.  Andrews,  of  Buffalo,  that  its  best  effects 
were  best  secured  by  single  full  doses  half  an  hour  before  the  desired  effect, 
this  half-hour  to  be  passed  under  the  conditions  of  quiet  and  repose  which 
most  favor  sleep. 

The  administration  of  urethane  is  most  simple  and  easy.  It  is  freely 
soluble  in  twice  its  weight  of  water  at  ordinary  temperatures,  although  some 
good  authorities  describe  it  as  insoluble,  and  the  solution,  even  when  concen- 
trated, is  not  very  disagreeable. 

When  the  dose  is  diluted  with  half-a-wineglassful  of  water  or  more,  it  is 
easily  taken  even  by  the  fastidious,  and  does  not  offend  the  stomach.  Given 
upon  an  empty  stomach,  it  is  often  very  rapidly  absorbed,  and  then  yields  its 
effects  within  fifteen  or  twenty  minutes.  When  the  stomach  is  slow,  or  in  a 
passive  condition,  the  effects  are  proportionately  less  prompt. 

Some  have  reported  using  it  hypodermically  with  success,  as  it  does  not 
seem  to  be  irritant  when  placed  under  the  skin ;  but  the  dose  being  large,  the 
solution  has  to  be  dense  in  order  to  get  it  within  convenient  limits  for  hypo- 
dermic use.  The  observer  who  used  it  most  largely  in  this  way,  did  so  for 
economy  sake,  because  the  substance  was  so  costly — say  over  two  dollars  per 
ounce ;  but  within  the  past  year  or  two,  when  there  were  several  makers  of  it, 
the  price  has  been  moderate,  not  over  fifty  to  sixty  cents  per  ounce. 

As  might  have  been  expected  from  the  character  of  Prof.  Schmiedeberg,  he 
has  never  attempted  to  patent  or  control  urethane  in  any  way,  nor  has  he 
allowed  any  one  else  to  do  so.  He  described  the  process  for  making  it  fully 
and  freely,  and  very  soon  it  was  made  by  several  makers. 

Throughout  this  note  urethane  is  written  with  a  final  e,  in  respect  for 
Prof.  Schmiedeberg's  authority,  as  it  must  be  admitted  that  the  author  of  the 
name  has  the  right  to  spell  it  as  he  pleases,  and  probably  has  reason  for  spell- 
ing it  as  he  does.  But  the  common  usage,  in  English  at  least,  has  dropped 
the  final  e,  and  it  is  now  written  and  pronounced  urethan. 
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Intra-Cranial  Tumors.    By  STROM  Bramwell,  M.  D„  F.  R.  C.  P.  E.,  F.  B.  S.  E., 
Edinburgh,  1886:  Young  J.  Pentland. 

Dr.  Byrom  Bramwell  has  already  earned  a  reputation  for  honest  work  by 
his  well  known  text-book  on  diseases  of  the  spinal  cord,  and  the  present 
volume  from  his  pen  will  not,  in  our  opinion,  detract  from  it.  He  has  pro- 
duced in  it  a  very  full  and  fair  summary  of  the  present  state  of  our  knowledge 
in  regard  to  intra-cranial  tumors,  without  enlarging  it  by  the  filling  in  with 
clinical  histories  that  take  up  so  much  space  in  some  other  works  of  this  class, 
and  which,  however  useful  they  may  be,  are  not  absolutely  essential  to  an 
understanding  of  the  subject.  It  is  a  student's  manual,  rather  than  a  work 
of  original  research,  and  therefore  the  elaborated  tabular  statements  of 
Bernhardt's  memoir  (with  which  it  comes  most  natural  to  compare  it)  or  even 
the  fuller  "casuistics  ??  of  such  works  as  that  of  Wernicke,  are  not  needed, 
and  are  better  replaced  by  the  explanations  of  anatomical  and  physiological 
facts  which  Dr.  Bramwell  carries  along  in  the  text  in  all  parts  of  his  work. 
He  does  not  assume  too  much  on  the  previous  knowledge  of  his  readers,  but 
makes  his  book  comprehensible  even  to  beginners  in  neurology,  a  course  for 
taking  which,  we  doubt  not,  there  will  be  very  many  who  will  have  occasion 
to  be  most  thankful  to  him. 

The  work  is  comprised  in  ten  chapters,  to  which  is  added  an  eleventh  by 
another  hand,  on  the  surgical  treatment  of  intra-cranial  tumors.  The  first 
two  of  these  are  general  in  their  contents,  including  the  definition  and  intro- 
ductory remarks. .on  the  etiology,  general  pathology,  and  general  clinical 
history  and  symptomatology  of  these  growths.  The  third  chapter  is  devoted 
exclusively  to  the  changes  in  the  fundus  oculi,  and  the  most  elaborate  dis- 
cussion in  the  work  is  that  which  the  author  gives  to  the  subject  of  the 
causation  of  choked  disk.  He  reviews  quite  fully  the  various  theories,  the 
increased  pressure  theory  of  VanGraefe,  the  vaso-motor  theory  of  Hughlings- 
Jaekson,  and  the  descending  neuritis  theory,  and  himself  inclines  to  the  view 
that,  while  increased  intra-cranial  pressure  plays  a  part  in  the  production  of  the 
symptom,  the  main  and  primary  cause  is,  as  claimed  by  Leber  and  Deutsch- 
mann,  the  presence  of  an  irritant  in  the  cerebro-spinal  fluid,  due  to  changes 
brought  about  by  the  presence  of  the  tumor.  In  this  connection  we  may 
notice,  that  Dr.  Bramwell  only  very  incidentally  mentions  the  very  extensive 
changes  that  are  so  often  met  with  in  the  brain  substance  immediately  sur- 
rounding tumors,  and  which  are  generally  recognized  as  "softening;"  this 
seems  almost  like  an  omission  on  his  part,  though  perhaps  not  an  important 
one. 

The  chapters  on  motor  and  sensory  derangements  accompanying  tumors 
are  quite  full,  and  the  mechanisms  of  these  disorders  are  illustrated  by 
numerous  diagrams  and  figures,  which,  with  the  text,  leave,  as  a  rule,  little 
to  be  asked  within  the  reasonable  scope  of  a  work  like  the  present  one.  The 
author  follows  Ferrier  pretty  closely  in  the  matter  of  cerebral  localizations, 
though  he  also  notices  some  recent  views  that  disagree  with  him.  The 
remarks  on  aphasia  are  rather  brief,  and  the  lettering  of  the  accompany- 
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ing  diagram  is  incomplete,  and  does  not  agree  with  the  explanatory  text 
beneath. 

The  chapters  on  diagnosis,  both  general  and  local,  are  quite  full,  and  it 
seems  to  us  satisfactory.  In  his  introductory  chapters  Dr.  Bramwell  divide! 
all  intra-cranial  tumors  into  four  clinical  groups,  viz. :  1st,  Those  in  which 
the  pressure  of  the  tumor  is  not  indicated  by  any  characteristic  symptoms 
during  life;  2d,  Cases  in  which  the  characteristic  symptoms,  indicative  of  the 
presence  of  a  tumor  in  some  part  of  the  intra-cranial  cavity,  are  present,  but 
in  which  there  are  no  symptoms  indicative  of  its  exact  site;  3d,  Cases  in 
which  the  symptoms  show  not  only  that  a  tumor  is  present  in  some  part  of 
the  intra-cranial  cavity,  but  in  which  they  also  indicate,  more  or  less  closely, 
its  exact  location ;  and  4th,  Cases  in  which  there  are  distinct  indications  of 
derangement  or  disease  of  the  intra-cranial  contents,  and  in  which  the  symp- 
toms may  be  due  to  the  pressure  of  an  intra-cranial  tumor,  but  are  not  typical 
and  characteristic  of  that  condition.  Of  course  the  first  of  these  groups 
comprises  cases  of  relatively  only  small  importance,  the  others,  more  especially 
the  second  and  third,  possessing  most  of  the  interest  in  a  work  of  this  kind. 
In  the  fourth  group  the  difficulties  of  diagnosis  are  greatest,  and  it  is  im- 
portant on  this  account.  The  eighth  chapter  is  mainly  devoted  to  the 
differential  diagnosis  of  tumor,  as  distinguished  from  those  conditions  which 
most  closely  resemble  it,  Bright's  disease,  lead  poisoning,  ocular  disorders  of 
refraction,  atrophy  of  the  brain,  migraine,  insanity,  meningitis,  abscess,  etc. 
The  points  of  difference  are  quite  well  and  fully  stated,  and  the  chapter  is 
a  satisfactory  one.  We  notice  one  statement  that  seems  perhaps  open  to 
question;  that  is,  that  decided  temperature  alterations  are  not  usually 
observed  in  pseudo-apoplectic  attacks.  Our  experience  may  be  exceptional, 
but  we  have  not  found  this  to  be  the  rule  in  cases  of  cerebral  disease. 

The  chapter  on  the  localization  of  the  tumor  is  a  long  one,  and  naturally 
cannot  be  summarized  in  brief  satisfactorily.  Inasmuch  as  the  surgical  relief 
which,  rarely  as  it  is  resorted  to  at  present,  is  the  only  kind  that  is  of  any 
promise  whatever  in  the  majority  of  these  cases,  (except  those  of  specific 
origin),  this  chapter  is  worthy  of  special  attention,  and  so  far  as  we  have 
observed,  it  is  as  full  and  satisfactory  as  could  be  looked  for.  The  chapters 
on  pathological  diagnosis  and  on  prognosis  and  treatment  are  also  good, 
though  not  so  extensive. 

The  work  is  sumptuously  gotten  up,  the  illustrations  are  very  numerous 
and  excellent,  its  style  is  clear  and  readable,  and  it  meets,  we  may  say,  a  want 
in  our  medical  literature.  We  willingly  commend  it  to  all  who  desire  a  handy 
text-book  on  its  special  subject.  h.  Bt.  n. 

Tlie  Goulslonian  Lectures  (Substance  of )  on  Insanity  in  Relation  to  Cardiac  and  Aortic 
Disease  and  Plithv<is.  Delivered  before  the  Royal  College  of  Physicians,  March, 
1888.  By  Wm.  Julius  Mickle,  M.  D.,  F.  R.  C.  P.,  London.  Reprinted  for  the 
Author  from  the  British  Medical  Journal,  March  10,  17,  24,  31,  1888.  London  : 
H.K.Lewis.  1888. 

There  are  probably  very  few  physicians  who  have  had  much  to  do  with  the 
insane,  that  have  not  noticed  the  apparent  relations  between  cardiac  and 
pulmonary  disorders  and  mental  disease.  The  very  fact  that  these  affections 
are  productive  of  most  decided  psychical  symptoms  in  their  subjects  when 
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there  is  no  question  of  insanity,  affords  a  very  obvious  suggestion  of  their 
relations  to  the  mental  disease  when  they  are  found  occurring  in  the  insane, 
and  the  subject  is  therefore  not  a  new  one  in  medical  literature.  Nevertheless 
there  are  still  many  open  questions  in  regard  to  this  matter.  It  is  not  yet 
definitely  settled  how  much  influence  should  properly  be  •attributed  to  these 
disorders  in  the  production  of  insanity,  and  any  real  contribution  to  our 
knowledge  of  the  subject  should  be  welcomed.  The  little  volume  before  as  is 
such  a  one.  Its  author  is  one  of  the  leading  investigators  in  the  department 
of  psychiatry  in  Great  Britain,  and,  as  superintendent  of  an  institution  that 
receives  a  large  part  of  the  insane  from  the  English  military  service,  has,  it  is 
fair  to  assume,  unusual  opportunities  of  observing  the  effects  of  cardiac  and 
pulmonary  disorders  in  this  class  of  patients.  He  has  given  us,  also,  not  a 
mere  theoretical  treatise  but  a  clinical  contribution — a  study  and  analysis  cf 
eases  that  have  come  under  his  own  observation. 

The  three  lectures  are  respectively  on  cardiac  disease,  aortic  valve  lesions, 
and  phthisis,  in  their  relations  to  insanity.  In  the  first  the  author  commences 
with  a  general  resume  of  the  physiological  theories  and  facts  concerning  the 
circulation  of  the  brain,  which  is  probably  as  fully  given  as  need  be  in  a  work 
of  this  kind  and  compass.  Then  follow  some  general  remarks  on  the  connec- 
tion of  cardiac  disease  with  insanity,  and  then  the  clinical  analysis,  which 
includes,  in  the  two  lectures,  a  study  of  two  hundred  and  thirty-six  cases  of 
insanity  with  decided  cardiac  and  aortic  lesions.  Dr.  Mickle  holds  that  the 
heart  disease  may  influence  the  mental  disorder,  either  as  an  important  factor 
in  its  production  or  as  modifying  its  symptoms,  in  the  following  ways: 
'•(1.)  By  disturbing  the  balance  of  the  general  circulation  in  various  ways 
and  degrees.  (2.)  Similarly,  it  may  act  by  disordering  the  intra-cranial 
circulation,  (this  includes  its  effects  on  the  local  vaso-motor  mechanism.) 
(3.)  It  may  operate'  by  leading  to  a  change  in  the  composition  of  the  blood 
within  the  cranium ;  or,  (4,)  of  the  blood  generally.  (5.)  It  may  act  by  the 
pulmonary  disorder  it  induces  and  the  morbid  impressions  and  sensations 
resulting  therefrom,  so  that  eventually  some  of  the  effects  arising  are  of 
pulmonary  origin  or  partly  so.  (6.)  Through  the  nerves  it  may  become  a 
source  of  puerperal  irritation,  and  influence  cerebral  functions  reflexly  by 
•sympathy,  inhibiting  some  forms  of  activity,  deranging  others."  While  he 
maintains  these  propositions,  he  does  not  claim  that  they  are  yet  actually 
demonstrated  or  generally  accepted  facts,  but  they  appear  to  us  to  be  reason- 
able and  fairly  supported  by  the  facts  and  accepted  theories  he  brings  forward 
in  their  favor. 

There  can  be  very  little  question  but  that  heart  affections  may  influence  and 
produce  mental  disease,  and  probably  they  do  so  in  all  these  ways,  but  we  do 
not  find  the  facts  or  deductions  of  Dr.  Mickle  in  these  lectures  very  con- 
clusive as  to  their  relative  importance  as  etiological  factors  of  insanity.  At 
first  sight  they  would  appear  to  be  very  important  ones,  and  such  is  the  first 
impression  produced  by  the  examination  of  this  and  other  similar  mono- 
graphs, but  when  one  comes  to  consider  how  much  insanity  in  many  of  its 
phases  influences  and  disturbs  the  circulatory  apparatus  gem-rally  both 
directly  through  its  innervation  and  indirectly  through  the  accidents  to  which 
it  makes  it  liable,  we  have  a  point  of  view  from  which  it  would  almost  seem 
that  cardiac  complications  are  less  frequent  in  insanity  than  they  should  be. 
The  proportion  of  deaths  from  heart  disorders  appears  to  be  hardly  great w 
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amongst  the  insane  than  amongst  the  mentally  sound;  only  about  one-half  of 
one  per  cent  more  according  to  Greenlees.  Our  author  gives  no  statistics  as 
to  this  point. 

The  relations  of  the  form  of  cardiac  or  aortic  disorder  to  the  type  of 
mental  disease  are  discussed  at  length,  but  no  comprehensive  generalizations 
are  attempted.  This  is  probably  judicious,  but  from  the  author's  cases  it 
appears  safe  enough  to  assume  that  with  mitral  affections  the  insanity  if 
prone  to  be  of  a  depressed,  querrulous  or  persecutory  type,  while  with  aortic 
valvular  lesions  as  well  as  with  those  of  the  aorta  itself  there  is  a  greater 
range  of  mental  symptoms.  In  this  latter  class  of  cases,  however,  there  is  so 
apt  to  be  a  general  condition  of  atheromatous,  syphilitic,  &C.,  alterations  that 
the  cardiac  disease  itself  may  have  only  a  secondary  part  in  the  production  of 
the  symptoms. 

The  third  lecture,  on  insanity  in  its  relations  to  phthisis,  needs  but  brief 
mention  here,  it  is  careful  and  sensible  like  the  others.  Inasmuch  as  phthisis 
is  probably  the  most  common  of  all  the  intercurrent  complications  of  insanity 
there  could  be  no  Jack  of  clinical  material  for  observing  its  reactions  on  the 
mental  disorder.  But  as  regards  its  being  a  main  causal  factor  of  insanity, 
Dr.  Mickle  can,  from  all  his  material,  furnish  only  thirty-five  cases  in  which 
it  apparently  and  probably  held  that  rank,  and  in  these  the  mental  symptoms 
fell  under  five  different  types,  ranging  from  active  mania  to  acute  melan- 
cholia, including  also  cases  of  dementia,  monomania,  morbid  impulse  and 
moral  insanity.  He  does  not,  therefore,  seem  to  find  much  basis  for  any  well 
characterized  species  of  -'phthisical  insanity,"  which  some  have  claimed  to 
exist. 

In  conclusion  we  will  say  that  it  is  not  easy  to  convey  an  adequate  idea  of 
the  contents  of  this  little  book  within  the  limits  of  this  notice ;  we  shall  have 
to  refer  the  reader  to  the  volume  itself.  It  is  worth  perusal  by  every 
physician  interested  in  its  special  subjects.  u.  H.  B. 

The  Commitment  and  Detention  of  the  Insane  in  the  United  States.  Report  of  a  Com- 
mittee to  the  National  Conference  of  Charities  in  Buffalo,  June  7,  1888.  By 
Stephen  Smith,  M.  D.,  Chairman  of  the  Committee.  Boston  :  G.  H.  Ellis. 

At  the  recent  meeting  of  the  Conference  of  Charities,  at  Buffalo,  a  report* 
was  presented  on  the  Commitment  and  Detention  of  the  Insane,  which 
attracted  much  attention,  in  part  owing  to  the  popular  interest  in  the  subject, 
and  in  part  to  the  special  features  of  the  report.  The  report  consists  of  a 
connected  series  of  propositions,  each  being  sustained  by  a  brief  argument, 
and  the  argument  fortified  or  illustrated  by  quotations  from  leading  authori- 
ties. This  arrangement  was  well  adapted  to  discussion  by  a  large  body,  as 
each  member  had  an  opportunity  to  select  such  propositions  as  he  might  wish 
to  discuss,  and  pass  over  others.  The  first  proposition  establishes  the  right  of 
the  State  to  deprive  the  insane  of  their  personal  liberty ;  then  follow  proposi- 
tions defining  the  conditions  and  rendering  the  confinement  of  the  insane 
justifiable,  viz.:  (1)  when  violent;  (2)  when  threatening  violence;  (3)  when 

*Committee.— Stephen  Smith,  M.  D.,  Now  York;  Fred.  H.  Wines,  Spring-field,  I1L  ; 
A.  O.  Wright.  Madison,  Wis. ;  Henry  M.  Hoyt,  Philadelphia,  Pa. ;  Richard  Gvndry, 
M.  D.,  Catonsville,  Md.;  F.  B.  Sanborn,  Concord,  Mass.;  M.  D.  Follett,  Columbus, 
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wandering  at  large;  (4)  when  their  disease  requires  treatment.  The  initial 
step  in  t lie  procedure  should  be  taken  by  friends  or  relations  in  a  written 
application  for  an  examination,  but  any  person  having  knowledge  of  a  dan- 
gerous or  wandering  lunatic  may  give  information.  This  information  may  be 
given  to  a  judge  of  a  court  of  record,  or,  if  this  would  cause  delay,  it  may  be 
given  to  any  justice  of  the  peace.  If  given  to  a  justice  of  the  peace,  he  must 
direct  two  qualified  physicians  to  examine  him  and  report,  under  oath,  as  to 
his  insanity.  These  certificates  are  to  be  at  once  sent  by  the  justice  to  a  judge 
of  a  court  of  record,  who  is  required  to  complete  the  proceedings.  He  ma) 
take  further  testimony  or  call  a  jury,  and  he  should  personally  visit  the  person 
or  state  in  his  order  the  reason  he  did  not  do  so;  if  satisfied  that  the  person 
insane  and  should  be  confined  he  makes  a  final  order  committing  him  to  the 
custody  of  the  authorities  of  an  asylum.  Before  he  is  removed  the  judge 
must  cause  him  to  be  informed  of  the  nature  of  the  proceedings,  and  he,  or  a 
friend  for  him,  has  the  right  of  appeal  to  a  higher  court.  The  object  of  the 
committee  was.  evidently,  to  render  the  proceedings  as  simple  and  quiet  as 
possible,  and  yet  guard  each  step  so  as  to  protect  the  individual  from  harm. 
The  proceedings  are  judicial  from  the  first,  but  they  are  completed  by  a  com- 
petent judge,  who  makes  a  final  order.  The  justice  of  the  peace  initiates 
the  examination  only  in  remote  towns,  which  are  inaccessible  to  a  judge 
of  a  court  of  record,  thereby  greatly  facilitating  the  early  stages  of  the 
process.  The  right  of  appeal  at  the  last  moment  secures  to  the  alleged 
insane  person  protection  against  a  wrong  if  it  is  attempted.  The  matters 
proposed  by  the  committee  met  with  much  favor  from  the  Conference,  and  it 
was  deemed  important  to  continue  the  committee,  with  instructions  to  deter- 
mine how  far  it  is  possible  to  secure  uniformity  of  the  laws  of  the  several 
States  as  regards  the  method  of  commitment  of  the  insane. 

Other  propositions  of  this  part  of  the  report  were  as  follows:  The  insane 
should  never  be  removed  to  an  asylum  surreptitiously  and  should  be  taken  in 
charge  by  skilled  hospital  attendants  of  their  own  sex;  voluntary  commitment 
is  recommended;  a  duplicate  copy  of  the  commitment  paper  shall  be  filed  in 
the  office  of  the  clerk  of  the  court  and  be  inaccessible  except  on  an  order  of 
the  court ;  the  custodian  of  the  insane  person  shall  report  his  condition  quarterly 
to  the  committing  judge  for  the  first  year,  and  annually  thereafter;  wherever 
competent  attendants  and  physician  and  a  suitable  family  can  be  secured 
family  care  is  recommended. 

The  portion  of  the  report  devoted  to  "Detention"  embraces  the  following 
propositions,  viz. :  the  insane  should  never  be  confined  in  institutions  not 
especially  organized  for  their  care;  they,  should  be  under  the  care  of  persons  of 
their  own  sex;  asylums  should  be  planned' to  admit  the  largest  classifications; 
its  curative  part  should  be  supplied  with  every  necessary  means  for  the  cure  of 
patients;  the  chronic  insane  should  be  formed  into  communities  and  every 
possible  means  employed  to  develop  and  utilize  their  remaining  activities;  tin 
correspondence  of  the  insane  should  be  supervised ;  leave  of  absence  should  be 
freely  given;  State  supervision  should  be  enforced.  The  only  proposition  of 
this  part  of  the  report  which  excited  opposition  was  naturally  that  requiring 
women  physicians  in  the  care  of  women. 

The  third  division  of  the  report  is  devoted  to  "Discharge."  The  proposi- 
tions are:  the  power  to  discharge  the  recovered  should  rest  with  the  custodian 
named  in  the  order;  the  recovered  should  be  at  once  discharged  by  superinten- 
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dents;  if  not  recovered  managers  should  advise  as  to  discharge;  the  uncured 
should  have  a  guardian;  they  should  remain  in  the  asylum  if  they  can- 
not be  provided  for  outside;  the  first  effort  should  be  to  place  him  with  his 
friends;  this  failing  he  should  be  placed  in  family;  any  person  should  be 
entitled  to  have  a  person  in  custody  examined  by  a  commission  appointed  by 
a  judge;  a  person  voluntarily  committed  should  be  allowed  to  leave  on  proper 
notice. 

It  will  be  seen  that  the  report  traversed  old  and  familiar  ground,  and  in 
some  respects,  recommended  a  radical  departure  from  present  methods. 
Some  of  these,  will,  we  think,  commend  themselves  at  once  to  favorable  con- 
sideration, while  others  will  excite  useful  discussion.  The  propositions  which 
are  admissible  are  those  providing  more  exactness  in  the  method  of  commitment ; 
the  order  of  a  judge;  the  notification  of  the  insane,  of  the  procedure  with 
right  of  appeal;  the  entire  submission  of  the  question  of  jury  trial  to  the 
discretion  of  the  judge;  voluntary  commitment;  better  provision  for  the  care 
of  the  acute  and  chronic  insane;  the  immediate  discharge  of  the  recovered  by 
the  superintendent  ;  provision  by  which  every  person  may  have  a  competent 
commission  examine  a  person  in  custody.  The  propositions  which  must 
remain  in  abeyance  for  a  time,  at  least,  relate  to  the  employment  of  women 
physicians;  the  treatment  of  the  acute  insane  in  families,  and  the  boarding 
out  system  of  the  chronic  insane. 

A  Manual  of  Disease*  of  the  Nervous  Si/stem.   By  W.  R.  Gowers,  M.  D.,  F.  R.  C.  P. 
Philadelphia:  P.  Blakiston  &  Co. 

This  volume,  Dr.  Gowers  says  in  his  preface,  was  prepared  to  supply  the 
general  practitioner  with  the  information  he  needs  in  his  daily  work.  This 
statement,  however,  is  far  too  modest,  for  in  the  1,356  pages  there  is  a  com- 
plete presentation  of  the  actual  state  of  our  knowledge  of  diseases  of  the 
nervous  system. 

The  book  is  divided  into  five  parts.  Part  I  treats  of  General  Symptom- 
atology, and  here  the  author,  in  an  interesting  way,  describes  the  motor  and 
sensory  changes  in  the  various  nervous  affections.  Reflex  action,  changes  in 
nutrition  and  electrical  irritability  are  also  fully  discussed. 

Parts  II  and  III,  which  deal  with  diseases  of  the  spinal  cord  and  nerves, 
are  merely  revisions  of  a  former  well  known  work,  and  nothing  need  be  said 
of  them  here. 

Part  IV  is  devoted  to  diseases  of  the  brain,  but  no  attempt  is  made  to  treat 
of  mental  affections,  in  which  respect  the  book  differs  from  the  treatise  by 
Ross.  In  the  first  sixty-two  pages  the  structure  and  functions  of  the  brain 
are  described.  This  is  the  plan  generally  adopted  by  German  authors,  and  it 
is  one  to  be  commended,  inasmuch  as  without  a  careful  study  of  this  chapter, 
those  succeeding,  relating  to  the  pathology  and  symptoms  of  brain  disease, 
will  be  neither  interesting  nor  intelligible  to  most  readers.  On  the  other 
hand  a  few  hours  devoted  to  these  pages  make  all  the  dark  points  clear,  and 
show  plainly  the  relationship  between  cause  and  effect. 

In  this  part  the  significance  of  secondary  degeneration,  as  first  pointed  out 
by  Tiirck,  and  the  value  of  structural  indications  of  development,  first  dis- 
covered by  Flechsig,  are  explained;  the  three  methods  of  ascertaining  the 
functions  of  the  brain,  viz.:  First,  the  structural  arrangement  of  its  parts; 
Second,  experiments  upon  animals,  and  Third,  the  changes  wrought  by 
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processes  of  disease  or  by  accidental  violence,  arc  fully  discussed;  the  facts  in 
regard  to  the  anatomy  of  the  convolutions  are  enumerated,  and  the  rules  by 
Turner,  Reid  and  Horsley  for  ascertaining  the  relation  between  certain  parts 
■of  the  brain  and  the  skull  are  explained;  the  structure  and  the  centres  of  the 
cortex  are  studied  and  the  experiments  of  Ilughlings-Jackson,  Ferrier,  Fritsch 
and  Hitzig,  and  Munk  referred  to ;  all  that  is  known  of  the  sensory  centres  is 
described,  and  the  functions  of  the  cerebellum  are  discussed. 

Xext  the  various  symptoms — motor  and  sensory,  disturbances  of  speech, 
changes  in  the  fundus  occuli,  etc. — are  minutely  described,  and  their  mode 
of  production  and  significance  explained.  Then  follows  an  account  of 
the  symptoms,  pathology  and  treatment  of  the  various  diseases  of  the  brain 
and  cranial  nerves. 

The  manual  closes  with  Part  V,  which  is  devoted  to  the  General  and 
Functional  Diseases  of  the  Xervous  System.  This  part  is  treated  in  an 
interesting,  even  an  entertaining  way,  leaving  no  room  for  adverse  criticism. 

In  conclusion  it  may  be  said  that  this  manual  by  Gowers  is  equal  in  interest 
and  scientific  accuracy  to  any  book  on  the  subject  of  nervous  diseases  in  the 
English  language  with  which  we  are  acquainted,  and  as  such  may  be  com- 
mended as  a  safe  guide  to  the  asylum  practitioner.  p. 


EDITORIAL  NOTES  AND  COMMENTS. 


Shall  Trustees  be  Salaried  Officers? — Among  the  "pro- 
posed resolutions "  submitted  by  Dr.  Everts  at  the  late  meeting 
of  the  Association  are  one  or  two  relating  to  the  organization  of 
all  hospitals  and  asylums  for  the  insane  with  Boards  of  Trustees. 
Dr.  Everts  proposes  that  these  boards  should  consist  of  but  five 
members  each,  who  shall  be ';  free  from  political  partisan  obliga- 
tion or  influence,  reputable  for  sound  morality,  business  capacity 
and  general  interest  in  public  affairs,  and  the  welfare  of  their 
fellows,  socially  and  individually  considered."  Moreover,  their 
tenure  of  office  should  be  such,  or  their  appointment  so  regulated, 
as  to  provide  against  "a  majority  of  inexperienced  persons  being 
seated  as  members  in  regular  order  of  succession."  He  also  evi- 
dently contemplates  that  membership  of  a  board  of  trustees  should 
be  a  salaried  office;  for  one  of  his  resolutions  proposes  "That  the 
salaries  of  trustees  of"  all  institutions  for  the  insane  should  be 
sufficient  to  dignify  the  service,"  while  those  of  superintendents 
and  other  professional  officers  should  be  enough  to  bar  the  ne- 
cessity of  looking  to  other  sources  of  income. 

Of  course,  the  Association  wras  not  prepared  to  commit  itself  to 
the  whole  series  of  resolutions,  whether  to  be  taken  as  a  substi- 
tute for,  or  supplementary  to,  the  standing  Propositions  in  the 
nature  of  a  platform,  adopted  at  an  early  period  of  its  history. 
Neither  would  we  venture  to  say  that  its  refusal  to  endorse  them 
was  based  exclusively  on  the  provisions  we  have  quoted  above. 
We  cannot  help  thinking  however,  that  these  points  alone  would 
prove  extremely  objectionable. 

It  has  not  been  thought  heretofore  that  gentlemen  of  character 
and  standing  in  the  community  such  as  outlined  in  Dr.  Everts7 
resolutions,  would  be  more  readily  induced  to  undertake  the 
responsibilities  connected  wTith  the  management  of  a  State  charit- 
able institution  by  the  hope  of  fee  or  reward.  There  are  plenty 
of  men  of  quite  another  stamp  than  those  he  describes,  who  are 
always  on  the  alert  for  positions  with  which  any  emolument  is 
connected:  and  the  inevitable  result  of  any  such  plan  would  be  at 
once  to  precipitate  the  whole  system  of  State  charity  management' 
into  the  vortex  of  party  strife,  and  to  degrade  the  whole  service 
both  as  to  character  and  efficiency.  In  some  States  it  is  bad 
enough  as  it  is,  with  the  personal  partialities  and  political  objects 
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brought  to  bear  on  boards  in  reference  to  their  own  appointments, 
but  with  the  office  of  trustee  itself  made  mercenary,  it  is  hard  to 
see  how  our  best  men  could  be  induced  to  have  anything  to  do 
with  the  business.  Perhaps  it  is  this  consideration  that  has  led  to 
the  limitation  of  the  number  to  five.  But  really  this  is  too  small 
to  secure  in  it  the  "experience"  which  is  avowedly  desired,  be- 
sides making  it  easier  to  bring  it  under  the  control  of  some  undue 
individual  or  partisan  influence. 

What  a  legislature  might  deem  a  " sufficient  salary  to  dignify 
the  service,"  is  really  one  of  those  indefinite  questions  upon  which 
nobody  could  hazard  a  conjecture:  but  it  certainly  is  safe  to  say 
that  the  "dignity"  would  be  in  an  inverse  ratio  to  the  attractive- 
ness of  the  position. 

Change  for  the  sake  of  change,  never  yet  wrought  any  benefits. 
We  do  not  believe  it  would  be  possible  to  secure  by  any  such  meth- 
ods, a  better  system  in  the  organization  of  boards  than  we  have  at 
present.  In  fact,  as  things  are,  we  can  hardly  get  any  other  class 
of  men  than  those  very  public-spirited,  unselfish  and  benevolent 
men  whom  Dr.  Everts  has  so  cleverly  characterized,  to  act  in  this 
capacity,  for  the  very  reason  that  it  is  honorary,  and  unsalaried, 
while  it  is  responsible  "for  the  welfare  of  their  fellows,  socially 
and  individually  considered." 

The  Annual  Meeting  of  the  Association. — We  give  in  this 
number  our  stenographer's  report  of  the  proceedings  of  the  Asso- 
ciation, together  with  several  of  the  papers  read.  We  hope  all 
will  be  found  in  presentable  shape. 

There  is  no  falling  off  in  the  interest  and  value  of  the  discussions 
of  the  Association,  and  the  points  of  departure  incident  naturally 
to  the  infusion  of  new  blood,  and  the  legitimate  advances  of 
science  are  all  subordinated  to  a  wTise  appreciation  of  the  old 
maxim,  as  useful  here  as  in  other  departments  of  society,  Fesiina 
lente. 

The  debate  on  the  Propositions  of  1866,  together  with  Dr. 
Everts'  report,  showed,  as  appears  to  us,  some  little  confusion  of 
ideas,  due,  probably,  to  the  inverted  order  in  which  the  resolutions 
were  brought  forward.  It  is  not,  however,  to  be  expected  that  a 
body  like  this  will  bind  itself  to  all  the  parliamentary  technicalities 
of  Jeffersotfs  Manual,  nor  could  it  be  fairly  demanded  that  the 
Association  should  at  once  commit  itself  to  such  a  radical  boule- 
versement  as  wTas  involved  in  the  very  able  and  exhaustive  reporj 
presented  by  Dr.  Everts  and  his  committee.    We  were  not  but* 
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prised  that  the  final  outcome  of  the  debate  was  the  adoption  of  Dr. 
Godding's  resolutions  as  originally  offered  (pages  136-141).  In- 
asmuch as  what  had  been  proposed  was  the  revision  of  the  original 
Propositions  {pv  platform  as  some  might  call  it)  of  the  Association, 
it  cannot  at  all  be  regarded  as  inconsistent  or  self-stultifying  for 
the  Association  to  decline  either  to  re-affirm  or  to  substitute  others 
for  the  present.  For  our  part,  we  see  nothing  to  hinder  any 
meeting  from  formulating  the  judgment  of  its  members  upon  any 
special  subject  at  any  given  time,  irrespective  of  the  question 
whether  it  may  happen  to  come  within  or  travel  beyond  any 
previous  action  of  the  Association.  As  Dr.  Everts  remarked,  it 
"is  not  a  legislative  body,"  and  if  it  were,  a  new  enactment 
implicitly  repeals  all  in  previous  ones  not  compatible  with  it.  We 
should  say  ourselves,  the  Association  is  not  like  a  corporate  body, 
bound  by  all  its  previous  contracts,  or  preserving  a  sort  of  legal 
continuity  or  identity ;  but  it  is  a  scientific  voluntary  association, 
with  a  purpose  chiefly  moral,  to  enunciate  from  time  to  time  those 
results  of  experience  and  scientific  research  which  may  guide  public 
opinion  and  legislation  to  the  desired  end  of  the  greatest  good  to  the 
greatest  number.  The  "  progress  of  science,"  ex  vi  termini,  must 
repudiate  the  idea  of  finality  in  its  formulae.  Its  successive 
achievements  are  landmarks  by  the  way,  not  bridges  to  be  burned, 
by  the  advancing  army.  Yet  we  can  well  understand  how  some, 
like  Dr.  Gundry  and  others,  should  have  desired  the  express  repeal 
of  the  old  Propositions.  It  will  probably  be  quite  sufficient, 
through  a  committee,  at  some  future  meeting,  to  set  forth  a  brief 
summary  in  the  nature  of  revised  articles,  with  reasons  for  new 
modifications. 

Of  course  it  is  matter  of  great  gratification  to  asylum  superintend- 
ents and  trustees  in  the  State  of  New  York,  that  the  resolution 
offered  by  the  editor  of  this  Journal  in  regard  to  State  care  of  the 
insane  as  against  County  care  (page  149)  was  substantially  adopted 
and  its  principle  endorsed  by  a  unanimous  vote.  We  are  very  glad 
that  the  Association  preferred  to  make  it  a  declaration  that  should 
apply  to  all  the  States  of  the  Union,  rather  than  a  quasi  petition 
for  the  specific  bill  before  our  legislature.  For  there  can  be  no 
question  but  that  in  a  few  years,  at  the  present  rate  of  increase  in 
population,  the  legislation  of  nearly  all  the  States  will  be  con- 
fronted with  the  same  problem.  This  action  of  the  Association 
will  go  to  the  whole  country  with  great  moral  weight. 

It  is  not  beyond  our  province  to  remark  that  the  proceedings  of 
the  Association  compare  favorably  with  those  of  other  similar 
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bodies  in  literary  interest  also,  and  are  not  made  np  solely  of  dry 
professional  details.  Many  of  the  speeches,  in  their  historical  and 
poetical  allusions,  seem  to  show  how  even  an  abstract  question  of 
medical  science  may  be  quite  pertinently  illustrated  and  lifted  out 
of  routine  by  historical  and  literary  references. 

The  Commitment  and  Detention  of  the  Insane. — Dr. 
Stephen  Smith's  admirable  report,  read  before  the  National 
Conference  of  Charities  and  Corrections  at  Buffalo,  N.  Y.,  and  to 
which  reference  is  also  made  elsewhere,*  would  well  serve  as  a 
very  complete  and  satisfactory  treatise  on  the  subject  with  which 
it  deals,  considering  as  it  does  the  principles  and  rules  that  ought 
to  guide  legislation  in  regard  to  all  control  and  management  of 
insane  persons. 

Dr.  Smith  has  certainly  compiled  and  digested  here  a  document 
which  will  be  of  great  service  in  medico-legal  jurisprudence.  He 
has  well  discharged  the  debt  which  every  professional  man, 
especially  one  who  has  held  the  important  position  of  State  Com- 
missioner in  Lunacy,  owes  to  his  generation,  by  giving  it  the 
benefit  of  his  valuable  and  well  cultivated  experience. 

The  number  of  propositions  enunciated  in  regard  to  commitment 
is  nineteen;  in  regard  to  detention  and  discharge  are  seventeen. 
They  are  chiefly  such  as  will  command  the  ready  assent  of  most 
alienists,  being  for  the  most  part  the  conclusions  that  have 
wrought  themselves  out  from  the  general  experience  of  the 
profession.  The  occasions  for  difference  of  opinion,  as  in  other 
matters,  would  arise  in  their  application  to  particular  cases.  As 
to  "furloughs,"  for  instance,  we  believe  there  ought  to  be 
statutory  enactments  for  leave  of  absence  on  trial,  to'  save  all 
technical  differences  in  regard  to  the  present  authority  of  superin- 
tendents. It  may  be  questioned  too,  whether  the  provisions  in 
regard  to  correspondence  of  patients,  the  visitation  and  super- 
vision of  the  insane  by  competent  external  authority  and  the  pro- 
posed commission  of  inquiry  allowed  to  any  judge  of  a  court  of 
record  on  the  unsworn  application  of  any  person,  (see  §  VIII  of 
Propositions  on  Discharge,  page  35,)  should  not  in  reason  require 
the  provisions  in  regard  to  commitment  to  be  somewhat  less 
stringent.  The  almost  moral  impossibility  of  detaining  any 
person  whose  commitment  should  have  proved  a  mistake,  ought  to 
avail  to  prevent  the  possibility  of  interposing  hindrances  and  un- 
necessary delays  in  the  commitment  of  those  who,  in  a  professional 
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view,  (which  is  hardly  ever  the  view  of  the  patient,  and  often  not 
of  his  friends,)  require  immediately  the  treatment  of  a  hospital, 
and  that  too  without  sensational  scenes  and  publicity  connected 
with  it.  There  is  no  one  thing  that  so  directly  tends  to  increase 
the  burden  of  chronic  insanity,  as  this  morbid  fear  of  improper 
commitment,  and  the  reluctance  of  private  families  to  become 
notorious  through  the  too  elaborate  formalities  of  legal  proceed- 
ings. If  a  statute  were  actually  worded  as  Proposition  XIV, 
(page  14,)  is,  requiring  notice  to  be  served  upon  the  insane  person 
himself,  and  giving  him  the  right  of  appeal  to  another  judge,  we 
fancy  that  the  great  majority  <>f  cases  would  have  to  be  heard  by 
more  than  one  judge,  and  the  result  would  be  only  the  time  and 
trouble  of  repeatedly  presenting  the  same  indisputable  facts  from 
which  only  one  conclusion  could  be  drawn.  Jury  or  no  jury,  the 
only  evidence  that  establishes  disease  in  any  case  is  expert  or  pro- 
fessional, whether  in  our  private  life  at  home,  or  in  public 
hospitals;  and  any  legislation,  dictated  by  popular  ignorance  and 
prejudice  that  postpones  professional  judgment  to  the  red  tape 
of  lay  officials  will  only  tend  to  defeat  the  very  objects  of  a 
hospital,  and  make  the  State  eventually  the  mere  custodian  of 
insurable  insane.  The  less  all  this  procedure  is  assimilated  to  the 
proceedings  against  criminals  the  better.  As  it  is,  it  has 
altogether  too  much  of  that  appearance  and  flavor  to  persons  of 
nervous  temperament. 

The  reasoning  of  this  report  is  on  the  whole  very  fair  and 
temperate.  What  it  says  in  regard  to  "family  care,"  as  practised 
in  Scotland,  and* experimented  in  Massachusetts,  will  be  new  to 
some,  and  if  actual  life  in  this  country  can  be  made  to  square  with 
theory,  is  very  satisfactory.  But  it  would  need  closer  supervision, 
especially  as  to  labor  exacted,  than  a  mixed  asylum. 

As  to  its  being  made  a  sine  qua  non  that  all  the  insane  should 
be  "  under  the  immediate  care  and  treatmeut  of  their  own  sex," 
we  should  hardly  say  such  a  rule  could  be  enforced,  not  for  want 
of  female  physicians,  but  for  the  fact  that  "  the  sex  "  itself  would 
in  large  measure  rebel  against  any  such  rule. 

Dr.  Smith  has  made  his  mark  in  the  history  of  this  specialty, 
and  will  long  be  remembered  as  an  official  who  always  performed 
his  duty  conscientiously  and  con  atnore. 

Dr.  Johx  B.  Chapix. — We  have  the  satisfaction  of  presenting 
with  this  number  of  the  Jourxal,  a  very  correct  portrait  of  the 
President  of  the  Association  of  Superintendents  of  American  In- 
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stitutions  for  the  Insane,  Dr.  John  B.  Chapin,  elected  at  its  recent 
meeting  at  Old  Point  Comfort.  Dr.  Chapin  is  the  well  known  and 
much  esteemed  superintendent  of  the  Pennsylvania  Hospital  for 
the  Insane  at  Philadelphia,  to  which  position  he  was  appointed  in 
1.884. 

Dr.  Chapin  was  born  in  New  York,  December  4,  1829.  In  early 
life  his  parents  removed  to  Milo,  Yates  County,  in  this  State,  and 
in  1840  to  Columbus,  Ohio.  He  graduated  at  Williams  College, 
Massachusetts,  in  1850.  During  the  previous  year  his  parents  re- 
moved to  Philadelphia,  where  his  father  still  holds  the  position  of 
Superintendent  of  the  Pennsylvania  Institution  for  the  Blind. 
Dr.  Chapin  commenced  his  study  of  medicine  at  Williamstown, 
with  Dr.  Hubbell,  and  afterwards  with  Dr.  Swett,  at  the  New 
York  Hospital.  In  1853  he  graduated  at  the  Jefferson  Medical 
College  in  Philadelphia,  and  became  assistant  and  resident  physi- 
cian at  the  New  York  Hospital.  From  1854  to  1858  he  was  an 
assistant  to  Dr.  Gray  in  the  State  Lunatic  Asylum  at  Utiea,  when 
he  took  the  superintendency  of  the  Missouri  Institution  for  the 
Blind  at  St.  Louis,  where  he  remained  two  years.  The  next  ten 
.years  he  spent  as  a  resident  physician  at  Brigham  Hall,  Canan- 
daigua,  a  private  institution  which  he  assisted  in  founding.  In 
1861  he  saw  some  service  in  the  war  as  a  volunteer  surgeon.  It 
was  soon  after  this  period  that  Dr.  Chapin  in  conjunction  with  Dr. 
Cook  at  Canandaigua  took  such  prominent  part  in  the  agitation 
for  a  better  provision  for  the  chronic  insane  poor  of  our  county 
houses,  which  eventually  culminated  in  the  Willard  Asylum  for 
the  Insane  at  Ovid,  of  which  he  was  appointed  by  Governor  Fen  ton 
one  of  the  original  commissioners.  At  its  opening  in  1869  he  was 
made  its  medical  superintendent,  which  position  he  held  till  1884, 
fifteen  years,  during  which  period  he  brilliantly  achieved  the  great 
work  of  starting  and  developing  an  institution  so  far  unique 
among  us,  and  seeing  it  grow  to  its  present  grand  proportions, 
having  at  the  time  he  left  it  a  population  of  more  than  1,800 
patients. 

Resignation  of  Dr.  E.  C.  Booth. — We  learn  that  Dr.  E.  C. 
Booth  has  resigned  as  superintendent  of  the  Morris  Plains  Asy- 
lum, New  Jersey.  This  makes  three  experienced  alienists  within 
a  short  period  who  have  somehow  found  the  "dual  system  of  man- 
agement"  utterly  unworkable  under  the  peculiar  circumstances 
and  with  the  peculiar  personnel  that  happen  to  prevail  just  now  in 
that  locality.    It  is  to  be  hoped  that  the  investigation  recently 
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conducted  into  the  affairs  of  this  institution  will  result  in  showing 
whether  the  resignation  of  three  successive  superintendents,  and 
several  assistant  physicians  besides  other  officers,  has  all  come 
from  some  epidemic  insane  desire  to  make  it  uncomfortable  for  one 
very  important  individual  in  the  management.  "Dual  manage- 
ment" is  becoming  a  sort  of  craze  with  some  people.  But  the 
'■spirit  of  progress"  is  learning  in  some  things  to  let  well  enough 
alone,  instead  of  acting  on  the  childish  whim,  that  change  is 
always  improvement. 

The  American  Journal  of  Psychology. — Our  last  issue 
contained  an  extended  notice  of  Prof.  G.  Stanley  Hall's  new 
journal,  and  we  desire  to  call  attention  anew  to  its  great  merits, 
in  the  earnest  hope  that  more  of  our  readers  may  be  induced  to 
become  subscribers. 

The  articles  thus  far  have  shown  a  painstaking  spirit  of  original 
research  on  the  part  of  their  authors.  Witness  a  paper  on 
"Dreams"  by  Mr.  Julius  Nelson,  a  Fellow  in  the  Johns  Hopkins 
University,  who  has  undertaken  the  almost  impossible  task  of  analyz- 
ing scientifically  thousands  of  his  own  dreams.  Dr.  Noyes,  of  the 
Bloomingdale  Asylum,  presents  a  careful  study  of  a  case  of  para- 
noia with  numerous  and  curious  symbolical  drawings  by  the  artist 
patient.  Mr.  C.  F.  Hodge,  a  graduate  student  of  Johns  Hopkins 
has  a  preliminary  communication  on  "  Some  Effects  of  Stimula- 
ting Ganglion  Cells,"  which  entitles  him  already  to  high  rank  as 
an  original  investigator.  The  aim  of  his  series  of  experiments  is 
to  ascertain  to  what  extent  changes  due  to  the  functional  activity 
of  the  nerve  cell  can  be  seen  by  the  aid  of  the  microscope. 

The  review  department  is  conducted  with  unusual  ability  and 
fulness.  We  wish  the  American  Journal  of  Psychology  the  suc- 
cess it  deserves  and  bespeak  for  so  worthy  an  enterprise  substan- 
tial encouragement  at  the  hands  of  asylum  physicians.* 

— A  foot  note  should  have  stated  that  the  paper  on  Paranoia, 
l)y  Dr.  Fisher,  in  this  issue,  was  read  at  the  annual  meeting  of  the 
Association. 


*  The  Journal  of  Psychology  is  published  quarterly.  The  subscription  px-ice  is 
$3.00  a  year.  Remittances  should  be  addressed  to  N.  Murray,  Johns  Hopkins 
University,  Baltimore,  Md. 


QUARTERLY  SUMMARY. 


•  Alabama. — Among  the  improvements  going  on  at  the  Alabama  Insane 
Hospital  is  the  erection  of  a  large  dining-room  for  the  women,  corresponding 
with  the  one  completed  last  year  for  the  men.  The  room  will  be  150  feet  long 
by  50  wide  and  will  seat  comfortably  500  women.  The  building,  like  that  for 
the  men,  will  be  adjacent  to  the  large  central  kitchen  and  will  be  of  brick,  two 
stories  high,  with  a  basement.  The  first  story  will  be  used  as  a  dining-room, 
the  one  above  for  ironing  and  assorting  clothing. 

The  system  of  dining  all  the  men  in  a  large  room  together  has  given  the  greatest 
satisfaction.  There  has  been  not  only  a  great  saving  in  the  waste  of  provisions, 
but  the  difficulty  of  proper  supervision  has  been  completely  overcome.  Much 
else  might  be  said  in  favor  of  this  congregate  system  of  feeding  the  insane, 
for  instance  the  fact  that  the  per  capita  cost  of  supporting  the  indigent  insane 
has  been  reduced  to  $2.25  per  week,  without  any  diminution  in  the  quantity 
and  quality  of  their  food,  clothing  and  personal  comforts. 

Another  great  improvement  now  in  progress  is  the  terracing  and  under- 
draining  of  the  entire  grounds  of  the  hospital.  This  is  as  immence  undertak- 
ing, and  will  furnish  constant  employment  to  hundreds  of  the  male  patients 
for  a  long  time  to  come. 

The  new  building  for  the  negroes,  complete  with  all  the  modern  improve- 
ments in  heating,  lighting,  ventilation,  water  and.  etc.,  has  cost  the  State 
$25,000.  It  accommodates  250  patients  and  combines  both  the  dormitory  and 
open  systems.  One  side  of  the  building  is  occupied  by  rooms,  nine  by  ten,  the 
other  is  open  and  the  space  filled  with  beds.  Two  bay  windows  in  each  ward 
answer  the  purpose  of  day-rooms.  The  patients,  as  a  rule,  rest  quitely  at 
night,  but  if  noisy  or  restless  are  placed  in  one  of  the  rooms.  This  is  an  ideal 
building,  in  Dr.  Bryce's  judgment,  for  the  chronic  insane,  and,  as  will  be  seen, 
has  been  erected  at  the  small  cost  of  $100  per  patient. 

Arkansas. — Dr.  J.  C.  Crenshaw,  second  assistant  physician  at  the  State 
Asylum,  Little  Rock,  has  resigned.    His  successor  has  not  yet  been  appointed. 

Canada. — The  Government  of  the  Province  of  Ontario  has  260  acres  of  land 
on  the  lake  shore  about  seven  miles  from  Toronto,  about  sixty-five  acres  border 
on  the  lake.  On  this  part  four  brick  cottages  are  to  be  built  this  summer  for 
patients.  Each  cottage  will  be  two  stories  in  height  and  will  accommodate 
fifty  persons.  The  first  installment  of  patients  will  be  working  men  to  utilize 
the  farm.  It  is  intended  to  annually  increase  the  buildings  as  necessity  may 
arise.  The  colony  will  be  under  the  executive  of  the  Toronto  asylum.  About 
forty-five  acres  surrounding  the  Toronto  Asylum  in  the  city  are  to  be  sold  to 
furnish  funds  for  the  erection  of  these  buildings.  This  land  will  realize  about 
half  a  million  dollars.  The  new  site  is  an  excellent  one ;  it  has  a  southern 
aspect  towards  the  lake  and  is  near  a  railroad  station.  The  sewage  can  fa 
easily  disposed  of  and  good  water  from  the  lake  is  assured.  Rock  is  found 
about  six  feet  from  the  surface  of  the  soil  of  the  silurian  formation  and 
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it  is  possible  that  a  well  sunk  near  the  building:  will  contain  filtered  water 
from  the  lake  in  sufficient  quantity  for  all  purposes. 

— Dr.  C.  K.  Clarke,  of  Kingston  Asylum,  had  a  narrow  escape  from  death 
at  the  hands  of  a  patient  on  May  3d.  We  copy  the  following  account  from  the 
British  Whig: 

"Dr.  Clarke,  superintendent  of  the  Rock  wood  Asylum,  Kingston,  was  attacked 
with  murderous  intent  by  an  epileptic  patient  named  .Joyce,  of  Ottawa,  yester- 
day. His  escape  from  death  by  drowning  was  due  to  his  presence  of  mind  and 
capabilities  as  a  swimmer. 

The  superintendent  was  standing  on  the  brink  of  Lake  Ontario,  in  the  rear 
of  the  asylum,  looking  across  the  waters.  1 1  is  hands  were  in  his  pockets  when 
he  was  suddenly  pushed  into  the  water.  The  lunatic  who  had  just  been  taken 
with  a  fitof  a  homicidal  character  grasped  the  physician  about  the  neck,  Baying, 
'  We  will  drown  together.'  Dr.  (  larke  speedily  found  himself  in  the  grip  of  a 
powerful  lunatic,  and  with  only  the  left  arm  to  save  himself.  Then  a  mighty 
struggle  occurred,  and  though  it  lasted  only  a  few  moments  it  was  long  enough 
for  the  superintendent. 

Joyce  had  not  only  his  arms  tightly  wound  around  the  doctor's  neck  and 
right  arm  but  his  legs  were  about  the  doctor's  legs,  thus  rendering  him  almost 
helpless.  The  patient  was  bound  to  pull  the  doctor  down.  Both  went  under 
water  but  the  doctor  soon  shoved  his  head  above  it.  and  when  he  did  so 
discovered  that  the  patients  and  attendants,  who  were  in  close  proximity,  had 
gathered  along  the  bank,  anxiously  watching  the  outcome  of  the  struggle. 
A  large  plank  had  also  been  shoved  out  to  his  aid.  This  he  grasped  and  was 
speedily  drawn  ashore.  "Joyce,  whose  craze  for  death  was  none  the  Least 
vigorous,  drew  back,  and,  even  when  the  steep  bank  was  reached  planted  his 
feet  on  the  clay  and  resisted  rescue ;  but  he  was  overpowered  and  removed  to 
safe  quarters. 

The  doctor  was  much  exhausted,  and  with  all  haste  proceeded  to  his 
residence,  where  he  changed  his  garments  and  appeared  as  cheerful  as  ever  in  a 
half-hour.  His  limbs  were  bruised  by  the  vigorous  kicking  of  the  lunatic. 
The  water  into  which  he  was  thrown  was  about  thirty  feet  deep.  The  pair 
was  not  more  than  twelve  feet  from  shore  when  the  rescue  occurred.  Joyce 
has  been  in  the  asylum  for  about  a  year  and  a  half." 

— A  training  school  for  nurses  has  been  successfully  established  at  the 
Rockwood  Asylum,  Kingston. 

Connecticut. — The  position  of  first  assistant  physician  at  the  Hartford 
Retreat,  made  vacant  by  the  elevation  of  Dr.  Chas.  W.  Page  to  the 
superintendency  of  the  Danvers  Asylum,  Mass.,  has  been  filled  by  the 
promotion  of  Dr.  F.  H.  Maybury  for  three  years  junior  assistant.  Dr.  F.  X. 
Barber  has  been  appointed  in  his  stead. 

Illinois. — The  Trustees  of  the  Illinois  Southern  Hospital  for  the  Insane 
have  lately  contracted  for  boring  a  well  from  one  to  three  thousand  feet  deep 
in  the  expectation  of  finding  water  in  sufficent  quantity  to  supply  the  institu- 
tion, or  at  all  events  to  supplement  the  existing  deficiency.  Electricity  has 
now  been  used  as  an  illuminating  medium  for  two  years  and  has  given  entire 
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satisfaction.  The  ceilings  and  walls  have  been  newly  painted  with  every 
prospect  of  being  kept  fresh  and  clean  in  the  absence  of  smoke  from  burning 
gas.  The  institution  is  crowded  and  admissions  must  therefore  be  refused  to 
a  great  many  patients. 

The  State  is  in  need  of  increased  facilities  for  the  care  of  the  insane,  if  the 
admirable  plan  of  State  care  for  all  is  continued. 

Indiana — Dr.  Rogers  expects  to  open  the  new  hospital  for  the  insane  at 
Logansport  early  in  July.  This  will  relieve  the  pressure  upon  the  Indianapolis 
institution  for  some  time  to  come.  The  new  buildings  at  Evansville  and 
Richmond  are  progressing  slowly  towards  completion. 

Trouble  of  administration  at  Indianapolis  has  not  been  put  at  rest.  Suit 
for  the  removal  of  the  Trustees  for  malfeasance  in  office  is  still  pending.  The 
burden  of  accusation  of  wrong  doing,  that  has  given  the  State  hospital  an 
unsavory  reputation  for  the  past  few  years,  seems  to  rest  upon  the  Board,  who 
tiave  exercised  if  not  usurped  absolute  authority  in  the  direction  of  its  affairs. 
There  are  now  in  the  institution  1,563  patients.  The  experiment  of  providing 
general  dining-rooms  for  the  insane,  has  had  a  satisfactory  test  in  this  hospital. 
In  the  department  for  women  440  patients  take  their  meals  in  one  general 
dining-room ;  the  other  half  of  the  building  is  supplied  with  ward  dining-rooms. 
In  the  department  for  men  the  general  dining-room  plan,  prevails  throughout, 
two  large  rooms  provide  accommodations  for  670  patients. 

Iowa. — At  the  Mount  Pleasant  Hospital  for  the  Insane  a  new  boiler-house, 
machine-shop,  wash-house,  engine-room,  and  coal-house  are  being  built. 

Dr.  Peck,  second  assistant,  who  has  been  absent  for  several  months  on 
account  of  illness  has  returned  and  will  again  engage  actively  in  the  patholog- 
ical work  of  the  institution. 

The  last  legislature  appropriated  funds  for  an  industrial  building  for 
women  and  provided  for  the  purchase  of  240  acres  of  land.  Funds  were 
appropriated  for  the  Hospital  at  Independence  to  finish  an  enlargement  to  rear 
centre  building  and  supply  it  with  a  new  bakery;  to  lay  a  six  inch  cast  iron 
water  main  from  town;  to  improve  the  grounds;  to  enlarge  and  refit  the 
amusement  hall ;  and  to  purchase  one  hundred  and  eighty  acres  of  land. 

Another  appropriation  was  made  for  the  Hospital  at  Clarinda  to  supply 
kitchen  department;  corridors  to  connect  it  with  administration  building; 
boilers  and  laundry  machinery ;  electric  light  plant;  sewerage;  pumping  works: 
to  furnish  the  buildings  and  equip  the  farm.  The  farm  at  Mt.  Pleasant  now 
contains  five  hundred  and  seventy-seven  acres;  the  one  at  Independence  five 
hundred  and  eighty  acres,  and  the  one  at  Clarinda  five  hundred  and  thirteen 
acres.  Philip  \V.  Llewellyn.  M.  I).,  of  Clarinda,  President  of  the  State  Board 
of  Health,  now  and  for  many  years  a  Trustee  at  Mt.  Pleasant  has  been  elected 
Superintendent  of  the  new  hospital. 

The  code  was  amended  by  adding  to  former  provisions  the  following: 
"  And  no  person  during  such  investigation,  or  who  shall  lie  found  to  be  insane,  as 
above  provided,  shall  during  investigation,  or  after  such  finding  and  pending 
commitment  to  the  Hospital  for  the  Insane  or  when  en  route  to  said  Hospital, 
be  confined  in  any  jail  or  prison,  or  other  place  of  solitary  confinement,  except 
in  case  of  extreme  violence  when  it  may  be  deemed  absolutely  necessary  for 
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the  safety  of  such  insane  person,  or  of  the  public;  mid  If  such  violent  insane 
person  be  so  confined  there  shall  at  all  times  during  such  confinement  be  IdflN 
suitable  person  or  persons  in  attendance  in  charge  of  such  insane  person;  but 
at  no  time  shall  any  female  be  placed  in  such  confinement  without  at  b-a-t  one 
female  attendant  remaining  in  charge  of  such  insane  person;"  also  "provided, 
however  that  any  female  that  may  be  so  confined  in  such  poor-house  or  jail 
shall  be  at  all  times  under  the  personal  care  of  a  suitable  female  attendant, 
who  alone  shall  hold  the  key  of  the  apartment  in  which  said  insane  person  ifl 
confined." 

Kentucky.— Dr.  W.  J.  Byrne,  of  Russellville,  has  recently  been  appointed 
superintendent  of  the  Central  Asylum  at  Anchorage,  to  succeed  Dr.  Pusey. 
He  was  born  in  Russellville,  Ky.,  in  1824,  and  graduated  at  the  University  of 
St.  Louis  in  1848.  With  the  exception  of  the  four  years  he  served  the 
Confederacy  as  surgeon  of  the  Ninth  Kentucky  Regiment,  commanded  by 
Col.  John  W.  Caldwell,  and  the  "Orphan  Brigade,"  commanded  alternately 
by  Gen.  S.  B.  Buckner,  (now  Governor  of  Kentucky),  Gen.  John  C.  Breeken- 
ridge  and  Gen.  Joseph  II.  Lewis,  he  has  resided  and  practiced  his  profession 
at  Russellville.  "  He  is  a  thoroughbred  Kentuckian,  a  man  of  brilliant  talents, 
of  extensive  learning  and  accurate  scholarship  in  all  the  fields  of  knowledge, 
and  peculiarly  gifted  as  a  practitioner  of  medicine.  His  career  as  surgeon  in 
the  army  and  as  private  physician  has  been  conspicuously  honorable  and 
successful  in  the  professional  sense,  and  he  lays  down  the  burden  of  an  im- 
mense domestic  practice  to  take  upon  himself  the  grave  responsibilities  of 
official  life,  with  the  very  best  wishes  of  a  community  to  which  he  ha-  fee 
nearly  forty  years  ministered  with  eminent  skill  and  fidelity." 

Our  best  wishes  go  with  Dr.  Pusey  in  his  retirement  after  many  years  of 
faithful  service.  He  will  be  much  missed  by  his  brethren  at  the  meetings  of 
the  Association,  at  which  he  was  a  regular  attendant. 

— The  State  may  be  congratulated  on  the  re-appointment  of  Dr.  F.  H. 
Clarke,  as  superintendent  of  the  Eastern  Asylum  at  Lexington. 

— Dr.  W.  H.  Rogers,  assistant  at  Anchorage,  has  been  transferred  to  the 
Lexington  Asylum,  where  he  formerly  served  in  the  same  capacity. 

— Dr.  E.  H.  Jones,  second  assistant  at  the  Eastern  Asylum,  has  been 
appointed  first  assistant  at  the  Central,  vice  Dr.  A.  Duvall,  resigned. 

Massachusetts. — An  effort  was  made  last  winter  to  raise  the  price  of  board 
in  the  State  hospitals  for  the  insane  to  $3.40  per  week,  the  price  previously 
having  been  $3.25.  The  latter  price  did  not  include  clothing,  and  the  idea 
was  to  make  one  large  enough  for  the  State  to  furnish  it.  The  bill  failed,  the 
legislature  deeming  .S3.25  sufficient  for  everything.  Prices  differ  in  Massa- 
chusetts as  in  other  States,  according  to  the  conditions  of  management  of  the 
different  institutions. 

— The  boarding-out  system  is  really  the  most  interesting  experiment  now 
being  tried  in  this  State.  It  will  have  been  in  operation  three  years  in  August 
next.  During  these  three  years  one  hundred  and  eighty  persons  have  been 
boarded  out.    These  cases  have  been  supposed  to  be  incurable  when  selected. 
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but  as  far  as  general  physical  health  is  concerned  have  been  in  excellent 
condition — above  the  average,  it'  anything.  The  mortality  has  not  exceeded 
two  per  cent,  a  difference  in  favor  of  the  plan  not  wholly  to  be  accounted  for 
by  the  superior  physical  condition  of  the  cases  selected.  No  doubt  the 
changed  conditions  of  life  have  something  to  do  with  it,  just  as  we  see  oil  the 
other  hand  most  patients  improving  in  condition  when  admitted  to  institutions, 
if  not  in  a  state  of  wild  excitement. 

Of  the  total  number  boarded  out.  one  hundred  and  twenty-four  remain. 
Of  the  fifty-six  discharged  six  or  eight  have  recovered,  one  committed  suicide, 
three  others  died,  and  the  majority  of  the  remainder  were  returned  to  the 
hospitals. 

An  interesting  fact  in  connection  with  this  plan  is,  that  the  friends  take 
more  interest  in  the  patients,  and  practically  show  this  interest  by  furnishing 
most  of  the  clothing. 

The  unfavorable  side  of  the  experiment  is  not  shown  by  these  figures;  on 
the  contrary  they  only  measure  its  success  in  certain  directions.  We  must 
give  it  a  fair,  full  trial,  and  we  must  not  permit  ourselves  to  reach  final 
conclusions  until  it  shall  have  been  shown  that  the  system  provides  the  same 
degree  of  care,  protection  and  supervision  now  furnished  for  similar  cases  in 
hospitals  for  the  insane. 

Michigan. — Dr.  Hurd  has  been  invited  by  the  State  Pioneer  Society  to 
prepare  a  paper  on  the  early  history  of.  the  Kalamazoo  Asylum.  It  appears 
that  some  of  the  earlier  strivings  of  public  conscience  on  its  duty  towards  the 
insane  are  quite  laughable.  Witness  the  following  tail  of  the  report  of  a 
committee:  "Here  is  cm  opportunity  presented  of  discharging  a  high  and 
responsible  duty  -without  increasing  the  burden  of  taxation."  In  another 
place  a  committee  reported  that  the  proceeds  of  the  sales  of  swamp  spring- 
lands,  which  amounted  to  $57,600,  would  be  ample  to  erect  buildings  and 
support  the  insane  of  the  State  for  many  years  to  come. 

— A  Joint  Board  meeting  of  the  trustees  and  superintendents  of  the 
Michigan  State  Asylums  was  held  in  June.  The  meeting  was  attended  by  the 
governor  and  proved  a  successful  one.  The  weekly  rate  for  all  asylums  was 
fixed  at  $3.50.  We  regret  to  learn  that  it  was  decided  to  postpone  the  appoint- 
ment of  a  State  Pathologist  for  the  present. 

— Dr.  W.  L.  Worcester,  the  accomplished  assistant  physician  of  the  Kala- 
mazoo Asylum,  has  resigned.  He  is  a  skilled  pathologist,  and  is  open  to  re- 
engagement  as  an  asylum  physician.    His  post  office  address  is  Thetford,  Vt. 

— At  the  Eastern  Asylum,  Pontiac,  during  the  past  two  months  two  cottages 
have  been  opened  for  the  accommodation  of  fifty  patients  of  each  sex.  The 
east  cottage,  which  is  devoted  to  female  patients,  is  situated  about  600  feet 
from  the  female  wing  of  the  main  building,  from  which  it  is  separated  by  a 
grove  of  trees.  It  is  far  enough  from  the  asylum  proper  to  insure  seclusion 
and  at  the  same  time  so  near  that  the  occupants  are  able  to  attend  chapel 
services,  entertainments,  etc.  Patients  pass  freely  between  the  asylum  and 
this  building,  and  no  complaint  can  be  made  of  loneliness  or  isolation.  The 
east  cottage  has  a  small  parlor  or  visiting-room,  two  large  work-rooms 
provide!  with  sjwing-michines,  spinning-wheels,  a  knitting-machine  and  a 
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loom  for  weaving  rugs,  a  large  dining-room,  kitchen,  wood-shed  and  laundry: 
also  a  parlor  and  sitting-room  for  the  married  attendants  who  have  charge  of 
the  house — all  in  the  first  story.  In  the  second  story  are  rooms  for  two 
assistant  attendants  and  dormitories  for  fifty  patients.  Each  story  also  has  a 
large  clothes-room,  bath-room  and  water-closet.  The  cooking  is  done  in  the 
kitchen  by  patients  under  the  direction  of  a  married  attendant  who  acts  as 
housekeeper.  The  cooking  is  palatable  and  home-like,  and  much  appreciated 
by  patients  who  have  become  weary  of  the  diet  furnished  by  the  general 
asylum  kitchen.  Very  great  economy  has  also  been  possible  by  reason  of  a 
lessened  waste.  Everything  tastes  so  appetizingly  all  food  is  eaten  up.  The 
washing  is  also  done  in  part  by  patients  under  the  supervision  of  one  of  their 
number.  Patients  who  have  perhaps  with  reason  complained  of  machine- 
washing  have  thus  had  an  opportunity  to  wash  to  suit  themselves,  and  have 
appreciated  it.    This  cottage  lias  been  thus  far  a  great  success. 

The  west  or  male  cottage  is  located  about  one-eighth  of  a  mile  from  the 
main  asylum  and  while  isolated  is  accessible.  The  general  arrangement  of 
the  building  is  similar  to  the  other  cottage.  Cooking  is  done  in  the  kitchen 
by  patients,  and  the  work  of  the  house  is  mostly  done  in  a  similar  way.  In 
addition  to  the  patients  who  are  engaged  in  house- work  patients  employed 
about  the  grounds,  on  the  farm  or  in  the  laundry,  reside  here.  In  the 
experience  of  both  cottages  placing  responsibility  upon  patients  has  tended  to 
individualize  and  develop  them.  Many  have  revealed  capabilities  which  were 
not  dreamed  to  exist.  The  greater  proportion  of  patients  who  occupy  the 
cottages  are  of  the  chronic  class,  but  many  convalescing  patients  are  sent  to 
them  upon  trial,  with  almost  invariably  gratifying  improvement.  The 
cottages  are  substantially  constructed  of  brick  with  slate  roofs,  internal  brick 
partitions,  hard  wood  floors,  etc.  They  are  heated  by  steam — each  having  an 
automatic  apparatus  in  the  basement.  They  also  have  ventilating  flues 
opening  into  large  ventilating  shafts  in  the  chimney  stacks.  Each  room  also 
has  a  grate  for  use  in  cold  or  raw  weather.  Ample  verandas  surround  these 
cottages  and  add  to  their  home-like  appearance.  The  doors  are  not  locked 
except  at  night,  and  the  windows  are  not  provided  with  either  stops  or 
guards. 

Minnesota. — Dr.  Bartlett  sailed  for  Europe  June  13th.  His  departure 
leaves  the  St.  Peter  Asylum  with  945  patients.  There  are  but  two  medical 
officers  and  neither  apothecary  nor  clerk. 

New  Jersey. — Dr.  Ward,  Superintendent  of  the  Trenton  Asylum,  has 
been  elected  president  of  the  New  Jersey  State  Medical  Society.  The  new 
building  in  course  of  erection  will  accommodate  300.  It  is  expected  that  it 
will  be  ready  for  occupancy  by  the  1st  of  January,  1889. 

— The  joint  committee  of  the  Senate  and  Assembly  appointed  to  investigate 
the  management  of  the  Morris  Plains  Asylum  will  report  at  the  opening  of 
the  State  Legislature.  However  excellent  the  "dual  system"  may  be  in 
theory,  practical  experience  has  fully  demonstrated  its  failure  at  Morris 
Plains.  Dr.  Booth,  after  having  shown  wonderful  long-suffering  under  much 
vexation,  during  a  period  of  five  years'  service,  has  finally  resigned,  thus 
capping  the  climax  of  the  long  investigation. 
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New  York. — Notwithstanding  a  gallant  fight  made  by  Gen.  Curtis  in 
behalf  of  the  bill  of  the  State  Charities  Aid  Association,  providing  State  care 
for  all  the  dependent  insane  of  New  York,  this  great  reform  measure  was 
defeated.  Doubtless  the  bill  will  be  pressed  on  the  attention  of  future  legis- 
lators, and  in  the  end  the  cause  of  humanity  will  surely  triumph  over  that  of 
self-interest.  Much  has  already  been  accomplished  in  educating  public  senti- 
ment, and  the  bill  is  destined  to  grow  in  favor  year  by  year. 

— The  Ulster  County  bill  to  put  the  chronic  insane  of  that  county  under 
charge  of  the  Superintendent  of  the  Poor,  met  with  vigorous  opposition  in  the 
senate.  The  local  branch  of  the  State  Charities  Aid  Association  lodged  a 
protest  thiough  its  counsel,  Charles  F.  Cantine,  Esq.,  the  concluding  para- 
graph of  which  reads  thus : 

"  The  only  reason  alleged  in  its  favor  is  that  after  a  few  months' trial,  in 
which  the  chronic  insane  have  been  treated  as  ordinary  paupers,  the  county 
authorities  claim  it  is  cheap.  Cheap — it  ought  to  be  cheap,  but  shooting  the 
insane  is  far  cheaper  and  more  humane." 

— At  a  meeting  of  the  Ophthalmological  and  Otological  section  of  the  New 
York  Academy  of  Medicine,  a  motion  was  made  and  carried  with  a  view  of 
obtaining  for  distribution  an  engraved  portrait  of  the  late  Dr.  Cornelius  R. 
Agnew.  Members  of  the  profession  who  desire  such  an  engraving  of  the  late 
distinguished  trustee  of  the  Hudson  River  State  Hospital,  accompanied  by  an 
autograph  signature,  should  send  their  names  and  addresses  to  the  secretary 
of  the  committee,  Dr.  Charles  H.  May,  640  Madison  Avenue,  New  York  City, 
at  once. 

— The  second  class  of  the  training  school  connected  with  the  Buffalo  State 
Asylum  graduated  on  the  30th  of  last  April.  It  consisted  of  nine  members, 
six  of  whom  were  men  and  three  were  women.  The  graduating  exercises 
were  simple  in  character,  consisting  of  a  few  remarks  by  the  superintendent 
regarding  the  responsibility  of  the  trained  nurse,  and  the  presentation  of 
diplomas.  This  was  followed  by  a  party  given  to  the  attendants  of  the 
asylum  in  honor  of  the  graduating  class. 

— The  last  legislature  appropriated  $10,000  for  erecting  a  house  ,for  the  use 
of  the  medical  superintendent  of  the  State  asylum  at  Middletown.  It  will 
be  built  in  the  asylum  park,  about  sixty  rods  from  the  main  building. 

— Dr.  Alice  M.  Farnham  resigned  the  position  of  female  assistant  physician 
on  May  1st,  to  accept  a  position  of  assistant  physician  at  the  Hart's  Island 
Asylum,  New  York  City.  The  vacancy  created  by  Dr.  Farnham's  resignation 
continues.  The  functions  of  the  female  assistant  physician  at  Willard  are 
special,  and  her  work  is  exclusively  gynecological. 

The  census  of  the  asylum  on  June  1,  was  1,919;  913  men  and  1.006  women. 
The  new  infirmaries  are  fully  occupied;  the  infirmary  for  women  containing 
250,  and  that  for  men  150  patients.  The  experiment  of  engaging  a  man  and 
his  wife  in  the  care  of  feeble  and  infirm  men  has  proved  very  satisfactory  and 
will  lead  to  an  increase  of  the  service  of  women  in  the  care  of  this  class  of 
male  patients. 

The  senior  class  of  the  training  school  for  attendants  numbers,  men  17, 
women  4;  the  junior  class  numbers,  men  9,  women  13;  total  4-5.  During 
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the  month  of  June  Miss  Ida  A.  Maynard,  from  the  Boston  Cooking  School, 
had  both  classes  under  her  instruction. 

—Samuel  Wesley  Smith.  M.  D.,  of  New  York  city,  a  graduate  of  the 
medical  department  of  the  University  of  New  Folk,  has  been  appointed  State 
Commissioner  in  Lunacy,  vice  Dr.  Stephen  Smith  whose  term  had  expired. 

— Chapter  451  of  the  Laws  of  1888  makes  insane  Indian-  a  charge  upon  the 
State  of  New  York. 

North  Carolina/—  Dr.  F.  T.  Fuller,  for  thirty  years  assistant  physician 
at  the  Raleigh  Asylum  and  a  director  of  the  Western  North  Carolina  Asylum, 
Morganton,  has,  after  some  months'  sickness,  been  enabled  to  resume  his  work. 

Ohio — Dr.  Calvin  Pollack  of  Dayton  has  been  appointed  superintendent  of 
the  Dayton  Asylum  to  succeed  Dr.  King  whose  term  expires  July  loth. 

— Dr.  Silas  Evans,  assistant  at  the  Sanitarium,  College  Hill,  has  resigned  to 
accept  a  position  on  the  staff  at  the  asylum,  Lexington,  Kentucky.  His 
position  has  not  yet  been  filled. 

— The  enlargement  of  the  Longview  Asylum  is  going  on  steadily  toward  long 
wished  for  completion.  Dr.  Miller  having  been  re-elected  has  entered  upon  a 
third  term  of  service. 

— At  the  Toledo  Asylum  Dr.  Tobey  is  enthusiastic  over  his  work.  He  has 
arranged  to  celebrate  the  anniversary  of  our  independence  by  a  picnic  and 
field  sports. 

Pennsylvania.— Dr.  Martin  \V.  Barr,  second  assistant  at  the  Harrisburg 
Lunatic  Hospital,  resigned  his  position  May  15th,  to  engage  in  private 
practice. 

— Dr.  John  C.  Peters,  a  graduate  of  the  University  of  Pennsylvania,  was 
appointed  to  fill  the  vacancy  and  entered  upon  his  duties  June  15th.  Great 
improvements  have  been  made  in  the  ornamentation  of  the  grounds  of  the 
State  Hospital  at  Warren — many  more  are  contemplated. 

— Dr.  Chapin.  superintendent  of  the  Pennsylvania  Hospital  for  the  Insane, 
Philadelphia,  has  been  invited  by  the  faculty  of  the  Jefferson  Medical  College, 
to  deliver  a  course  of  lectures,  in  the  spring  term,  on  insanity.  Recently  the 
degree  of  LL.  D.  was  conferred  on  him. 

The  new  cottage  connected  with  the  Female  Department  of  this  Hospital 
was  opened  by  an  informal  meeting  of  the  managers,  officers  and  several 
invited  guests,  including  about  twenty  physicians,  on  Saturday,  June  6th. 

The  new  building  was  constructed  at  a  cost  of  about  $27,000.  out  of  the 
funds  of  the  corporation,  its  special  object  being  to  meet  the  existing  demand 
for  a  more  liberal  accommodation  for  the  insane.  Surrounded  by  full  grown 
trees,  most  of  which  were  planted  many  years  ago  under  the  personal  super- 
vision of  the  late  Dr.  Kirkbride,  the  cottage  presents  the  appearance  of  a 
comfortable  villa  located  in  a  quiet  rural  retreat.  It  is  constructed  of  pressed 
brick  surmounting  a  substantial  stone  wall  extending  to  the  level  of  the  first 
story,  and  is  located  on  a  northeast  and  southwest  line,  so  that  the  sunlight 
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can  enter  every  room.  An  open  hall  extends  through  the  building,  termina- 
ting at  the  south  end  in  an  enlarged  apartment  having  windows  on  three  sides, 
and  provided  with  an  open  fire-place,  forming  an  attractive  sitting-room. 
Opening  on  each  side  are  verandas,  which,  with  another  at  the  other  end,  will 
insure  shade  out  of  doors  at  all  hours  of  the  day.  Rooms  are  arranged  on 
either  side  of  the  hall,  so  that  each  patient  can  be  furnished  with  a  private 
parlor  and  communicating  bed-room,  and  an  adjoining  room  for  an  attendant. 
The  dining-room,  kitchen  and  store-room  are  in  a  rear  wing.  In  the  third  or 
dormer  story  are  rooms  for  the  "  quiet  lodgment  during  the  day  of  attendants 
and  nurses  who  may  be  engaged  in  night  duty.*'  The  cottage  throughout  is 
appropriately  and  handsomely  furnished,  has  open  fire-places,  is  lighted  by 
gas  and  warmed  by  steam. 

— Dr.  Hiram  Corson  offered  a  resolution,  at  the  annual  meeting  of  the 
State  Society  in  June,  calling  upon  the  legislature  to  place  the  other  State 
Hospitals  upon  the  same  basis  as  that  of  Norristown,  taking  away  from  the 
superintendents  all  duties  save  those  of  attending  physicians.  The  resolution 
was  tabled,  but  subsequently  a  committee  was  appointed  to  recommend  some 
changes  in  the  lunacy  laws,  especially  as  regards  the  plea  of  insanity  in 
criminal  cases.  To  this  committee  Dr.  Corson's  resolution,  in  a  modified  form, 
was  referred.  We  commend  to  its  consideration  the  proceedings  of  the  com- 
mittee now  investigating  the  management  of  the  Morris  Plains  Asylum,  New 
Jersey,  as  affording  an  excellent  illustration  of  the  wisdom  of  leaving  well 
enough  alone.    We  doubt  if  the  "dual  system"  can  ever  be  made  successful. 

— The  Secretary  of  the  State  Committee  on  Lunacy  computes  his  statistics 
of  recoveries  and  deaths  on  the  discharges  and  not  on  the  number  treated. 
The  percentage  as  calculated  on  whole  number  discharged  shows  for  the  five 
State  hospitals.- 26. 15  of  recoveries  and  27.26  of  deaths.  In  those  calculated 
on  the  whole  number  treated  we  find  a  percentage  of  18.67  for  recoveries  and 
18.62  for  deaths.  It  must  be  said  in  justice  to  these  institutions  that  the 
rates  are  computed  on  the  whole  number  treated  since  their  opening  and  do 
not  represent  the  result  of  each  year  taken  alone. 

Tennessee. — Work  on  the  new  Western  Hospital  for  the  Insane  is  pro- 
gressing satisfactorily.  The  brick  work  will  be  completed  in  September. 
Contracts  for  plastering,  steam  heating,  plumbing,  water  works,  and  roofing- 
have  all  been  let,  and  the  work  is  being  vigorously  prosecuted.  It  is  expected 
that  the  institution  will  be  ready  for  occupancy  by  July,  1889. 

Texas. — The  legislature  has  appropriated  $1q0,000  for  the  purpose  of 
building  and  furnishing  two  wings  at  the  North  Texas  Asylum,  Terrell. 
Work  will  be  begun  at  an  early  date  and  be  rapidly  pushed  to  completion.  The 
wings  will  consist  of  four  wards  each.  The  asylum  thus  enlarged  will  have 
accommodation  for  800  patients.  A  bill  to  establish  another  hospital  in  the 
southwestern  part  of  the  State  failed  to  pass. 

Vermont.—  Vermont  has  suffered  the  loss  by  death  of  Dr.  L.  C.  Butler,  of 
Essex,  one  of  the  Board  of  Supervisors  of  the  Insane.  He  was  eminently 
qualified  for  his  position  and  held  in  high  esteem  by  the  specialty. 

Washington  Territory. — A  patient  in  the  Hospital  of  this  territory,  after 


190  Journal  of  Insanity.  Ruly* 

five  years'  detention,  secured  a  writ  of  habeas  corpus.  The  superintendent 
was  commanded  to  appear  on  June  5th  before  Chief  Justice  Jones  with  the 
patient  to  show  cause  why  the  patient  was  longer  restrained  of  his  liberty. 
At  the  trial  the  patient  acquitted  himself  very  creditably  on  the  witness  stand, 
explaining  with  much  adroitness  the  insane  things  he  had  written  home,  and 
which  had  been  returned  to  the  superintendent  by  his  family.  Two  expert 
physicians  testified  he  was  eccentric  but  not  insane.  The  superintendent 
testified  that  the  patient  had  been  very  insane,  with  hallucinations  of  hearing, 
communicating  directly  with  God;  proclaimed  himself  a  prophet  of  Jesus 
Christ;  was  full  of  fantastic  talk  and  aetions;  would  pray  fervently  and  then 
arise  from  his  knees  and  swear  like  a  pirate.  Had  also  been  filthy  in  his 
habits,  smearing  himself  with  tobaeco  juice,  and  stuffing  his  ears  with  quids. 
That  all  these  excesses  had  toned  down,  but  had  not  yet  entirely  disappeared, 
and  that  in  his  judgment  the  patient  had  not  sufficiently  recovered  to  be 
discharged. 

The  Chief  Justice  announced  that  he  would  defer  his  decision,  and  in  the 
meanwhile  would  return  the  patient  to  the  custody  of  the  superintendent.  In 
a  few  days  he  dismissed  the  writ,  considering  the  testimony  of  the  superin- 
tendent who  had  had  the  care  of  the  patient  five  years  of  more  weight  than 
that  of  the  two  experts  who  examined  him  only  at  one  sitting.  This  ease  is 
worthy  of  note  inasmuch  as  judges  are  not  usually  inclined  to  stand  by 
superintendents  in  such  cases.  The  legal  gentleman  who  assisted  the  patient 
to  secure  the  writ,  asked  the  superintendent  after  the  trial  was  over  if  he  had 
any  money  belonging  to  the  patient;  that  the  patient  had  so  informed  him, 
and  had  promised  him  five  dollars  for  his  services!  This  modest  fee  was 
respectfully  refused. 

Great  Britain. — The  Fifty-sixth  Annual  Meeting  of  the  British  Medical 
Association  will  be  held  at  Glasgow,  August  7-10.  The  Psychological  Section 
will  be  presided  over  by  Dr.  J.  C.  Howden,  of  Montrose,  with  Drs.  J. 
Rutherford,  of  Dumfries,  and  Julius  Mickle,  of  London,  as  vice  presidents. 

The  President  will  deliver  an  address,  and  papers  have  been  promised  by 
Drs.  Savage,  Hack  Tuke,  and  Turnbull. 

Dr.  C.  M.  Campbell  will  introduce  a  discussion  on  "The  Uniform  Record- 
ing of  Post-Mortem  Examinations  in  Asylum  Reports." 

Dr.  A.  Campbell  Clark  will  introduce  the  following  subject:  "  The  Sexual 
and  Reproductive  Functions — Normal  and  Perverted — in  Relation  to  Insanity. 
I.  Menstruation:  its  commencement,  irregularities  and  cessation.  II.  The 
Sexual  Instinct  and  its  Abuse.  III.  Pregnancy,  Parturition,  the  Puerperal 
Period,  and  Lactation." 

Dr.  Clouston  will  initiate  a  discussion  on  "  The  Principle  of  Construction 
and  Arrangement  of  an  Asylum  for  Private  Patients  of  the  Richer  Classes." 

Dr.  Needham  will  read  a  paper  on  "  The  Use  of  Some  Recent  Narcotics  in 
the  Treatment  of  Mental  Disorders." 
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A  JUDICIAL  ADVANCE. — THE  DALEY  CASE.* 


BY  W.  W.  GODDING, 
Superintendent  of  the  Government  Hospital  for  the  Insane,  Washington,  D.  C. 

In  September,  1887,  it  was  my  privilege  to  present  before 
the  Psychological  Section  of  the  International  Medical  Congress, 
at  its  session  in  Washington,  a  brief  paper  on  the  plea  of  insanity 
as  a  defense  in  criminal  cases.  In  that  paper,  after  giving  the 
position  of  the  courts  on  the  question  of  criminal  responsibility  in 
insanity,  as  embodied  in  the  charge  of  Judge  Cox  at  the  Guiteau 
trial,  the  writer  in  closing  penned  this  sentence  :  "I  shall  not  live 
to  see  it,  but  he  who  writes  the  judicial  history  of  the  twentieth 
century  will  record  the  abolition,  among  English  speaking  nations, 
of  my  Lord  Coke's  venerable  dogma  of  a  knowledge  of  right  and 
wrong  as  a  test  of  criminal  responsibility  in  the  insane." 

I  said  then  I  should  not  live  to  see  it — says  Benedict  in  the 
play,  u  When  I  said  I  would  die  a  bachelor  I  did  not  think  I 
should  live  tUl  I  were  married."  I  likewise  have  lived  longer 
than  I  expected;  have  lived  to  see  one  judge,  in  the  Daley  case, 
and  Judge  Somerville,  of  Alabama,  in  the  case  of  Parsons  vs. 
the  State  should  be  cited  as  a  second,  who,  in  charging  the  jury 
from  the  bench  in  a  capital  case,  has  looked  beyond  the  array  of 
court  decisions,  of  judicial  utterances  and  learned  precedents  piled 
up  before  him,  and  on  the  question  of  the  relation  of  the  insanity 
of  the  criminal  to  his  act,  has  recognized  the  claims  of  science 
and  of  common  sense.    But  I  anticipate  the  narrative. 

The  tragedy  may  be  briefly  outlined  here.  On  the  evening  of 
the  13th  of  July,  1887,  the  citizens  of  Washington  were  startled 
by  the  announcement  that  Mr.  Jos.  C.  G.  Kennedy,  a  well  known 
and  highly  respected  real  estate  agent  of  that  city,  who  had 
been  prominently  connected  with  the  government,  having  been 


*  Read  at  the  annual  meeting  of  the  Association  of  Medical  Superintendents  of 
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Commissioner  of  the  U.  S.  Census  in  1860,  and  superintendent  of 
the  work  of  that  of  1850,  had  been  brutally  stabbed  to  death  on 
the  public  street  by  a  man  named  John  Daley,  a  worthless 
character  of  the  tramp  order.  Daley,  who  made  no  effort  to 
escape,  was  at  once  taken  into  custody,  and  his  weapon  was  found 
to  be  a  wooden-handled  table  knife,  the  blade  of  which  had  been 
broken  off  near  the  middle  and  then  ground  or  rubbed  down  to  a 
two-edged  point.  He  was  lodged  in  jail,  the  grand  jury  promptly 
found  an  indictment  against  him  for  murder,  the  case  was  called 
in  court,  counsel  assigned  for  his  defense  and  the  effort  made  by 
the  district  attorney  to  bring  the  issue  to  immediate  trial.  This 
was  opposed  by  the  prisoner's  counsel,  the  case  was  postponed 
and  finally  went  over  to  the  next  term  of  court. 

Late  in  October,  1887,  at  the  request  of  the  district  attorney,  a 
commission,  consisting  of  Dr.  John  B.  Chapin,  of  Philadelphia, 
and  the  writer,  was  appointed  to  examine  into  the  mental  condi- 
tion of  Daley.  This  commission  reported  their  finding  to  the 
district  attorney  and  the  case  was  called  for  trial  in  January,  1888. 

The  report  of  the  commission  is  appended  to  this  paper,  and 
from  the  statements  therein  made,  and  other  facts  brought  out  at 
the  trial,  or  subsequently  obtained  from  Daley,  the  following 
history  of  the  case  has  been  made  up. 

John  Daley,  an  importation  from  Tipperary,  Ireland,  was  at  the 
time  when  the  homicide  occurred,  a  man  about  fifty  years  of  age, 
who  had  grown  up  in  this  country  with  very  little  opportunity  for 
education  or  training  of  any  kind.  Nothing  is  known  of  his 
mother  except  that  she  died  in  childbed  when  John  was  a  young 
boy.  The  father  died  at  an  advanced  age,  over  eighty,  in  a 
Catholic  house  of  shelter,  the  home  of  the  Little  Sisters  of  the 
Poor.  There  was  some  evidence  brought  at  the  trial  to  show  that 
he,  the  father,  was  of  weak  intelligence,  at  least  in  his  later  life. 
The  husband  of  the  sister  of  Daley  testified  that  she  was  not  in 
her  right  mind  for  two  years  prior  to  her  death.  This  is  all  that 
is  knowm  of  the  heredity  in  the  case.  Daley's  right  limb  below 
the  knee  is  atrophied  from  what  was  probably  infantile  paralysis, 
at  least  he  cannot  remember  when  the  limb  was  other  than  at 
the  present  time;  the  tendon  reflex  is  deficient  in  this  limb.  There 
is  no  proof  of  centric  paralysis.  While  he  presents  no  evidence  of 
active  bodily  disease  his  physical  health  is  hardly  robust.  He  is 
slightly  under  stature,  being  five  feet  six  inches  in  height. 

Returning  now  to  the  record  of  Daley's  life,  it  would  appear 
that  his  father  preceded  him  to  America,  he  following  later  while 
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still  a  young  boy  with  his  sister;  not  at  first  joining  the  father, 
but  living  among  friends  and  working  at  odd  jobs  as  they  could 
be  found.  At  Smyrna,  Delaware,  he  was  bound  to  a  carriage 
maker  and  worked  for  four  years  at  that  trade  becoming  as  he 
says  a  journeyman.  But  in  the  hard  times  of  1857  the  shop  at 
Smyrna  was  closed.  ITe  then,  in  1857,  came  to  Washington  and 
for  the  first  time  since  his  arrival  in  x\merica,  made  his  home  with 
his  father  whom  he  found  married  again  to  a  woman  who  had 
been  a  servant  in  the  family  of  Mr.  Jos.  C.  G.  Kennedy.  He  says 
he  worked  for  five  weeks  as  a  wheelwright  in  Washington,  but  the 
work  was  hard  and  he  left.  With  this  exception  it  does  not 
appear  that  after  leaving  Smyrna  he  ever  worked  at  his  trade, 
which  was  a  good  one,  and  which  he  had  served  his  time  to 
acquire.  He  jobbed  around  and  he  admits  that  he  was  always 
looking  for  easy  work.  The  withered  limb  perhaps  accounts  for 
this,  but  the  indisposition  to  exertion  suggests  an  early  mental 
deficiency,  a  want  of  energy  and  purpose.  At  the  time  the  war 
of  the  rebellion  commenced  he  was  on  a  farm  at  Rockville,  Md. 
During  the  war  he  was  employed  by  the  government  in  the 
quartermaster's  department,  at  work  in  the  stables;  this  until  18G6. 
While  he  was  residing  in  Washington  he  claims  to  have  paid  over 
his  money,  or  certain  sums  of  it,  to  his  father  to  be  applied  to  the 
purchase  in  part  of  a  lot  of  grouud  in  Washington,  bought  by 
him  (the  father)  from  Mr.  Kennedy.  Daley  admits  that  he  knew 
but  little  about  it,  nor  does  he  think  his  father  did;  the  business 
matters  being  managed  by  the  stepmother,  the  second  Mrs.  Daley 
having  demonstrated  the  fact  that  she  was  master  of  the  situation, 
that  "the  gray  mare  was  the  best  horse."  In  1866  he  left  Wash- 
ington, going  to  the  neighborhood  of  Philadelphia  to  live.  As 
usual  he  jobbed  around  looking  for  an  easy  berth.  He  worked  for 
some  time  at  nursery  work;  also  worked  in  the  Laurel  Hill 
cemetery;  at  last  went  to  live  at  the  Falls  of  Schuylkill,  a 
small  manufacturing  village  near  Philadelphia,  where  he  worked 
in  a  print  mill.  Up  to  the  time  of  his  leaving  Washington  in 
1866,  beyond  his  own  statements  there  is  no  testimony  concerning 
him.  It  was  shown  at  the  trial  by  witnesses  who  knew  him  during 
his  residence  at  the  Falls  of  Schuylkill  that  he  was  at  times 
strange  and  queer,  and  by  them  regarded  as  not  in  his  right  mind. 
He  was  a  butt  for  the  small  boys,  who  would  call  after  him  on  the 
street,  "How  about  the  women?"  and  he  would  grin.  It  is 
noticeable  what  a  degree  of  expert  wisdom  in  the  diagnosis  of 
mental  imbecility  the  average  boy  of  the  street  attains.  His 
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actions  were  strange;  he  would  sit  for  a  long  time  without  speak- 
ing. It  was  testified  that  a  servant  girl  where  he  boarded 
returned  with  a  new  bonnet  which  he  said  he  did  not  like,  and 
taking  it  threw  it  in  the  fire.  There  was  no  testimony  to  show, 
nor  is  there  any  reason  to  believe  that  he  was  ever  intemperate. 
It  was  shown  on  the  other  hand  by  the  government  that  at  this 
time  he  was  earning  about  $9  per  week,  that  he  was  reputed  to  be 
a  man  of  good  habits  and  saving,  and  that  he  went  often  to  the 
Catholic  church.  A  party  who  saw  him  almost  every  day  while 
he  was  at  the  Falls  of  Schuylkill  testified  that  he  did  not  think 
him  insane. 

In  the  autumn  of  1876  the  mill  where  he  worked  having  closed, 
he  returned  to  Washington  and  again  lived  with  his  father  until 
the  spring  of  1877,  when  he  went  to  Philadelphia.  (He  associates 
1liis  with  President  Haves'  inaugural  and  so  fixes  the  date.)  He 
was  admitted  to  the  College  of  St.  Vincent  de  Paul  at  German- 
town  as  a  lay  brother,  to  perform  some  duties  as  watchman  about 
the  establishment,  receiving  his  living  but  no  other  compensation. 
At  the  trial  one  witness  testified  that  Daley  told  him  while  at 
St.  Vincent  de  Paul's  that  he  did  not  think  he  could  become  a 
brother  because  they  were  tempted  very  much,  tempted  at  night 
through  his  sleep  with  women,  women  coming  to  see  him  and 
attempting  to  come  into  his  room.  The  same  witness  said  that 
when  Daley  left  the  institution  he  (Daley)  told  witness  that  the 
people  at  the  college  wanted  to  give  him  medicine  to  poison  him. 
To  another  witness  who  knew  him  in  Washington  afterwards,  he 
said  that  the  brothers  in  Germantown  wanted  to  rob  him  of  his 
money,  and  that  they  had  tried  to  poison  him.  These  were 
statements  made  by  Daley  long  previous  to  any  criminal  act. 
His  statement  made  at  the  jail,  apparently  truthful  so  far  as  he 
wTas  concerned,  was  that  while  working  at  the  college  with  another 
lay  brother  he  told  him  of  some  money  which  he  had  in  the 
savings  bank  amounting  to  several  hundred  dollars.  Father 
O'Hare  afterwards  spoke  to  him  in  a  way  which  convinced  him 
that  the  lay  brother  had  told  Father  O'Hare  about  the  money. 
A  little  later,  being  ill  from  exposure,  he  applied  to  Father  O'Hare 
who  procured  medical  advice  and  a  phial  of  medicine  for  him. 
He  did  not  like  the  appearance  or  the  effect  of  the  drug.  Empty- 
ing out  what  remained  he  took  the  bottle  with  some  excuse  to  the 
apothecary  to  be  refilled,  and  receiving  a  medicine  of  entirely 
different  appearance  and  smell,  he  became  convinced  that  the  first 
had  been  changed  by  Father  O'Hare  to  poison  him  and  so  to  get 
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possession  di  his  money.  While  the  amount  taken  had  not  been 
enough  to  kill  him  it  had  undermined  his  health,  producing  a 
"gum"  exudation  over  his  whole  body  which  continues  to  the 
present  time,  and  his  life  is  rained  in  consequence.  It  is  clear  that 
he  honestly  believed  this,  still  with  the  contradiction  of  action  so 
common  in  the  insane  he  did  not  at  once  leave  the  place  where  his 
life  was  in  jeopardy,  and  when  he  did  go  out  it  was  only  to  find 
that  his  life  was  shadowed  by  "  detectives  of  the  order."  This 
was  apparently  an  order  of  Catholic  priests,  although  it  does  not 
appear  that  he  associated  all  priests  with  the  organization.  He 
saw  them  when  he  visited  Washington  in  1878  to  see  his  sick 
stepmother,  and  again  when  in  1879  he  returned  to  place  his  aged 
father  with  the  Little  Sisters  of  the  Poor. 

After  the  death  of  his  father  in  1882  he  made  his  home  in 
Washington.  About  this  time  comes  in  his  one  business  transac- 
tion with  Mr.  Kennedy.  The  facts  in  regard  to  this  transaction 
appear  to  be  that  the  lot  of  land  bought  by  Daley,  senior,  of  Mr. 
Kennedy  had,  after  the  death  of  his  wife,  again  passed  into  the 
hands  of  Kennedy,  he  holding  it  in  trust,  and  he  had  arranged  in 
1882  to  purchase  it  for  $900,  making  monthly  payments  for  the 
same;  that  Daley,  senior,  died  before  the  payments  were  completed ; 
that  Kennedy  paid  the  funeral  expenses  charging  them  against  the 
account ;  that  when  John  Daley  later  demanded  a  settlement 
Kenned}-,  after  examining  his  books,  told  him  there  was  nothing- 
due  him;  that  the  lawyer  whom  Daley  consulted  advised  him  to 
settle  his  claim  for  $100  if  he  could  get  it,  and  that  Kennedy 
finally  paid  him  $50  by  a  check  taking  Daley's  receipt,  in  full  of 
all  demands.  The  books  of  the  deceased  produced  in  court  showed 
a  balance  of  $288.50  due  the  estate  at  that  time.  In  the  advance 
in  real  estate  Kennedy  sold  the  lot  in  1886  for  the  sum  of  $5,463 
as  recorded.  The  latter  fact  probably  came  to  the  knowledge  of 
Daley;  it  is  certain  that  he  always  believed  that  Kennedy  had 
"beat"  him  in  the  transaction,  and  though  he  accepted  the  check 
for  $50  in  full  payment  doubtless  he  considered  that  he  had  been 
defrauded  of  money  justly  due  the  estate. 

There  is  no  evidence  that  Daley  engaged  in  any  productive 
labor  after  his  return  to  Washington  in  1882.  His  "  dried  up" 
condition  resulting  from  the  "gum"  poison  precluded  this.  In 
his  own  estimation  the  poison  was  doing  its  work  all  the  time,  lie 
resided  at  different  boarding  houses,  living  off  his  steadily 
diminishing  reserves.  Those  with  whom  he  had  boarded  testified 
that  he  complained  of  a  conspiracy  to  poison,  to  rob  him;  of 
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the  poison  in  his  system,  and  that  his  father  had  been  robbed  by 
Kennedy.  Dr.  J.  M.  Toner,  a  prominent  Washington  physician, 
testified  that  Daley  consulted  him  on  one  occasion  during  this  time 
and  said  he  was  suffering  from  poison.  Dr.  Jas.  F.  Hartigan  of 
Washington  testified  to  his  having  consulted  him  and  made  similar 
statements. 

At  last  there  came  an  end  of  paying  out  money  for  board — 
unlike  Guiteau  he  appears  to  have  always  paid  his  board  bills — he 
said  to  his  last  boarding-house  keeper,  "I  havn't  any  more  money 
and  I  am  going  to  leave  you,"  but  his  landlord  with  tender  com- 
passion that  was  as  touching  as  it  is  rare  in  boarding-houses  told 
him  he  might  still  stay  awhile.  He  paid  one  dollar  of  his  last 
remaining  money  for  a  pistol,  and  for  a  week  watched  and  waited 
to  shoot  a  priest  of  the  "detective  order"  whom  he  did  not  know 
by  name  but  who  was  afterwards  found  to  be  an  aged  man  named 
Elliott,  an  apothecary.  Dr.  Elliott  not  coming  within  range  and 
the  money  being  exhausted,  he  sold  his  pistol  for  twenty-five 
cents,  applied  for  relief  to  the  police  authorities  and  was  sent 
December  20,  1883,  to  the  almshouse.  But  the  charities  of  the 
wTorld  are  cold  and  routine,  no  one  seems  to  have  recognized  in  him 
an  insane  man  needing  custody  and  care,  so  at  the  end  of  two 
weeks  he  was  turned  out  from  that  shelter.  That  very  day, 
December  21,  1885,  he  chanced  upon  Dr.  Elliott  entering  the 
U.  S.  Capitol.  He  secured  a  stone  and  waited  for  his  coming  out, 
followed  him  to  the  foot  of  the  capitol  grounds,  hurled  the  stone 
at  his  head  and  missing  his  aim,  rushed  upon  and  knocked  him 
down  with  his  fists.  He  was  at  once  taken  in  custody  and  brought 
before  the  Police  Court.  He  acknowledged  his  guilt,  but  said  Dr. 
Elliott  looked  like  a  priest.  Nobody  in  that  lower  court  seems  to 
have  thought  of  the  insane  hospital  as  a  proper  place  for  him,  so 
they  sent  him  to  jail.  There  he  remained  quietly  enough,  and  at 
the  expiration  of  his  sentence  again  found  himself  without  a 
shelter  or  ability  to  gain  a  livelihood.  In  his  extremity  he  went  to 
Dr.  Hartigan  and  asked  him  for  a  pass  to  admit  him  to  the  alms- 
house hospital.  The  Doctor  testified  that  the  impression  Daley 
created  in  his  mind  was  "  of  an  escaped  lunatic,"  and  at  the  second 
visit  "his  eyes  were  rolling  and  he  had  a  crazy  look."  The  Doctor 
gave  him  the  desired  paper  and  March  22,  1886,  he  was  again 
within  the  sheltering  walls  of  the  almshouse,  this  time  in  the 
hospital  department.  He  remained  there  for  more  than  a  year* 
until  July  12,  1887.  All  he  wanted  was  a  place  to  rest  while  the 
sands  were  running  out,  while  the  poison  did  its  work.    He  was 
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averse  to  labor,  yet  he  found  time  to  prepare,  with  painstaking 
rubbing  on  a  stone,  a  weapon  out  of  a  table  knife  recognized  at 
the  trial  by  Mr.  Stoutenburg,  the  attendant,  as  one  from  the  alms- 
house. Dr.  Rawlings  who  was  the  resident  physician  at  the 
almshouse  says  he  saw  Daley  every  day.  He  was  of  the  opinion 
that  lie  was  sane.  He  did  not  like  work.  He  discharged  him 
because  he  refused  to  rake  up  leaves.  Dr.  Chew,  physician  to  the 
almshouse  hospital,  always  thought  Daley  sane.  He  told  witness 
that  he  had  been  poisoned  and  that  they  were  following  it  up. 
This  the  Doctor  regarded  as  the  result  of  ignorance.  The 
attendant  of  the  asylum  saw  nothing  to  indicate  that  Daley  was 
not  of  sound  mind.  He  said  the  reason  he  did  not  work  was 
because  he  was  partially  paralyzed.  They  had  no  use  for  a 
bummer,  and  so  on  the  13th  of  July  they  fired  him  out.  If  only 
somebody  had  known,  but  it  does  not  seem  to  have  been  anybody's 
business  to  know  !  He  said  he  knew  that  he  was  to  go  out  that 
day,  that  he  got  up  that  morning  feeling  that  now  he  must  kill 
somebody.  They  had  poisoned  his  life;  they  had  robbed  him  of 
his  property;  he  could  not  work  and  he  had  no  money  left  to  live 
on;  this  was  the  end.  He  says  he  went  to  find  Dr.  Elliott;  the 
government  proved  that  he  was  waiting  around  and  hanging  about 
the  neighborhood  of  Mr.  Kennedy's  office;  on  the  other  hand  it 
was  shown  by  the  defense  that  Dr.  Elliott  in  coming  to  the  avenue 
cars  would  pass  near  that  spot.  But  whether  watching  for  Mr. 
Kennedy  or  not  no  sooner  did  he,  Kennedy,  cross  the  street  to 
place  his  mail  in  the  letter  box  than  Daley  stepped  up  from  behind 
and  plunged  the  kuife  in  his  abdomen.  Daley  was  at  once  seized 
by  the  by-standers,  but  he  made  no  attempt  to  escape.  To  the  men 
who  first  laid  hands  on  him  he  said  "  he  had  done  it  and  was  glad 
of  it."  To  the  question  why  he  had  done  it  ?  He  replied,  "  that's 
my  business,  for  you  to  find  out  later."  He  was  arrested  within 
five  or  six  feet  of  where  the  stabbing  occurred.  Some  time  later 
Daley  said  "he  and  Mr.  Kennedy  had  had  a  dispute  over  a  real 
estate  matter  and  he  had  got  even  with  him."  After  the  coroner's 
inquest  he  said  to  a  witness  that  "  it  had  to  be  done,"  and  he  "had 
been  layiug  for  him  for  two  years."  There  is  no  evidence  that  he 
showed  any  feeling  of  contrition  or  pity,  or  anything  but  satisfac- 
tion at  the  accomplishment  of  the  deed. 

Daley  remained  as  quietly  in  jail  as  he  had  in  the  almshouse 
prior  to  the  homicide,  until  he  was  brought  to  trial  January,  1888. 
It  does  not  appear  that  he  was  seen  by  any  expert  in  insanity, 
unless  Dr.  McWilliama  the  physician  of   the  jail  may  be  so 
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regarded,  until  several  weeks  after  the  homicide.  Dr.  Peter 
Golrick  examined  him  in  company  with  the  junior  counsel  for  the 
defense  on  the  10th  of  September,  and  Drs.  Chapin  and  Godding 
in  behalf  of  the  government  on  the  25th  and  26th  of  October, 
1887.  In  a  chronic  case  like  Daley's  the  lapse  of  time  after  the 
event,  prior  to  the  examination,  is  perhaps  of  less  moment  than  in 
acute  insanity,  but  the  wisdom  of  the  delay  of  the  government  in 
the  examination  until  so  late  a  date  maybe  fairly  questioned,  as  it 
certainly  is  in  the  case  of  Guiteau. 

At  the  trial  the  fact  and  manner  of  killing  was  clearly  estab- 
lished by  the  government  and  not  contested  by  the  defense — it 
being  evident,  from  the  first,  that  the  whole  issue  would  be  made 
on  the  mental  condition.  From  the  alienist's  stand  point  it  was 
an  interesting,  but  a  puzzling  case.  There  could  be  little  doubt 
of  the  man's  insanity,  but  how  far  was  the  deed  an  outgrowth  of 
that  insanity  ?  Could  they  be  said  to  stand  in  the  relation  of 
cause  and  effect  ?  The  government  practically  made  their  fight 
on  this  question,  for  while  they  introduced  some  non-expert 
testimony  to  the  effect  that  Daley  was  sane,  they  placed  Dr. 
Chapin  on  the  stand  in  rebuttal,  whose  expert  testimony  might  be 
supposed  to  outweigh  all  this  lay  opinion  on  mental  condition, 
and  he  testified  that  he  believed  Daley  insane  since  1869.  Had 
the  homicide  occurred  at  the  assault  on  Dr.  Elliott,  whom  he  be- 
lieved a  priest  of  the  detective  order  who  wras  pursuing  him,  the 
killing  would  have  been  the  direct  outgrowth  of  the  delusion,  and 
the  case  would  have  been  greatly  simplified.  The  commission  of 
experts  reported  that  in  their  examination  of  Daley  they  were 
"unable  to  connect  the  homicide  with  the  delusions  of  poison  or 
surveillance  that  prompted  the  assault  on  Dr.  Elliott,"  nor  were 
they  "satisfied  that  his  ideas  respecting  the  wrong  done  him  by 
Mr.  Kennedy  were  delusions  in  the  same  sense  as  the  above."  On 
this  doubt,  and  not  on  the  question  of  insanity,  the  district 
attorney  sent  the  case  to  a  jury.  The  hypothetical  question  to 
the  experts,  by  the  government,  turned  on  this  point.  Taking 
the  daily  press  report  (for  there  was  no  court  stenographer)  their 
answers  differ  somewhat,  Dr.  TV.  W.  Godding,  Superintendent  of 
the  Government  Hospital,  was  the  first  expert  called  by  the  de- 
fense, and  he  answered  on  cross-examination  that  "  assuming  that 
a  man  had  an  insane  delusion  that  priests  had  poisoned  him,  and 
then  killed  a  man  against  whom  he  had  a  grievance,  and  who 
was  in  no  way  connected  with  his  insane  delusion,  it  would  not 
necessarily  follow  that  his  act  was  an  insane  act." 
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Dr.  Peter  Golrick  was  next  called.  He  was  the  first  expert 
who  examined  Daley  at  the  jail  and  found  him  insane,  and  so 
testified.  He  gave  it  as  his  opinion,  if  a  man  had  an  insane  delu- 
sion on  one  subject  and  killed  a  man  in  no  way  connected  with 
it,  his  act  would  still  be  the  act  of  insanity.  On  recall  he  stated 
that  while  he  never  had  charge  of  an  insane  asylum  he  had  lectured 
on  and  had  considerable  experience  with  insanity. 

Dr.  John  B.  Chapin,  Superintendent  of  the  Pennsylvania 
Hospital  for  the  Insane,  was  called  by  the  government  in  rebuttal, 
and  after  testifying  at  length  in  regard  to  his  examination  of 
Daley  at  the  jail  and  his  opinion  of  his  mental  condition,  the 
district  attorney  put  this  hypothetical  question :  "  Suppose  that  a 
man  has  been  suffering  from  a  delusion,  and  suppose  a  man  named 
Smith  has  got  the  title  to  land  which  the  father  of  this  man  owns 
without  paying  anything  for  it,  holding  it  in  trust,  and  in  a  year 
or  two  makes  arrangements  to  buy  the  property  for  less  than  its 
value,  paying  $480  in  payments  of  $15  per  month,  and  after  pay- 
ing enough  to  reduce  it  to  $400  at  the  time,  the  man  dies;  Smith 
pays  the  funeral  expenses  which  reduce  the  amount  due  to  $300; 
the  son  has  reasonable  grounds  to  believe  that  $300  is  due  him, 
but  is,  because  of  his  poverty,  unwillingly  forced  to  take  $50  in 
full  settlement;  for  two  years  he  goes  about  telling  people  that 
he  has  been  beaten  and  that  he  is  going  to  get  even,  and  subse- 
quently meets  Smith,  taps  him  on  the  shoulder,  and  when  he  turns 
around  plunges  a  knife  into  his  vitals.  Wouid  that  killing  be 
traceable  to  insane  delusion  ?  The  Doctor  replied,  "  In  my  opinion 
such  an  act  would  not  be  traceable  to  an  insane  mind.-' 

Here  then  was  the  vital  issue  on  which  Drs.  Chapin  and  God- 
ding differed  from  Dr.  Golrick. 

In  their  arguments  to  the  jury,  Messrs.  Miller  and  Claggett  for 
the  defense  claimed  that  Daley  had  been  insane  for  ten  years  and 
incapable  of  rational  acts.  That  his  ideas  that  he  had  been 
poisoned  and  that  he  had  been  cheated  were  insane  delusions. 
That  the  delusion  of  insanity  kept  growing  until  it  burst  out  in 
an  assault  without  cause  on  Dr.  Elliott  on  the  street  three  years 
ago.  That  he  was  wandering  about  on  the  streets  and  not  lurking 
in  wait  on  the  day  of  the  homicide.  That  his  striking  down  Mr. 
Kennedy  was  a  mere  chance  that  might  have  befallen  any  member 
of  the  jury,  and  the  jury  would  show  by  their  verdict,  not  only 
that  this  man  was  not  responsible,  but  that  no  sane  man  in  the 
city  would  be  guilty  of  such  a  crime. 

Messrs.  Worthington  and  Lipscomb  on  the  other  hand,  speak- 
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ing  for  the  government  treated  the  delusions  as  matters  of  little 
moment.  Mr.  Lipscomb,  in  opening,  said  that  Daley  was  an 
ignorant  man  who  had  readied  an  illogical  conclusion  that  he  had 
come  to  regard  as  a  fact.  That  Napoleon,  Samuel  Johnson  and 
Abraham  Lincoln  had  entertained  delusions  in  the  way  of  super- 
stitious ideas,  but  no  bod  v  regarded  them  as  insane.  Mr.  Worthing- 
ton  in  closing  said  the  question  of  Daley's  insanity  on  the  day  of 
the  murder  was  no  defense.  The  question  was  whether  or  not 
the  deed  was  the  product  of  insanity.  Daley's  delusions  had 
been  shown  to  have  no  connection  with  the  case,  and  therefore 
were  no  defense  for  the  murder.  In  conclusion  he  claimed  that 
Daley  was  not  lurking  around  looking  for  Dr.  Elliott,  but  for 
Mr.  Kennedy,  and  that  he  had  killed  him  out  of  revenge,  and  that 
the  homicide  was  wilful  murder. 

Judge  Montgomery  presiding  charged  the  jury.  The  opinion 
on  the  question  of  insanity  seems  to  me  so  important  that  I  give 
his  conclusions  verbatim.  After  going  carefully  over  the  law  in 
regard  to  burden  of  proof  and  the  claims  of  the  defense  and  the 
prosecution  in  regard  to  the  mental  condition  of  the  prisoner,  he 
sums  up  and  instructs  as  follows: 

First.  Was  the  defendant  at  the  time,  the  time  of  the  act,  as 
matter  of  fact,  afflicted  with  disease  of  the  mind,  was  he  wholly 
or  partially  insane  ? 

Second.  If  he  was  so  afflicted  did  he  know  right  from  wrong, 
as  applied  to  the  homicide  in  question  ?  If  he  did  not  have  such 
knowledge  he  is  not  legally  responsible. 

Third.  If  he  did  have  such  knowledge,  had  he  by  reason  of 
the  duress  of  such  mental  disease,  so  far  lost  power  to  choose 
between  the  right  and  wrong,  and  to  avoid  doing  the  act  in 
question,  as  that  his  free  agency  was  at  the  time  destroyed,  and  if 
£0,  was  the  homicide  so  connected  with  such  mental  disease  in 
the  relation  of  cause  and  effect,  as  to  have  been  the  product  of  it 
(the  mental  disease)  solely?  If  this  is  the  fact  he  is  not  legally 
responsible. 

I  repeat  briefly : 

If  the  defendant  was  mentally  afflicted  so  that  he  did  not  know 
right  from  wrong  as  applied  to  the  act;  or — 

If  he  did  know  but  by  reason  of  the  duress,  the  stress  of 
his  mental  disease  (if  he  had  any)  he  had  no  power  to  choose,  no 
power  to  avoid  doing  what  he  did,  and  if  the  homicide  was  the 
product  of  his  mental  disease  solely,  he  is  not  responsible. 

If  by  reason  of  the  insane  delusions  which  the  defendant  has 
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been  harboring  he  had  readied  that  condition  of  mind  when  the 
morbid  impulse  to  kill  became  irresistible  and  existed  "  in  such 
violence  as  to  subjugate  his  intellect,  control  his  will  and  render  it 
impossible  for  him  to  do  otherwise  than  yield  and  do  as  he  did, 
then  he  is  not  to  be  held  accountable. 

41  If  some  controlling  (mental)  disease  was  in  truth  the  acting 
power  within  him,  which  he  could  not  resist,  then  he  will  not  be 
responsible." 

"If  a  person  commit  a  homicide  *  *  *  under  the  influence 
of  an  uncontrollable  and  irresistible  impulse,  arising  not  from 
natural  passion,  but  from  an  insane  condition  of  the  mind,  he  is 
not  criminally  responsible." 

On  the  contrary,  if  you  are  satisfied  from  the  evidence  that  the 
defendant  was  not  insane,  either  wholly  or  partly,  that  he  had  no 
mental  affliction,  or — 

If  you  are  satisfied  that  even  though  he  was  to  some 
extent  afflicted  mentally,  that  he  was  to  a  degree  mentally 
unsound,  that  he  still  had  sufficient  capacity  to  understand  right 
from  wrong  as  applied  to  his  act,  and  you  are  further  satisfied 
that  there  was  no  such  duress,  such  stress  of  his  mental  disease  as 
to  render  him  powerless  to  choose,  powerless  to  avoid  doing  the 
act,  that  his  free  agency  was  not  destroyed,  that  the  homicide  was 
not  the  product  of  his  mental  infirmity  (if  he  had  any")  then  he 
should  be  held  responsible  and  convicted  as  indicted."  And  as 
having  a  possible  bearing  on  the  verdict  I  add  the  closing  charge. 

"If  upon  the  whole  case  as  it  has  been  presented  you  shall 
finally  entertain  a  reasonable,  rational  doubt  as  to  the  guilt  of  the 
defendant  of  the  crime  laid  to  his  charge,  then  he  should  be 
acquitted.  If  you  are  satisfied  beyond  such  doubt  that  he  is 
guilty,  then  he  should  be  convicted." 

The  jury  was  out  one  hour  and  twenty  minutes  and  returned  a 
verdict  of  "not  guilty  by  reason  of  insanity."  The  proper  steps 
were  at  once  taken,  and  Daley  was  committed  to  the  Government 
Hospital  for  the  Insane,  where  he  now  remains  with  no  change  in 
his  mental  condition,  apparently  as  contented  as  he  was  that  year 
in  the  hospital  of  the  almshouse  where  he  asked  only  for  rest  and 
charity. 

It  is  proper  to  say  that  the  public,  though  in  a  measure  prepared 
for,  wTere  somewhat  indignant  at  the  verdict.  An  editorial  of  the 
leading  morning  paper,  the  Washington  Post,  is  here  inserted  as 
being  a  gem  in  its  way,  and  showing  the  value  of  the  daily  press 
as  a  popular  educator: 
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A  SHOCKING  VERDICT. 

It  is  within  the  limits  of  due  moderation  to  denounce  the  verdict  of 
acquittal  rendered  in  the  case  of  Daley,  the  assassin  of  Mr.  Kennedy,  as  an 
Outrage.  It  is  not  going  beyond  the  proprieties  of  the  occasion  to  declare 
that  such  a  verdict  is  one  of  the  worst  outrages  that  can  be  perpetrated  upon 
society,  because  it  tends  to  remove  the  safeguards  erected  against  murderous 
violence,  to  destroy  confidence  in  trials  by  jury  and  thus  encourage  the 
abandonment  of  regular  and  the  adoption  of  irregular  methods  for  the 
administration  of  justice.  There  will  be  no  lynching  here  in  the  National 
Capital,  for  order  is  too  firmly  established  to  admit  of  such  proceedings;  but 
in  more  than  half  the  States  of  the  Union  the  people  would  rise  in  their 
might  and  take  the  life  of  a  murderer  acquitted  under  circumstances  like 
those  attending  this  case. 

Every  man  of  coarse  and  brutal  nature  and  bad  temper  can  of  his  own 
motion  make  himself  as  "insane"  as  Daley  was  when  he  slew  his  victim. 
Every  such  man  who  possesses  the  low  cunning  that  brutal  men  share  with 
the  so-called  lower  animals,  can  play  off  his  "  insanity*'  on  a  jury  as  success- 
fully as  he  did.  If  verdicts  like  these  are  to  be  the  rule  in  Washington  the 
criminal  classes  may  as  well  be  notified  that  hanging  is  played  out;  that  the 
penitentiary  is  obsolete,  and  that  if  they  will  work  the  insanity  dodge,  they 
can  kill  with  impunity,  having  no  cause  to  fear  anything  more  terrible  than 
temporary  detention  in  a  luxuriously  appointed  asylum. 

For  this  shocking  travesty  of  justice  Judge  Montgomery  is  in  no  way 
responsible,  for  his  rulings  were  eminently  fair  throughout,  but  the  finding 
of  the  jury  is  such  a  surprise  as  the  community  has  seldom  experienced. 
Nothing  in  the  evidence  submitted  had  prepared  the  public  mind  to  expect 
such  an  outcome.  It  is  almost  equivalent  to  a  declaration  that  assassination 
is  in  itself  proof  of  the  assassin's  irresponsibility. 

We  do  not  want  to  believe  that  there  are  radical  defects  in  the  jury  system 
of  the  District  of  Columbia  of  such  a  character  as  tends  to  make  justice  a 
mockery,  but  not  many  such  verdicts  as  this  would  be  required  to  fasten  that 
belief  on  the  minds  of  our  citizens. 

From  such  commentators  on  medical  jurisprudence  as  the  daily 
press,  Good  Lord  deliver  us  ! 

This  then  is  the  Daley  case,  given  with  a  detail  that  I  fear  is 
tiresome,  to  enable  each  one  to  have  the  data  on  which  to  form  his 
own  judgment  of  the  correctness  of  the  verdict,  and  I  doubt  not 
that  in  the  mind  of  many  an  expert  the  question  will  arise,  as  it 
has  in  mine,  whether  the  relation  of  cause  and  effect  between  the 
insanity  and  the  crime  has  been  satisfactorily  made  out  and  he 
will  be  driven  to  take  refuge  in  the  shelter  afforded  by  the  last 
clause  of  bis  honor's  charge,  the  "reasonable,  rational  doubt"'  of 
the  man's  responsibility. 

But  the  real  interest  in  the  Daley  case  and  the  reason  why  I 
have  ventured  to  detain  you  with  it  so  long,  is  not  the  psychological 
question  that  it  raises,  of  how  mental  disease  is  compatible  with  a 
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certain  criminal  responsibility,  for  alienists  will  still  divide  in  their 
opinions  on  this  point ;  not  in  the  worth  or  the  worthlessness  of 
this  man's  life  that  it  must  needs  be  prolonged  indefinitely  in  a 
hospital,  for  Daley  himself  regarded  it  as  of  no  practical  value, 
and  those  who  take  the  trouble  to  read  its  record  will  hardly 
dissent  from  his  conclusion ;  but  the  abiding  interest,  the  great 
value  of  the  case  is  in  the  new  departure  which  the  charge  of  the 
judge  marks  in  the  rulings  of  courts  on  the  question  of  the 
criminal  responsibility  of  the  insane.  When  I  say  new  departure 
I  do  not  dissociate  the  charge  of  Judge  Montgomery  from  that 
recently  made  by  Judge  Somerville,  of  Alabama,  indeed  I  should 
allow  that  Judge  Montgomery  has  followed  almost  the  exact 
language  of  Judge  Somerville,  doubtless  recognizing  that  prior 
decision  and  considering  it  sound  sense  and  good  law.  But  take 
them  together,  and  we  must  allow  that  a  precedent  in  the  interest  of 
science  has  been  established,  the  shadow  on  the  dial  has  moved  on 
since  "  the  knowledge  of  right  and  wrong  in  reference  to  the  act " 
was  authoritatively  declared  in  the  Guiteau  trial  to  be  the  sole 
test  of  responsibility  for  crime.  It  is  true  these  judges  recognize 
this  test  as  a  learned  precedent,  a  part  of  the  cumulative  legal 
wisdom  of  the  past ;  but,  while  recognizing,  they  at  once  go  on 
to  say  that  even  if  he  had  that  knowledge  he  is  not  responsible 
"if  he  did  know  but  by  reason  of  the  duress,  his  mental 
disease  he  hacLso  far  lost  the  power  to  choose  between  the  right 
and  wrong,  and  to  avoid  doing  the  act  in  question,  as  that  his  free 
agency  was  at  the  time  destroyed,  and  if  so,  if  the  homicide  was 
so  connected  with  such  mental  disease  in  the  relation  of  cause  and 
effect  as  to  have  been  the  product  of  it  solely."  Thus  far  it  is  the 
charge  of  both  Judge  Somerville  and  Judge  Montgomery,  and 
then  the  latter  goes  on  to  say  in  presenting  this  mental  infirmity 
in  its  different  lights.  "  If  some  controlling  mental  disease  was  in 
truth  the  acting  power  within  him,  which  he  could  not  resist,  then 
he  will  not  be  responsible."  How  often  do  we  see  this  in  hospitals 
for  the  insane,  as  in  epileptic  mania,  where  there  may  be  little  dis- 
turbing causes,  things  to  provoke  even  to  anger,  actiug  upon  the 
individual,  much  as  they  might  upon  a  sane  person,  until  "  the 
controlling  mental  disease  "  becomes  the  motor  power  within  him 
"  which  he  cannot  resist,"  and  the  explosion  of  mania  follows.  It 
was  then  in  the  truth  of  medical  science  no  less  than  the  interests 
of  humanity  that  Judge  Montgomery  penned  that  modification  of 
the  restriction  which  the  use  of  the  word  "  solely  "  in  the  original 
instruction  of  Judge  Somerville  as  quoted  by  Judge  Montgomery 
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in  this  case  seems  to  make.  And  tlie  latter  emphasizes  the 
removal  of  this  restriction  when  he  sums  up  the  conditions  that 
should  make  against  the  prisoner  and  says  in  conclusion,  "And  you 
are  further  satisfied  that  there  was  no  such  duress,  such  stress  of 
his  mental  disease  as  to  render  him  powerless  to  avoid  doing  the 
act,  that  his  free  agency  was  not  destroyed,  that  the  homicide  was 
not  the  fyroduct  of  his  mental  infirmity,  then  he  should  be  held 
reponsible  and  convicted  as  indicted." 

As  I  said  in  -opening,  I  have  lived  longer  than  I  expected. 
When  I  listened  to  the  law  on  criminal  responsibility  as  laid  down 
by  Judge  Cox  in  the  Guitcau  trial,  I  could  not  see  that  there  had 
been  any  real  advance  in  the  rulings  since  the  answer  of  the 
judges  to  the  English  House  of  Lords,  following  the  McXaughton 
case.  Then  I  said,  it  will  come,  but  not  in  my  time,  and  not  in 
the  progress  of  this  nineteenth  century.  Lo,  while  I  spoke  the 
twilight  of  that  new  morning  was  in  the  sky,  and  the  same  century 
whose  opening  hours,  recoiling  from  the  "wild  beast"  dogma  of 
the  old  law,  had  accepted  the  plea  of  Erskine  for  delusion  as  the 
essential  element  of  insanity,  in  its  closing  days  has  witnessed  the 
accord  of  science  and  law  in  accepting  the  dependence  of  the  act 
upon  the  mental  disease  as  the  test  of  criminal  responsibility  in 
the  insane.    Could  science  ask  of  law  anything  more  than  this? 

APPENDIX. 

Pennsylvania  Hospital  for  the  Insane, 
Philadelphia,  10th  Mo.  27,  1887. 

In  re  \ 
The  United  States  vs.  John  Daley,  [- 
Indicted  for  Murder.  J 
To  A.  L.  Worthington,  Esq.,  U.  S.  District  Attorney  for  the  District  of 
Columbia. 

Sir: — The  undersigned,  Dr.  W.  W.  Godding,  Physician  and  Superin- 
tendent of  the  Government  Hospital  for  the  Insane,  Washington,  and  Dr. 
John  B.  Chapin,  Physician-in-chief,  Pennsylvania  Hospital  for  the  Insane, 
Philadelphia,  Penn.,  having  been  requested  by  you  to  make  an  examination 
into  the  mental  condition  of  John  Daley,  indicted  for  murder,  and  now 
confined  in  the  district  jail,  report  that  they  examined  the  prisoner  on 
Tuesday,  October  25th,  between  the  hours  of  11  a.  m,  and  3  p.  m.,  and  again 
on  Wednesday,  the  26th,  between  the  hours  of  1  p.  m.  and  3  p.  if.,  and  now 
present  the  following  statement  and  their  conclusions : 

Assuming  that  the  story  of  the  prisoner  was  a  true  one  it  appeared  that  he 
came  to  Washington  about  the  year  1857,  from  Smyrna,  Delaware,  where  he 
had  worked  with  a  coach  maker.  In  Washington  he  engaged  in  common 
labor,  living  with  his  father,  until  1862,  when  he  removed  to  Falls  of 
Schuylkill,  a  manufacturing  hamlet  adjoining  Philadelphia.    During  his  stay 
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in  Washington  he  handed  to  his  father  sundry  sums  of  money,  which  he 
understood  from  his  father  was  to  be  applied  to  the  purchase  in  part  of  a  lot 
of  ground  in  Washington.  In  1876,  he  was  persuaded  to  apply  to  the  College 
of  St.  Vincent  de  Paul,  Germantown,  for  admission  as  a  lay  brother,  to 
perform  some  minor  services  about  the  building,  without  compensation  other 
than  his  maintenance.  In  1877,  he  being  sick  from  exposure,  he  applied 
for  medical  advice  to  Father  0'IIare,  the  clergyman  in  charge,  who  procured 
advice  and  medicine  for  him.  His  health  continued  in  his  judgment  impaired. 
He  formed  the  opinion  that  the  medicine  administered  was  a  drug  or  poison 
producing  a  gum  exudation  from  the  skin,  from  the  effects  of  which  he  has 
never  recovered ;  and  that  his  health  has  been  in  consequence  ruined.  One  of 
the  objects  sought  in  the  attempt  to  poison  him  was  to  procure  the  money  he 
possessed  amounting  to  about  $600. 

In  1878  he  went  to  Washington  to  see  his  stepmother,  who  was  about  to  die. 
In  1879  he  again  visited  Washington  to  place  his  father  in  some  refuge  on 
account  of  his  age  and  general  incapacity.  During  both  of  these  visits  he 
alleges  he  was  watched  by  detectives,  or  "  Members  of  the  Order."  He  knew 
them  by  their  dress  and  actions.  The  father  died  about  1882,  when  the 
prisoner  returned  from  Germantown  to  Washington,  where  he  has  since 
remained.  Soon  after  the  father's  death  he  called  upon  Mr.  Kennedy  for  a 
settlement,  who  informed  him  that  nothing  was  due  to  him.  He  procured  the 
services  of  a  lawyer,  who  informed  him  he  had  no  legal  redress,  and  advised 
a  settlement  if  Kennedy  would  pay  him  $100.  The  prisoner  continued  to 
importune  Kennedy  for  a  settlement,  and  Kennedy  finally  paid  him  $50  in 
full  of  all  claims,  and  he  so  understood  it  in  affixing  his  mark  to  the  receipt 
and  to  the  check. 

During  several  months  following  his  return  to  Washington  he  lived  with  a 
Mrs.  Brannan,  and  others,  leaving  them  because  they  were  Roman  Catholics 
and  the  detectives  of  the  "  Order  "  were  following  him.  Complained  to  Dr. 
Toner  of  "  dumb  chills,"  that  his  bowels  and  blood  were  "  dried  up,"  but  did 
not  state  to  him  the  cause.  Complained  to  Dr.  Hartigan  of  the  same 
symptoms,  and  that  his  health  had  been  ruined  by  the  poison  "  gum  "  given 
to  him  in  Germantown.  In  1885  bought  a  pistol  and  watched  for  Dr.  Elliott, 
whom  he  did  not  know  by  name,  but  whom  he  knew  to  be  a  disguised  "  priest 
detective"  of  the  "  Order,"  to  shoot  him,  but  his  money  being  exhausted,  and 
in  poor  health,  he  applied  to  Lieut.  Kelly,  of  the  police  force,  for  aid,  and  he 
was  admitted  to  the  almshouse  hospital.  In  the  course  of  two  weeks  he  was 
discharged,  went  to  the  city  and  procuring  a  large  stone  attempted  to  find  Dr. 
Elliott  to  kill  him.  Seeing  him  (Dr.  Elliott)  enter  the  senate  chamber  he 
waited  for  him  and  threw  the  stone  at  his  head,  but  missing  his  aim  he 
assaulted  Dr.  Elliott  with  his  fists.  For  this  offense  he  was  committed  to  the 
jail.  After  his  imprisonment  expired  he  again  applied  for  admission  to  the 
almshouse  and  hospital,  where  he  remained  till  July,  1887,  two  days  before 
the  homicide,  when  he  was  discharged.  During  his  stay  in  the  almshouse  he 
appropriated  a  common  knife  such  as  is  used  at  that  place,  sharpened  the 
edge  and  back  and  ground  the  end  to  a  point.  This  knife  he  kept  secreted 
for  several  months  upon  his  person.  The  second  day  after  discharge  be 
attempted  again  to  find  Dr.  Elliott  and  others  whom  he  intended  to  kill. 
While  standing  in  the  street  Mr.  Kennedy  appeared  and  he  struck  the  fatal 
blow.    When  asked  whether  he  believed  Mr.  Kennedy  was  one  of  the 
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"Order,"  or  a  detective,  he  replied  "No,"  but  he  had  wronged  him,  or  in  his 
own  words,  "He  (Kennedy)  had  beaten  me."  If  lie  had  met  Elliott  first  he 
would  have  killed  him,  and  he  also  intended  to  kill  the  doctor  in  German- 
town. 

On  examination  of  the  physical  condition  of  this  man  we  find  that  his 
physical  health  is  below  a  normal  standard,  though  not  suffering  from  any 
apparent  acute  or  active  disease.  His  pulse  on  both  days  of  our  examination 
ranged  from  120  to  130.  His  pupils  are  normal.  His  bowels  are  constipated. 
His  tongue  is  coated,  but  fair.  His  hands  are  moist  and  clammy.  Perspira- 
tion covered  his  body,  which  he  called  the  "gum."  His  weight  was  about 
150,  and  the  keepers  state  he  has  improved  in  flesh  and  appearance.  His 
sleep  is  broken  and  complains  of  headache  and  roaring  which  may  be  due  to 
an  anaemic  condition.  The  lower  leg  is  atrophied  from  infantile  paralysis. 
It  is  about  one-third  the  size  of  the  left  leg.  We  do  not  see  any  connection 
between  the  atrophic  and  paralyzed  leg  and  a  cerebral  seizure,  of  which  there 
is  no  history.  Both  pupils  are  equal  in  size,  dilate  and  contract  normally,  and 
the  knee  jerk  of  the  left  leg  is  normal,  but  deficient  in  the  right  leg. 

From  and  after  1882  till  the  commission  of  the  homicide  it  does  not  appear 
that  the  prisoner  performed  any  manual  labor  for  which  he  received  com- 
pensation for  the  reason  that  he  was  disabled  by  reason  of  general  debility 
and  ill  health,  as  well  as  mental  condition. 

As  conclusion  we  find  and  are  of  the  opinion : 

First.  That  John  Daley,  the  prisoner,  was  insane  on  the  day  he  committed 
the  homicide. 

Second.  That  we  have  ^been  unable  to  connect  the  homicide  with  the 
delusions  of  poison  or  surveillance,  that  prompted  the  assault  on  Dr. 
Elliott,  nor  are  we  satisfied  that  his  ideas  respecting  the  wrong  done  him  by 
Mr.  Kennedy  are  delusions  in  the  same  sense  as  the  above,  but  are  of  the 
opinion  that  in  consequence  of  and  resulting  from  his  insanity,  his  self-control 
was  to  a  considerable  degree  impaired,  and  that  he  was  liable,  more  than  in 
his  normal  condition,  to  become  the  prey  of  sudden  passion  and  frenzy. 

Third.  That  he  is  at  the  present  time  an  insane  and  dangerous  person  for 
the  reason  that  he  entertains  the  delusions  that  he  has  been  drugged  or 
poisoned,  and  that  he  is  the  constant  object  of  surveillance  by  detectives  and 
suspicious  persons. 

Fourth.  That  though  an  ignorant  man  he  is  of  such  mental  standard  that 
he  could  comprehend  the  proceedings  of  a  court  or  trial,  that  is  to  say,  he  is 
not  in  a  condition  of  maniacal  excitement  or  a  state  of  complete  dementia. 

Fifth.  That  his  memory  is  unimpaired,  and  that  no  attempt  to  feign  the 
the  condition  we  observed  was  made,  neither  did  he  seem  to  us  to  prevaricate. 

Respectfully  submitted, 

W.  W.  GODDING,  M.  D., 
JOHN  B.  CHAPIN,  M.  D. 


THE  CASE  OF  PETER  LOUIS  OTTO.— A  MEDICO- 
LEGAL STUDY.* 

BY  JUDSOX  B.   ANDREWS,  A.  M.,  M.  D., 
Superintendent  of  Buffalo  State  Asylum  for  the  Insane. 

Peter  Louis  Otto  killed  his  wife  on  the  14th  day  of  November, 
1884,  and  was  tried  before  the  Court  of  Oyer  and  Terminer,  Judge 
Charles  Daniels  presiding,  in  December  following,  convicted  of 
murder  in  the  first  degree  and  sentenced  to  be  hanged  on  the  20th 
of  January,  1885.  An  appeal  was  taken  to  the  General  Term 
of  the  Supreme  Court  and  the  judgment  of  conviction  affirmed. 
The  case  was  then  carried  to  the  Court  of  Appeals  and  the  sentence 
of  the  lower  court  was  sustained.  A  petition  presented  to  the 
governor  for  an  examination  into  his  then  mental  condition  was 
granted,  and  two  physicians  were  appointed  to  examine  the 
prisoner,  and  upon  their  report  of  his  sanity  the  governor  refused 
to  interfere.  A  final  appeal  was  made  for  a  reprieve,  that  another 
trial  might  be  had  on  the  ground  of  newly  discovered  evidence, 
but  this  being  refused,  on  the  21st  of  May,  1886,  after  having 
been  three  times  sentenced,  the  prisoner  paid  the  extreme  penalty 
of  the  law. 

The  trial  of -  the  prisoner  was  begun  on  the  8th  of  December, 
1884.  He  was  a  short,  compactly  built  man,  in  good  flesh  and 
health,  and  at  this  time  was  35  years  of  age.  He  was  born  of 
German  parents  in  the  city  of  Brooklyn,  but  at  an  early  age 
removed  with  them  to  Buffalo,  where  he  attended  the  public 
schools  till  he  was  fifteen  years  of  age,  and  acquired  a  fairly  good 
education,  learning  the  common  branches  in  both  the  English  and 
German  languages.  As  a  boy  he  was  ordinarily  bright,  quiet, 
good  natared  and  received  such  religious  instruction  that  at  the 
proper  age  he  was  confirmed  in  the  Lutheran  church.  His  father 
died  during  the  war  in  Andersonville  prison,  and  his  mother,  a 
simple  minded  woman,  though  broken  in  health  and  crippled  by 
rheumatism,  is  still  living.  There  is  no  history  of  insanity  in  the 
family,  unless  the  senile  enfeeblement  of  the  mother  be  accounted 
as  such.  The  father,  according  to  the  statement  of  the  mother, 
drank  beer,  and  on  one  occasion  was  violent  in  his  intoxication. 

Otto  left  school  and  went  to  work  about  the  time  of  the  death 


*  Read  at  the  annual  meeting-  of  the  Association  of  Medical  Superintendents  of 
American  Institutions  for  the  Insane,  held  at  Old  Point  Comfort,  Va.,  May  15-18, 188S. 
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of  l)is  father,  and  at  first  was  employed  for  some  years  in  a  stove 
manufactory;  afterward,  for  a  short  period,  in  a  printing  office. 
Subsequently  he  worked  in  a  large  confectionery  establishment 
and  became  skilled  in  one  branch  of  the  business.  He  continued 
in  the  same  place  for  eight  years  consecutively,  and  was  liked  by 
his  employer  and  fellow  workmen,  who  described  him  as  a  quiet, 
industrious  man,  pleasant  and  agreeable  to  all. 

In  1874  he  received  an  injury  to  the  ankle,  by  falling  from  a  car, 
for  which  he  was  treated  in  the  General  Hospital  from  July  to 
September,  and  discharged  well.  In  1880,  during  the  presidential 
election,  while  walking  in  a  procession,  he  was  knocked  down  by 
a  blow  from  a  brick  or  stone,  and  left  the  ranks,  but  soon  rejoined 
them,  and  was  at  work  the  next  day,  losing  no  time  from  the 
injury.  Four  years  before  the  murder,  while  intoxicated  he  was 
married  to  a  widow  woman  who  had  two  children,  still  living,  by 
her  former  husband.  A  third  was  born  seven  months  after  the 
marriage  with  Otto,  a  fact  which  did  not  promote  happiness 
between  them,  while  a  fourth  child  was  born  two  years  afterward. 

At  this  juncture,  Otto  with  his  family  went  to  live  with  his 
mother,  and  continued  to  do  so  until  the  time  of  the  murder.  She 
owned  the  place,  and  Otto,  as  the  only  remaining  child,  expected 
to  become  heir  to  the  property,  and  often  importuned  her  to  make 
it  over  to  him.  This  she  very  properly  refused  to  do,  and  the 
wife  sustained  her  in  this  decision.  This  subject  was  frequently 
discussed  between  them,  and  was  the  cause  of  angry  dispute  and 
of  complaints  by  Otto  to  his  associates.  He  claimed  it  as  a 
conspiracy  between  his  wife  and  mother  to  keep  him  out  of  the 
property.  Some  ten  years  before,  a  judgment  had  been  obtained 
against  the  mother  by  a  carpenter,  for  work  done  on  the  house; 
this  claim  she  refused  to  settle,  and  on  supplementary  proceedings, 
by  neglect  to  appear,  was  adjudged  in  contempt  of  court.  This 
had  embittered  her  and  she  included  the  law,  the  lawyers,  the 
judges,  the  sheriff,  and  all  in  any  way  connected  with  the  case  as 
in  a  conspiracy  to  defraud  her  and  deprive  her  of  her  property 
and  rights.  These  matters  were  almost  constant  subjects  of  con- 
versation in  the  household  and  with  their  acquaintances,  and  were 
frequently  spoken  of  by  the  witnesses  in  the  trial. 

For  about  twelve  years  he  had  been  in  the  habit  of  drinking, 
and  had  frequent  periods  of  intoxication.  After  the  marriage, 
and  especfally  after  he  went  to  live  with  his  mother,  who  sympa- 
thized with  the  wife,  the  prisoner  became  more  dissipated  and 
abusive.    He  drank  mostly  beer,  with  a  little  wine  and  less 
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whisky;  his  wife  also  drank  with  him.  About  two  years  before 
the  murder  he  had  a  fight  with  his  wife  in  which  he  threw  a  plate 
at  her  and  inflicted  a  wound  upon  her  forehead.  For  this  he  was 
sent  to  the  penitentiary  for  sixty  days.  During  his  absence  his 
wife  did  work  in  a  house  of  ill-fame  in  the  neighborhood,  and  also 
washed  for  the  inmates  at  her  own  house,  and  this  fact  which 
came  to  his  knowledge,  formed  the  basis  of  his  suspicions  of  her 
chastity  which  he  expressed  daring  the  examination  into  his 
mental  condition.  He  was  arrested  again  at  the  instigation  of  his 
wife,  for  non-support,  in  January,  1884,  but  was  discharged  by 
the  justice,  who  advised  them  to  settle  the  differences  which  existed 
between  them.  On  the  8th  of  September,  1884,  he  was  taken  to 
jail  on  the  charge  of  being  insane  from  driuk,  but  after  being 
kept  in  confinement  for  eight  days  under  the  care  of  the  police 
surgeon,  was  discharged  and  wrent  to  work.  This  he  continued 
without  interruption  or  any  decline  in  skill  or  ability  until  Tues- 
day, the  11th  of  November. 

Of  his  doings  on  the  1 1th  and  12th  there  is  no  testimony.  On 
the  13th,  the  day  before  the  murder,  the  evidence  shows  that  he 
met  a  comrade  at  about  10  a.  m.,  that  he  was  then  sober,  but 
drank  that  forenoon  about  five  glasses  of  beer;  that  he  pawned 
his  watch  for  four  dollars  and  purchased  a  box  of  pistol  cartridges 
of  a  gunsmith.  In  the  afternoon  he  was  in  a  saloon  and  had  a 
small  glass  of  beer.  He  told  the  proprietor  that  he  was  in  trouble, 
that  his  mother  had  conveyed  the  property  to  his  wife  to  cheat 
him  out  of  it,  and  then  said,  "  I  am  going  to  do  something  that 
will  astonish  you  in  a  few  days,"  "I  will  be  in  jail  in  a  few  days," 
and  asked  the  proprietor  to  put  his  hand  in  his  (the  prisoner's) 
pocket,  and  said  "feel  of  that."    It  felt  like  a  pistol. 

It  was  also  in  evidence  that  some  two  weeks  before  the  shooting 
he  exhibited  to  his  wife  some  pistol  cartridges,  (this  while  he  was 
working  regularly)  and  said  to  her,  "  you  will  get  one  of  those  in 
the  head  sometime  yet,"  and  that  she  replied  that  she  was  just 
waiting  for  it. 

In  the  evening,  about  6  p.  m.,  he  called  at  a  jeweler's  and  show- 
ing a  revolver  asked  how  much  it  was  worth.  He  said  he  had 
bought  it  for  $2  from  a  fellow  who  was  hard  up,  and  he  wanted  to 
know  how  to  get  the  barrel  out  to  clean  it.  When  asked  his 
name  he  laughingly  gave  that  of  one  of  the  most  prominent 
German  citizens  of  Buffalo.  After  some  further  unimportant 
remarks  the  jeweler  told  him  not  to  do  anything  foolish  with  it, 
and  Otto  left  the  store. 
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The  next  thing  we  hear  of  him  was  on  the  following  (Friday) 
morning  about  a  quarter  before  seven.  He  then  got  up  from  the 
bed  where  he  was  sleeping  with  his  son,  ten  years  of  age,  and  said 
to  his  wife  "  why  don't  you  wake  a  man  up  to  go  to  work,"  she  replied 
"you  don't  work  now,  this  is  the  third  day  you  are  bumming 
around."  He  then  left  the  house  and  at  about  eight  o'clock  came 
to  the  jeweler's  again  and  complained  that  the  barrel  of  the 
revolver  did  not  turn,  saying  it  was  the  fault  of  the  cartridges, 
one  of  which  was  in  the  pistol.  The  jeweler  showed  the  prisoner 
that  it  was  necessary  to  bring  the  revolver  to  a  half-cock  before 
the  barrel  would  turn.  After  cautioning  him  not  to  do  anything 
wrong,  he  asked  Otto  what  he  wanted  to  do  with  it.  In  reply  the 
prisoner  held  it  toward  his  own  head  and  made  a  motion  as  if  he 
would  shoot.  After  a  little  more  conversation  he  left  the  store. 
He  was  then  sober.  Between  nine  and  ten  o'clock  he  was  in  a 
saloon  and  bought  a  glass  of  beer  and  at  that  time  was  sober. 
The  next  we  hear  of  Otto  was  when  he  appeared  in  the  back  yard 
of  his  own  premises  about  1 1  o'clock  where  his  wife  was  hanging 
out  a  washing,  and  the  son  was  chopping  kindling  wood.  Otto 
and  his  wife  went  into  the  house  but  soon  came  out  together.  She 
then  hung  up  a  basket  full  of  clothes,  he  waiting  outside  till  she 
was  through,  when  he  followed  her  into  the  house  and  shut  the 
door.  After  about  five  minutes  the  noise  of  pistol  shots,  five  in  num- 
ber, was  heard  by  the  son.  During  the  firing  he  heard  his  mother 
scream  and  saw  her  through  a  window  of  the  door,  trying  to  open 
it  from  the  inside,  but  in  this  she  did  not  succeed.  Otto  then  ran 
through  the  back  yard  into  a  street,  in  the  rear  of  the  house  and 
disappeared.  The  attention  of  some  men  at  work  near  by  was 
attracted  by  the  occurrence  and  a  policeman  sent  for  who  found 
the  dead  body  of  the  woman  lying  on  the  floor  by  the  door. 

The  next  seen  of  Otto  was  in  the  store  of  his  employer  about 
one  o'clock,  or  two  hours  after  the  shooting.  He  had  the 
appearance  of  being  somewhat  under  the  influence  of  liquor  but 
shook  hands  with  his  employer  and  said  "  how  do  you  do."  He, 
having  heard  of  the  murder,  said  to  him,  "  Pete,  you  have  got  into 
pretty  serious  trouble."  Otto  replied  "  you  have  heard  of  it  ?  "  and 
added  "some  three  or  four  years  ago  you  told  me  if  I  did  not  alter 
my  course  I  would  bring  up  on  the  gallows."  A  mounted  policeman 
who  was  passing  at  the  time  was  called  in,  arrested  him  and  took 
him  to  the  station  house,  where  after  examination  he  was  com- 
mitted to  jail.  From  this  time  he  was  under  close  observation  and 
was  examined  by  several  physicians. 
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I  saw  him  first  on  the  following  Tuesday,  November  18,  in 
company  with  Dr.  Granger  of  the  asylum.  We  made  a  careful 
physical  examination  and  found  him  in  good  flesh,  eating  and  sleep- 
ing well  with  no  history  of  ill  health,  past  or  present.  He  had 
never  had  convulsions  or  syphilis,  there  was  no  paralysis  or  muscular 
tremor  nor  any  evidence  of  the  physical  disturbances  produced  by 
alcohol.  There  was  no  history  obtained  from  him  nor  from  his 
mother  (whom  we  subsequently  questioned  on  the  subject)  of  any 
hereditary  taint  of  insanity,  epilepsy  or  neurosis  of  any  kind  in  the 
family.  He  had  a  scar  over  the  right  eye  apparently  of  a 
superficial  cut,  but  without  depression  of  bone,  and  there  were 
scars  of  the  injury  to  the  ankle  for  which  he  was  treated  in  the 
hospital  ten  years  before.  \ 

He  had  a  large,  well  shaped  head,  pupils  were  equal  and 
responded  normally  to  the  stimulus  of  light ;  skin  was  clear, 
naturally  warm,  and  there  was  no  congestion  or  bloating.  There 
was  however  a  partial  deafness  of  the  right  ear. 

I  saw  him  three  times  with  intervals  of  one  week  between  the 
visits.  The  first  time  he  replied  to  all  questions  readily,  and  gave 
me  the  facts  of  his  past  life  correctly  and  substantially  as  reported 
in  the  case,  except  the  details  taken  from  the  testimony,  as 
specified,  but  claimed  that  he  had  great  loss  of  memory  and  that 
the  mental,  enfeeblement  was  so  serious  that  he  was  unable  to  do 
his  work.  He  said  he  had  worked  during  September,  October  and 
in  November  till  a  few  days  after  election,  but  denied  all 
knowledge  of  anything  subsequent  to  this,  of  his  having  a  pistol, 
of  having  bought  cartridges,  of  the  shooting,  of  the  arrest  or  of 
being  put  in  the  station  house  and  subsequently  the  jail.  Said  he 
did  not  know  when  he  came  to  the  jail — it  might  have  been  that  day 
or  the  day  before.  He  denied  having  been  in  jail  in  September  or 
of  having  seen  the  turnkey,  whom  he  knew  well.  He  denied  that 
his  wife  was  dead  or  that  he  knew  anything  of  her,  and  when  asked 
why  he  was  in  jail  said  it  was  a  part  of  the  conspiracy  to  get  him 
out  of  the  way  so  that  his  wife  could. get  the  property.  In  further 
explanation  said  he  was  the  heir  to  the  property  and  that  his 
mother  had  refused  to  give  it  to  him,  very  wisely  as  he  thought, 
because  he  was  a  drunkard  and  a  brute  and  had  acted  so  toward 
his  wife  and  mother. 

Questioned  in  regard  to  his  relations  with  his  wife,  said  they 
were  unpleasant,  largely  on  account  of  his  drinking;  that  they  had 
frequent  troubles  and  quarreled,  that  he  had  struck  her  and  she 
had  struck  him,  that  he  struck  her  and  cut  her  with  a  plate  at  the 
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time  he  was  sent  to  the  workhouse  some  two  years  before;  that 
his  arrest  at  that  time  was  instigated  by  his  wife  and  also  his 
subsequent  arrest  for  non-support.  In  regard  to  suspicions  as  to 
her  fidelity  he  accused  her  of  having  gone  to  houses  of  ill-fame, 
but  said  she  claimed  to  have  gone  there  to  work  and  support  the 
family.  He  said  he  had  been  up  at  night  thinking  he  heard  people 
about  the  house,  but  had  never  seen  any  one.  That  on  one 
occasion  some  months  previously,  he  thought,  from  the  deep  sleep 
he  fell  into  after  drinking,  she  might  have  put  something  in  his 
beer.  lie  further  stated  that  when  intoxicated  he  thought  he 
heard  people  talking  about  him  in  saloons,  but  when  not  under  the 
influence  of  liquor  he  heard  no  one  talking  about  him  and  lived 
pleasantly  with  his  wife. 

On  my  second  visit  he  claimed  he  did  not  know  me  nor  Dr. 
Granger,  could  not  say  that  he  had  ever  seen  either  of  us,  but 
might  have  seen  me  on  the  street;  that  his  memory  was  poor,  that 
he  might  tell  me  one  thing  one  day  and  forget  it  the  next.  lie 
did  not  recall  our  presence  nor  any  conversation  he  had  with  us. 
When  asked  again  in  regard  to  his  relations  with  his  wife  he 
denied  his  formerly  expressed  suspicions,  and  stated  he  had  not 
had  marital  relations  with  her  for  more  than  two  years,  that  the 
reason  was  that  he  and  the  boy  slept  together,  and  the  wife  slept 
with  the  other  children;  denied  that  his  wife  had  ever  given  him 
any  medicine  except  once,  some  St.  Jacobs'  Oil. 

He  denied  ever  having  any  intention  of  committing  suicide. 
(By  the  counsel  for  the  defense  it  was  claimed  he  had  made  two 
attempts;  one  by  taking  some  liniment,  St.  Jacobs' Oil,  used  by 
his  mother  for  rheumatism,  but  this  his  son  testified  he  spat  out, 
and  again  on  the  4th  of  July  he  set  off  some  fire-crackers  under  a 
lounge  on  which  he  was  reclining,  saying  he  was  going  to  blow 
himself  up.) 

I  went  over  many  of  the  same  points  as  on  the  first  visit  to 
which  he  made  ready  answer,  but  said  he  did  not  remember  them. 
He  contradicted  his  former  statements  materially,  and  could  not 
be  induced  to  say  anything  about  the  events  transpiring  near  the 
time  of  the  murder,  and  as  before  denied  all  knowledge  of  the 
death  of  his  wife,  or  of  having  a  pistol,  &c,  said  he  did  not  know 
why,  when  or  how  he  was  arrested,  and  denied  that  he  had  seen 
friends  who  were  known  to  have  visited  him  and  with  whom  he 
conversed  freely.  He  also  laid  more  stress  than  before  on  his  loss 
of  memory  and  mental  enfeeblement.  I  then  asked  if  he  heard 
any  voices.     He  said  he  did:   that  he  heard  people  come. to 


1888.] 


Case  of  Peter  Louis  Otto. 


213 


his  cell  and  talk  about  him  and  say,  "  There*  he  is,  there  is  the 
fellow." 

On  the  occasion  of  my  next  visit,  the  following  week,  he 
answered  ray  questions  freely,  but  in  response  to  most  of  them 
said,  "1  don't  kuow,"  ''I  can't  remember."  He  asserted  he  did 
not  know  me  and  that  he  did  not  recall  ever  having  seen  me,  and 
claimed  that  his  memory  was  still  more  defective  than  before.  He 
could  not  tell  how  long  he  had  been  in  jail,  it  might  be  a  week,  it 
might  be  three  months,  it  might  be  a  year.  When  asked  how 
long  since  he  had  seen  his  wife  and  children,  said  it  was  a  long 
time,  it  might  be  three  months,  six  months  or  a  year.  He  denied 
the  killing  or  any  of  the  circumstances  detailed,  and  could  not  be 
induced  to  approach  in  his  knowledge  of  events,  nearer  than  that 
he  had  worked  till  after  election.  He  claimed  he  did  not  know  at 
this  time,  the  circumstances  of  his  life  which  he  told  freely,  on 
the  first  examination,  denied  that  he  had  ever  been  in  a  hospital, 
or  knew  what  a  hospital  was.  His  ignorance  was  pitiable  and 
about  the  only  thiug  he  knew  was  that  his  memory  was  poor  and 
his  mind  was  feeble.  Further  examination  was  not  deemed 
necessary  as  he  apparently  knew  less  ou  each  occasion.  This  is 
substantially  the  account  of  my  examinations  as  given  on  the 
trial. 

The  defense  was  alcoholic  insanity  and  the  existence  of  a  trance 
condition.  Now  let  us  examine  in  detail  the  statements  relied  on 
to  prove  his  insanity.  His  denial  of  the  death  of  his  wife  and 
assertion  that  she  was  still  living.  This  I  cannot  consider  as 
indicative  of  either  sanity  or  insanity,  but  as  a  lie.  Such 
ignorance  was  not  consistent  with  the  mental  and  physical  con- 
dition we  found  existing  at  the  time  of  the  various  examinations, 
extending  over  a  period  of  nearly  three  weeks.  It  is  flatly 
contro dieted  by  the  statement  of  the  jailor  who  had  charge  of 
him,  that  he  repeatedly  referred  to  the  fact  of  her  death,  in  con- 
versations with  him. 

His  forgetfulness  and  mental  enfeeblement,  extending,  as  he 
claimed,  to  inability  to  do  his  work,  was  shown  to  be  false  by  his 
employer,  who  testified  that  he  was  active  and  bright  and  never 
did  better  work  than  on  the  last  days  he  was  at  the  shop,  and  this 
was  confirmed  by  his  fellow-workmen.  The  strength  of  his 
memory  was  attested  by  his  remarks  to  his  employer  when  he  was 
arrested,  and  recalled  a  conversation  held  some  years  before,  and 
also  by  his  ability  to  answer  questions  concerning  his  past  life — 
up  to  a  convenient  period  before  the  killing.    Further,  the  jailor 
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says,  "that  when  others,  beside  the  examining  physicians  came  to 
see  him,  he  talked  freely  with  them  and  manifested  no  loss  of 
memory  or  hesitancy  in  calling  names  or  answering  questions. 
That  there  was  never  on  any  occasion  any  loss  of  knowledge  of 
people  or  even  sluggishness  of  memory  or  mental  action." 

His  claim  of  a  conspiracy  on  the  part  of  his  wife  and  mother 
to  keep  the  property  from  him.  The  subject  of  conspiracy  had 
been  for  years  one  of  common  talk,  and  the  mother  had  refused 
to  make  the  property  over  to  him  as  he  demanded,  and  in  this 
his  wife  had  acquiesced.  These  facts  were  fully  sufficient  to 
explain  the  so-called  delusion. 

As  to  the  suspicion  in  regard  to  the  fidelity  of  his  wife  and 
her  visiting  houses  of  ill-tame.  It  was  in  evidence  that  she 
had  worked  in  these  houses  and  had  washed  for  the  inmates. 
Again  consider  the  fact  that  he  married  his  wife  while  in  a  state 
of  intoxication,  and  that  the  first  child  was  born  seven  months 
afterward.  These  would  seem  to  be  adequate  grounds  on  which 
a  jealous  man  might  fairly  base  suspicions  of  infidelity,  even  grant- 
ing the  chastity  of  his  wife. 

As  to  the  statement  that  he  heard  men  about  the  house,  even 
going  up  and  down  stairs,  though  he  distinctly  asserted  he  never 
saw  them,  it  is  to  be  remembered  that  the  house  was  on  an  active 
business  thoroughfare,  and  that  the  second  story  was  rented  to 
another  family,  and  as  there  was  no  outside  staircase  all  the  move- 
ments of  the  people  were  through  the  lower  story,  where  he 
lived.  The  statement  that  he  got  up  at  night  to  look  out  is  con- 
tradicted by  his  son  who  always  slept  with  him. 

As  to  the  statement  that  he  heard  voices  in  saloons  and  in  the 
jail,  saying  "there  he  is,"  "there  is  the  fellow,"  we  give  the 
explanation  in  his  own  wrords  that  he  heard  them  in  saloons  only 
when  intoxicated,  and  that  his  being  deaf  made  him  confuse 
sounds;  that  when  I  talked  quietly  with  a  gentleman  there,  (Dr. 
Granger,)  in  an  undertone,  lie  suspected  I  might  be  talking  about 
him  and  said  he  was  suspicious,  attributing  it  to  his  deafness.  As 
to  his  hearing  voices  in  the  jail,  this  was  not'  an  hallucination  but 
a  fact,  and  is  thus  explained:  there  was  a  grilled  door  to  his  cell, 
and  many  visitors,  passing  this  door,  which  opened  out  into  the 
corridor,  stopped,  looked  in  and  in  conversation  made  the  comments 
as  stated.  This  happened  during  the  time  of  my  examination  of 
him. 

To  summarize,  we  have*  in  Otto,  a  man  of  fair  education,  when 
sober,  quiet,  pleasant  and  a  general  favorite  among  his  fellow- 
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workmen,  quick  and  intelligent  in  his  work,  in  whom  no  change 
was  noticed  either  in  his  conduct  or  speech,  who  though  occasion- 
ally intoxicated,  worked  steadily  from  his  return  from  confinement 
in  September,  until  November  11th.  We  have  a  history  of 
quarrels  with  his  wife  from  time  to  time  and  the  statement  of  his 
employer,  which  was  not  drawn  out  on  the  trial,  that  his  wife 
came  to  the  store  on  the  12th  day  of  November,  two  days  before 
the  shooting,  looking  for  Otto,  and  said  he  was  drinking  again 
and  she  had  a  big  stick  at  home  to  beat  him  with.  We  have, 
in  the  account  of  his  actions  on  the  day  before,  the  following 
facts,  viz. :  the  pawning  of  his  watch,  the  purchase  of  the  pistol 
and  cartridges,  the  effort  to  find  out  how  to  use  them,  and  on  the 
day  of  the  murder,  the  refusal  of  his  wife  to  get  breakfast  for 
him,  that  he  went  again,  early  in  the  morning,  and  while  sober,  to 
learn  how  to  use  the  weapon,  that  at  ten  o'clock  he  was  sober,  and 
had  a  single  glass  of  beer,  at  eleven  shot  his  wife,  and  for  two 
hotirs  disappeared,  then  came  to  his  employer's  store  and  recalled 
a  conversation  held  some  years  before,  when  he  was  arrested  and 
placed  in  jail.  From  this  time  his  condition  was  such  as  I  have 
narrated  in  my  several  examinations  of  him,  showing  a  constantly 
increasing  mental  failure  as  the  time  of  his  trial  approached. 
Then  taking  into  account  the  explanations  of  his  statements 
already  given,  I  felt  compelled  to  testify  that  in  my  opinion  Otto 
was  not  insane. 

Now  a  word  in  regard  to  the  trance  state  claimed.  This  must 
have  existed,  from  at  least  three  days  before  the  shooting,  until 
after  my  examination,  a  period  of  twenty-one  days,  or  if  we  take 
the  whole  time  of  his  pretended  iguorance,  from  the  previous 
September,  a  period  of  nearly  three  months. 

Another  fact  I  presume  will  be  admitted,  that  it  is  impossible 
for  one  to  recall  anything  that  occurred  during  the  trance  period, 
and  secondly,  unless  he  was  really  becoming  demented  there 
would  naturally  be  a  gradually  increasing  realization  and  return 
to  a  more  normal  mental  condition.  On  the  2d  of  December,  the 
time  of  my  last  examination,  his  apparent  mental  enfeeblement 
was  more  marked  than  at  any  prior  time  of  my  visits. 

The  following  statement  I  think  disposes  most  effectually  of  the 
trance  or  unconscious  state.  This  statement  was  made  to  me  by 
one  of  his  counsel  and  taken  down  in  shorthand  some  time  after 
the  final  disposition  of  the  case. 

After  Otto's  conviction,  and  after  I  had  in  fact  retired  from  the  case, 
being  at  the  jail  one  day  and  in  the  neighborhood  of  his  cell,  I  called  upon 
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him,  and  in  the  course  of  the  conversation  which  followed  he  asked  me  how 
the  appeal  was  getting  along.  T  told  him  of  its  then  existing  condition, 
whereupon  he  said,  with  a  sort  of  sly  smile,  that  there  was  no  necessity  of 
hurrying  on  his  account,  that  he  enjoyed  his  present  quarters,  or,  to  use  his 
own  words,  that  he  was  'getting  along  all  right  here.'  Before  this  time,  on 
one  occasion  when  I  was  visiting  him  he  told  me  voluntarily  that  he  remem- 
bered now  more  than  he  did  at  the  time  of  the  trial,  lie  said  that  after 
shooting  the  woman  he  ran  out  through  the  back  yard,  falling  over  a 
brush  pile,  and  going  through  an  alley,  as  the  woman  Butler  had  testi- 
fied. That  he  ran  thence  around  into  a  saloon  and  there  threw  away  the 
revolver  in  a  vault.  That  after  that  he  went  down  toward  the  International 
Bridge  with  the  intention  of  going  to  Canada,  but  before  he  got  there  he  had 
drank  some  more  and  made  up  his  mind  to  go  back.  On  all  former  occasions 
he  had  denied  to  his  counsel  any  knowledge  or  present  memory  of  what  took 
place  on  the  morning  of  the  shooting.  So  long  a  time  has  elapsed  that  I  am 
not  sure  at  this  instant  that  I  have  used  his  exact  words,  but  the  fact  stated 
to  me  indicated  that  he  did  have  memory  of  all  that  took  place  at  least  after 
the  shots  were  fired,  until  he  had  become  crazed  by  drink  again. 

From  the  time  of  his  trial  I  never  saw  him  again.  His  counsel 
however,  continued  his  exertions  in  behalf  of  the  prisoner.  He 
was  seen  and  examined  by  a  number  of  physicians  and  was  said 
finally  to  have  developed  hallucinations  of  sight.  He  became 
much  interested  in  the  subject  of  religion,  read  his  bible  a  great 
deal,  especially  certain  passages  which  he  claimed  had  a  peculiar 
personal  signiticance.  Some  of  the  physicians  who  examined  him 
thought  him  insane  and  joined  in  a  petition  to  the  governor  for  a 
commission  to  examine  him,  while  others  refused  to  give  the 
sanction  of  their  names.  In  response  to  the  application,  the 
governor  directed  the  district  attorney  to  employ  two  physicians 
who  had  not  been  in  the  case  before,  to  make  a  full  examination 
of  his  then  mental  state.  Drs.  Slacer  and  Diehl  were  appointed 
and  spent  a  week  in  the  work.  This  was  in  May,  1886,  after  he 
had  been  in  prison  tor  eighteen  months.  I  copy  from  stenographic 
notes  taken  at  the  various  examinations  and  on  which  the  report  to 
the  court  was  founded. 

"As  to  his  physical  condition  Ave  found  that  his  general  appear- 
ance indicated  that  he  was  exceedingly  well  nourished.  He  slept 
well,  had  a  good  appetite  and  relished  his  food.  His  bowels  were 
regular,  his  urine  normal  in  amount,  and  by  chemical  and  micro- 
scopical examination  revealed  no  indication  of  disease.  His  lungs 
were  healthy;  his  pupils  responded  normally  to  light  and  the 
ophthalmoscope  gave  no  signs  of  disease;  his  pulse  was  80  and 
temperature  normal,  skin  warm  and  natural  and  capillary  circula- 
tion good.    He  was  tidy  in  appearance  and  kept  his  person  and 
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clothing  clean.  We  inquired  into  the  history  of  his  past  life  and 
obtained  all  the  information  possible  as  to  his  life  and  habits. 
We  found  that  he  had  never  had  any  epileptic  fits  or  paralysis, 
and  that  there  was  nothing  in  his  histoiy  that  pointed  to  a  heredi- 
tary tendency.  The  expression  of  his  face  was  bright  and  showed 
no  change  from  a  normal  condition."  I  quote  some  of  the  questions 
and  replies  elicited  during  the  examination : 

By  Dr.  Diehl. —  Q.  Where  were  you  born  ?  A.  I  don't  know. 
Q.  How  old  are  you?  A.  I  don't  know.  Q.  What  was  the  first 
school  you  went  to?  A.  I  don'c  know.  Q.  Who  did  you  sit 
with  at  school?  A.  I  don't  know.  Q.  Who  were  your  chums  at 
school  ?  A.  I  don't  know.  Q.  Do  you  know  wdiere  Spruce  street 
is?  A.  "No,  sir.  Q.  Do  you  know  where  No.  12  school  is? 
A.  I  don't  know.  Q.  Did  you  go  to  No.  12  school?  A.  I  don't 
know.  Q.  Now  Otto,  did  you  not  go  to  No.  12  school  on  Spruce 
street?  A.  1  don't  know.  Maybe  I  did.  (Spruce  street  is  the 
third  street  from  where  he  lived.)  Q.  Otto,  where  is  Milnor 
street?  A.  I  don't  know.  Q.  What  is  the  name  of  the  little 
street  across  the  way  from  your  home?  A.  I  don't  know. 
Q.  Isn't  that  Milnor  street .  across  the  way  from  your  home? 
A.  I  don't  know;  I  guess  so.  Q.  Otto,  where  is  the  arsenal? 
A.  I  guess  it  is  on  Broadway.  Q.  Isn't  it  across  the  way  from 
your  house?    A.  Yes,  sir;  I  guess  it  is. 

This  is  a  sample  of  his  replies  to  the  most  simple  questions.  In 
the  second  day's  examination  interrogatives  were  put  to  him 
concerning  his  birth  and  past  history,  to  all  of  which  we  got  the 
same  reply,  "  I  don't  know."  "  He  claimed  to  have  no  recollection 
of  having  seen  us  before,  could  hot  readily  recall  his  wife's  name, 
and  when  asked  where  she  was  said  he  didn't  know.  Guessed  he 
had  two  children  but  could  not  tell  their  ages  even  approximately. 
Did  not  kuow  where  he  saw  them  last.  Did  not  know  the  jail 
physician  who  had  charge  of  him,  and  claimed  to  have  no  recol- 
lection of  the  past.  He,  however,  showed  emotional  response  and 
flushed  up  at  times  when  contradicted  as  to  his  statements.  He 
became  excited  and  angry  and  laughed  at  things  said.  These 
replies  of  ignorance  were  repeated  during  the  various  examina- 
tions. He,  however,  would  point  to  supposed  lights,  and  when 
asked  would  say  they  were  the  Spirit  of  the  Lord.  Questions 
directed  for  the  purpose  of  getting  an  explanation  of  these 
apparent  hallucinations  of  sight  were  as  follows:  Q.  Are  you 
afraid  to  use  tobacco  ?  A,  No,  sir.  Q,  You  were  the  last  time 
we  were  here.    A,  I  smoked  a  cigar.     Q.  Why  ?    A.  I  like  to 
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smoke  when  they  smoke  here.  Q.  Did  not  the  Lord  tell  you  not 
to  smoke?  A.  Yes,  sir.  Q.  Why  did  you  disobey  him? 
A.  Those  lights  of  fire,  if  they  are  the  Lord's  voice  I  don't  know. 
Q.  You  don't  know  that  he  speaks  that  way  to-day  ?  A.  No.  I 
don't  always.  Q.  You  referred  to  the  lights,  and  that  the  Spirit 
of  the  Lord  came  to  you  in  that  light.  A.  When  I  went  to  the 
light  one  day  there  came  from  that  light  (points  to  the  gas  light) 
four  balls  of  fire  in  front  of  me,  twro  big  ones  about  so  big,  (the 
prisoner  looks  around)  and  two  little  ones,  (the  prisoner  again 
looks  around.)  The  two  big  ones  are  here,  and  here,  (shows  on  his 
hands),  and  the  little  ones  here,  and  here,  and  I  went  to  the  centre 
of  the  cell  and  up  goes  the  light.  (The  prisoner  then  explains 
how  they  came.)  They  came  down  in  front  of  me;  what  makes 
them  I  don't  know,  except  that  I  should  not  smoke  any  more. 
Maybe  the  Lord  says  so,  I  don't  know.  Q.  Have  you  smoked  a 
cigar  since  we  were  here  yesterday?  A.  When  they  smoke  here 
I  have  got  to  smoke." 

Still  further,  when  asked  about  the  death  of  one  of  his  children, 
of  which  he  manifested  little  recollection  of  the  circumstances,  he 
•replied,  "  he  is  up  in  heaven,  anyway."  Q.  How  do  you  know 
that?  A.  ^Because  I  can  see  him  sometimes.  Q.  Where? 
A.  From  the  back  of  my  head.  When  you  think  about  heaven 
you  can  see  him.  "  Such  is  the  character  and  description 
of  his  hallucinations,  which,  however,  though  he  claims  they 
represent  the  Spirit  of  the  Lord  and  convey  to  him  a  divine 
command  not  to  smoke,  do  not  control  his  actions.  Although  his 
mind  is  so  feeble  that  he  can  recollect  little  or  nothing  of  his  past 
life,  he  can  still  talk  of  and  explain  these  hallucinations,  and  his 
examiners  say  he  takes  a  general  interest  in  the  affairs  which  have 
transpired  about  him.  He  has  read  the  public  *  papers  up  to  date 
and  has  frequently  cut  from  them  and  preserved  statements  con- 
cerning himself,  and  kept  memoranda  of  events  and  the  addresses 
of  relatives  and  friends.  He  reads  understand ingly  in  both 
English  and  German,  and  writes  quite  well,  and  there  is  nothing 
further  than  this  assumed  loss  of  memory  and  hallucination,  viz : 
the  light  which  he  pretends  to  see,  which  points  at  all  towards 
insanity.  If  this  loss  of  memory  were  so  marked  as  assumed  by 
the  prisoner,  we  would  expect,  and  would  certainly  find  other 
evidences  of  dementia  present.  As  to  the  hallucinations  of  sight 
which  he  assumed  to  have,  we  would  say  that  he  does  not  have 
them  in  ordinary  conversation,  and  it  is  reported  that  he  does  not 
see  them  except  when  a  number  of  persons  are  present.    The  jail 
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physician  states  that  when  the  death  watch  was  put  on  him  on  the 
former  occasion  he  went  into  the  same  condition  he  is  now  in,  and 
when  it  was  removed  he  brightened  up  again,  conversed  quite 
freely  and  hia  memory  returned." 

We  copy  the  report  of  the  commission  : 

Buffalo,  X.  Y.,  May  10,  188G. 
Edward  W.  Hatch,  Esq.,  District  Attorney: 

Sir — We,  the  undersigned,  have  the  honor  1o  report  that  in  accordance 
with  your  .request  we  have  made  careful  examination  of  the  condition  of 
Peter  Louis  Otto,  the  condemned  murderer,  as  to  his  mental  state  at  the 
present  time  and  since  the  date  of  his  trial.  In  the  course  of  this  examina- 
tion lasting  for  one  week,  we  have  had  repeated  personal  interviews,  together 
and  separately,  and  have  taken  the  testimony  of  those  who  have  had  the  most 
intimate  knowledge  of  him  since  his  confinement  in  jail,  namely,  the  sheriff, 
jailor,  the  assistant  jailor,  the  watch,  the  jail  physician  and  his  spiritual 
adviser.  We  have  in  this  way  taken  every  means  to  inform  ourselves  fully  as 
to  his  true  condition.  We  find  no  evidence  of  any  physical  or  mental  change 
having  taken  place  since  the  time  of  the  trial  which  must  necessarily  have 
been  the  case  if  he  were  suffering  from  any  form  of  insanity.  He  is  in  good 
flesh  a"hd  in  good  physical  condition.  His  circulation  and  respiration  are 
normal,  and  all  his  physical  functions  are  normally  performed.  He  eats  and 
sleeps  well,  and  there  is  no  complaint  of  any  form  of  illness.  We  find  that 
•his  mental  state  is  entirely  inconsistent  with  any  form  of  insanity  known,  and 
we  believe  he  is  feigning  mental  disease.  We  therefore  pronounce  him,  in  our 
judgment,  sane  and  responsible. 

CONRAD  DIEHL,  M.  D. 
WM.  H.  SLACER,  M.  D. 

A  word  about  the  hallucinations  of  sight  referred  to  by  the 
Commission.  Hallucinations  due  to  the  use  of  stimulants  coexist 
with  other  mental  disturbances  /luring  the  acute  stage  of  the 
disease  and  are  of  the  character  of  delirium.  It  is  contrary  to  the 
history  of  disease  for  hallucinations  of  sight  to  be  developed  after 
a  prolonged  period  of  quiet  and  repose  and  freedom  from  the  use 
of  stimulants.  The  very  fact  of  their  origin  after  several  months 
of  confinement  and  rest,  when  there  was  no  evidence  of  physical 
deterioration,  and  when  the  most  careful  medical  investigation 
failed  to  reveal  any  disturbance  of  functions  of  any  kind  in  the 
individual,  is  enough  to  create  a  profound  impression  that  the 
hallucinations  were  feigned  ior  a  purpose. 

Such  was  the  impression  upon  the  jail  officials,  upon  the  experts 
who  saw  him  and  upon  the  commission  who  officially  examined 
him,  all  of  whom  recognized  the  unreality  of  these  pretended 
hallucinations. 

The  governor  having  refused  to  interfere,  an  appeal  was  made 
for  a  reprieve  in  order  to  get  time  to  make  a  motion  for  another 
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trial  on  the  ground  of  newly  discovered  evidence.  This  was 
denied,  and  all  hope  of  escaping  legal  punishment  being  taken 
away,  the  prisoner  prepared  to  meet  his  fate. 

A  reporter  of  one  of  the  daily  papers  says  of  an  interview  with 
him  the  day  before  his  death.  Quite  a  change  was  noticed  in 
Otto's  manner  by  all  who  conversed  with  him  yesterday.  He 
exhibited  greater  intelligence  in  answering  questions  and  his 
memory  of  long  past  events  which  for  the  past  nine  months  has 
apparently  been  extremely  weak,  was  decidedly  better.  Other 
interviews  with  the  prisoner,  his  final  words,  his  remembrance  of 
so  many  of  his  friends  by  name,  and  his  thanks  for  kindness  shown, 
all  indicate  a  mental  state  inconsistent  with  that  which  he  so 
persistently  manifested  in  the  repeated  examinations  of  the 
physicians. 

A  post  mortem  examination  was  held,  at>  which,  however,  none 
of  the  physicians  who  testified  to  his  sanity  were  invited.  The 
brain  was  removed  and  sent  to  Dr.  E.  C.  Spitzka  for  a  thorough, 
microscopical  examination.  He  reports  that  there  were  no 
evidences  of  disease  which  indicated  insanity  nor  any  important 
cerebral  changes. 

I  have  taken  the  trouble  to  write  out  the  Otto  case  as  it  was  to 
me  one  of  considerable  interest  and  because  it  has  been  presented 
to  the  profession,  and  used  to  illustrate  the  theory  of  the  trance 
state,  and  to  support  the  view  of  those  who  believe  all  inebriety  is 
insanity.  By  that  writer,  the  murderer  is  held  up  to  view  as 
"another  victim  of  medical  non-expertness  and  judicial  incompe- 
tency, and  the  trial,  as  another  strange,  inexcusable  blunder  of  our 
boasted  civilization,  in  mistaking  insanity  for  wickedness,  the 
injustice  of  which  will  react  on  both  the  court  and  the  community." 
This  is  the  language  of  one  who  furnishes  as  the  latest  dicta  of 
science  such  utterances  as  the  following. 

"In  all  cases  of  inebriate  criminals  there  is  mental  defect  and 
incapacity  either  to  reason  sanely  or  to  control  their  acts.  An 
inebriate  who  does  criminal  acts  cannot  be  of  a  sound  mind.  A 
criminal  who  is  an  inebriate  is  not  sane.  No  inebriate  is  fully  sane 
and  no  criminal  can  be  of  sound  mind  long." 

By  this  standard,  inebriety  and  criminality  are  but  the  evidences 
of  insanity,  and  the  more  demoralized  the  drunkard  and  the  more 
hardened  the  criminal  the  less  the  responsibility  for  his  acts. 

Such  theories  of  medical  jurisprudence  may  capture  the 
sentimentalist  and  the  pseudo  philanthropist,  but  they  will  not 
commend  themselves  to  the  sober  judgment  of  the  medical 
profession,  nor  satisfy  the  demands  of  law  and  justice. 


THE   CODMAX  WILL  CASE.* 


BY   WALTER  CHAN  XING,  If.  D., 
Brookline,  Mass. 


In  December,  1886,  John  A.  Codman,  of  Boston,  died  of 
cirrhosis  of  the  liver.  He  had  suffered  from  oedema  for  perhaps 
two  years  before  his  death,  had  been  tapped  several  times,  and 
had  every  warning  that  a  man  in  his  condition  could  have  that 
death  was  impending. 

He  was  a  member  of  an  old,  well-known  family,  which  was  both 
aristocratic  and  respectable,  and  comparatively  rich,  and  had  not 
his  conduct  during  life  been  both  extraordinary  and  disgraceful, 
and  his  will  a  climax  of  such  a  life,  it  is  probable  that  no  litigation 
would  have  taken  place,  and  hence  no  publicity  attached  to  the 
nan*e. 

The  provisions  of  the  will  were  of  such  a  nature,  however,  that 
it  seemed  wrong  to  Mr.  Codman's  widow  and  surviving  child,  to 
have  the  will  admitted  to  probate.  Undue  influence  was  urged 
before  the  Judge  of  Probate,  but  he  decided  to  admit  the  will. 
Exceptions  were  taken  and  the  case  appealed  to  the  Supreme 
Judicial  Court,  and  tried  before  a  jury.  The  contest  was  here 
made  on  the  grounds  of  undue  influence  and  insanity. 

The  will  was  a  voluminous  and  artfully  worded  document,  and 
impossible  for  any  but  a  skilled  lawyer  to  thoroughly  understand. 

The  whole  property,  which  was  upwards  of  8400,000,  was  left 
in  trust  for  the  widow  and  surviving  child,  a  daughter,  with  the 
exception  of  two  legacies,  one  of  §20,000  to  a  former  mistress,  and 
one  of  $40,000  to  a  mistress  still  maintaining  relations  with  him. 

The  greatest  ingenuity  was  displayed  in  the  further  provisions 
of  the  will,  which  were  firstly  drawn  in  favor  of  mistress  number 
two,  Mrs.  Kimball,  and  secondly  in  favor  of  the  lawyer.  Under 
clause  ten  this  woman  was  to  have,  in  the  event  of  Mrs.  Codman's 
death,  the  income  of  $87,000,  and  under  clause  eleven,  in  the  event 
of  Miss  Codman's  death,  the  income  of  $108,000.  In  case  of  the 
death  of  mistress  number  one,  she  would  get  the  income  of  $20,000 
more.  Altogether  she  would  eventually  receive,  if  she  outlived 
the  others,  the  income  of  about  $300,000.    As.  Mrs.  Codman  was 


♦Read  at  the  annual  meeting  of  the  Association  of  Medical  Superintendents  of 
American  Institutions  for  the  Insane,  held  at  Old  Point  Comfort,  Va.,  May  r>  1  <.  1  — . 
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already  toward  65  years  of  age,  and  the  daughter  a  sufferer  from  a 
serious  form  of  chronic  disease,  there  was  a  fair  chance  of  such  a 
contingency.  This  money  was  further  to  be  handed  down  to  her 
children,  illegitimate  or  otherwise,  should  she  have  any. 

The  lawyer  might  receive,  on  the  death  of  Miss  Codman  without 
issue,  and  Mrs.  Kimball  without  issue,  and  a  Codman  brother, 
$84,000. 

Mr.  Codman's  mother  died  of  softening  of  the  brain  at  55,  and 
his  father  of  dropsy.  One  brother  was  weak-minded  from  birth, 
and  had  a  guardian  appointed  for  himself,  as  he  felt  unable  to 
otherwise  resist  the  importunities  of  the  people  in  whose  house  he 
lived. 

He  was  suspended  in  college  and  did  not  return;  then  he  studied 
law  one  year.  He  had  a  little  aptitude  for  painting,  and  sold, 
during  his  life,  one  picture.  Otherwise  than  this  he  did  no  work, 
and  had  no  occupation,  and  led  an  idle,  aimless  life. 

He  married  at  the  age  of  26,  and  lived  with  his  father  imme- 
diately after  marriage.  He  had  a  very  small  income,  which  Mrs. 
Codman  managed  to  pay  most  of  the  bills  with,  when  not,  the 
father  was  called  on.  Even  in  the  early  years  he  seems  to  have 
been  too  lazy  and  indifferent  to  keep  accounts,  or  pay  bills  himself. 
Mrs.  Codman  says  in  her  testimony  that  he  did  not  wish  to  look 
after  money  when  his  father  died,  so  he  left  much  of  the  work  to 
her ;  she  paid  the  bills,  made  leases  and  examined  them  to  see  that 
they  were  correctly  drawn.    She  also  made  out  bills  for  rent. 

He  had  two  children,  a  boy  (Amory)  and  girl  (Martha  C),  both 
born  between  1850  and  1860,  and  these  were  all  the  children  he 
ever  had.  Of  both  these,  especially  the  daughter,  he  was  ex- 
tremely fond. 

He  was  a  good-lookiug  man,  of  pleasant,  genial  manners, 
courteous  to  every  one,  and  especially  polite  to  the  members  of 
his  own  family. 

With  these  pleasant  manners  was  combined  considerable  selfish- 
ness, and  there  has  been  no  evidence  that  he  ever  attempted  to  do 
anything  beyond  gratifying  his  own  desires.  From  the  beginning 
he  had  little  idea  of  social,  domestic  or  moral  obligations.  He  was 
either  born  with  deficient  moral  sense,  (paranoia),  or  a  lack  of 
will-power,  which  rendered  it  impossible  for  him  in  the  beginning 
to  carry  through  any  duty  that  required  force  of  character.  With 
his  affluent  surroundings  and  nothing  demanded  of  him,  he  was 
most  favorably  situated  to  develop  any  latent  weaknesses,  and 
what  made  it  the  more  easy,  was  the  lack  of  interest  he  manifested 
in  work  or  employment  of  any  sort  or  kind. 
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But  the  influence  which  more  than  any  other  contributed  to  the 
ultimate  result  of  mental  and  moral  degeneracy,  was  the  pernicious 
character  of  his  habits.  These  were  bad  from  a  very  early  period. 
As  long  ago  as  1858,  there  is  evidence  that  he  held  criminal 
relationship  with  women.  At  this  early  period,  however,  and  for 
many  years  after,  in  fact  until  brought  into  association  Avith  the 
notorious  "  Violette"  Kimball,  he  had  not  so  far  lost  moral  will- 
power as  to  outrage  his  domestic  and  social  ties  by  an  open 
exhibition  of  the  adulterous  relation.  He  was  careful  to  do  any- 
thing immoral  or  licentious,  as  far  as  his  mistress  was  concerned, 
sub  rosa,  and  the  world  at  large  was  totally  ignorant  of  his 
libertinism. 

With  these  low  moral  tendencies  was  associated  an  addiction  to 
alcohol  and  tobacco.  For  a  long  series  of  years  he  was  a  steady 
drinker,  and  he  smoked  immoderately  from  morning  to  night. 
He  also  showed  eccentricity  in  some  of  his  personal  habits  in  the 
earfy  years,  which  persisted  and  became  exaggerated  in  later  life. 
He  would,  for  instance,  not  handle  money  without  putting  gloves 
on,  and  would  hand  it  to  others  wrapped  in  paper,  and  he  would 
not  touch  the  door-handles  without  putting  gloves  on.  He  also 
constantly  washed  his  hands  when  about  to  do  the  most  trifling 
thing. 

Passing  over  a  period  of  twenty  years,  the  details  of  which  do 
not  enter  into  'the  evidence  which  is  being  passed  in  review,  we 
come  to  the  year  1872,  or  the  year  after  Mr.  Codman  met  "  Mrs." 
Kimball. 

What  may  have  been  Mr.  Codman's  history  in  these  years  we 
do  not  know,  beyond  the  fact  that  he  continued  drinking  steadily 
and  had  a  mistress  named  Mary  Burditt,  who  (with  the  Kimball 
woman)  continued  for  some  years  to  pander  to  his  evil  passions, 
until  crowded  out  of  the  field  by  the  superior  prowess  of  the 
latter. 

The  relationship  of  Mr.  Codman  and  Mrs.  Kimball,  with  all  its 
revolting  details,  bears,  even  on  a  superficial  examination,  on  its 
face  proof  of  the  moral  degeneracy  and  mental  impairment  into 
which  Mr.  Codman  had  been  slowly  drifting. 

The  Kimball  woman  was  said  to  be  divorced  from  her  husband, 
but  she  was  a  woman  of  the  lowest  tastes,  lacking  in  refinement, 
half  educated,  coarse  and  voluptuous  in  appearance,  and  iu  every 
way  a  fitting  example  of  the  'elite  of  the  demi-monde. 

It  would  have  been  natural  for  a  man  of  Mr.  Codman's  bringing 
up  to  have  sought  even  in  a  criminal  connection,  a  woman  with 
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some  semblance  of  refinement,  and  it  is  evidence  of  mental  impair- 
ment that  he  thought  this  indecent,  cunning  and  treacherous 
woman  a  paragon  of  purity  and  innocence. 

The  depth,  strength  and  intensity  of  his  delusional  belief  in 
regard  to  Mrs.  Kimball  is  demonstrated  beyond  all  contradiction 
in  the  vast  correspondence  he  carried  on  with  her.  In  a  little  over 
fourteen  years  he  preserved  nearly  nineteen  hundred  of  her  letters. 
These  letters  were  found  carefully  arranged  in  series,  numbered  1, 
2  and  3,  in  a  trunk  in  the  storage  warehouse,  after  his  death.  In 
the  same  trunk  were  some  indecent  nude  pictures,  and  pictures  of 
Mrs.  Kimball. 

These  letters  are  filled  with  sickly  sentimentality,  coarse  and 
disgusting  allusions  and  suggestions ;  the  plainest  demands  for 
money  ;  brutal  criticisms  of  Mrs.  Codman,  broad  suggestions  as  to 
the  desirability  of  getting  her  out  of  the  way,  and  marrying  Mrs. 
Kimball ;  allusions  to  mistress  No.  2,  &c. 

All  of  the  filth,  scandal,  passion  and  general  wickedness  is  after 
the  style  of  a  silly  school-girl,  and  would  nauseate  a  very  strong 
and  toughened  palate.  Nearly  every  letter  shows  on  the  face  of  it 
that  it  is  written  for  the  purpose  of  extracting  money  out  of  a 
soft-headed  imbecile,  though  their  glaring  intention  is  supposed  to 
be  artfully  concealed  behind  expressions  of  tender  regard  and  love. 

But  Mr.  Codman's  judgment  and  moral  perception  were  too 
impaired  to  discern  the  self-evident  truth,  and  he  accepted  all  of 
these  letters  precisely  as  if  Mrs.  Kimball  had  been  a  woman  in  his 
own  social  circle,  and  their  relations  had  been  proper,  and  she  had 
written  him  refined  and  lady-like  letters. 

The  many  comments  made  on  the  letters  in  Mr.  Codman's  hand- 
writing are  all  the  proof  needed  of  this  assertion:  "She  is  his 
darling,"  "she  has  no  faults,"  "she  is  just  about  perfect,"  "he 
loves  her  only,"  "she  has  owned  him  for  years  and  he  will  never 
disown  her."  Mrs.  Kimball  refers  to  beef-steak,  of  which  he  is 
fond,  and  he  says,  "I  thank  the  great  spirit  that  you  always  think 
of  me  my  own  true  darling."  At  this  very  time,  it  may  be  said  in 
passing,  Mis.  Kimball  was  entertaining  other  lovers,  nearly  every 
evening  being  passed  in  this  way.  Of  letter  528  which  was  very 
insulting  to  his  family  he  says,  "  that  (rod  can  spare  you  out  of 
heaven  is  one  of  the  strongest  proofs  of  his  willingness  to  make 
mortals  happy,  and  of  the  riches  in  store  for  them  here,  if  they 
could  but  know  you  as  I  do."  "'Tis  you,  darling,  who  are  a 
saint;"  "darling  of  my  heart,  how  I  pity  you;"  "the  kingdom  of 
Christ  is  not."    One  extraordinary  letter  sent  to  Mrs.  Kimball  was 
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in  the  form  of  a  long-  list  of  minute  questions  as  carefully  elaborated 
as  those  in  a  civil  service  examination.  These  questions  referred 
to  the  most  trivial  details,  such  as  when  Mrs.  Kimball  got  up, 
went  to  bed,  which  way  her  bed  was  set  in  the  room,  at  which  end 
her  head,  &c. 

As  an  instance  of  the  weak-minded  and  juvenile  absorption  of 
Mr,  Codman  in  Mrs.  Kimball,  the  fact  may  be  mentioned  at  this 
point  (being  brought  out  from  the  letters)  that  he  one  night  put 
on  his  dress-suit  at  just  the  time  Mrs.  Kimball  had  a  party  in 
Montreal,  and  remained  up  in  his  room,  imagining  that  he  was  at 
the  party;  and  Mrs.  Kimball  encourages  his  infatuation  by  saying 
she  reserves  dances  for  him. 

These  and  many  other  comments,  all  of  the  same  general  tenor, 
bear  constant  witness  to  the  dominant  idea  which  ran  through  Mr. 
Codman's  mind  for  many  years. 

Why  he  saved  so  criminating  and  damning  a  correspondence  is 
past  belief  if  he  is  viewed  as  a  sane,  well-balanced  man.  Yet  he 
filed  all  the  letters  away;  arranged  them  in  series;  made  self- 
accusing  notes  which  showed  him  guilty  of  not  only  base  marital 
infidelity,  but  of  endorsing  criminal  acts  and  schemes  in  another. 

If  he  had  had  a  sane  regard  of  the  most  common  kind  for  his 
wife,  his  daughter,  or  his  family  name  even,  he  would  have 
destroyed  the  letters.  If  he  had  had  a  sane  respect  for  his  own 
name,  he  would  have  destroyed  the  letters.  If  he  had  had  any 
rational  regard  for  the  feelings  or  reputation  of  his  mistress,  he 
would  have  destroyed  the  letters. 

The  ordinary  sane,  well-balanced  man,  if  immoral  enough  to 
have  a  mistress,  conceals  it  from  the  world  while  the  relation 
exists,  and  guards  every  loophole  that  may  make  its  existence 
public  either  now  or  in  the  future.  He  destroys  all  letters,  covers 
his  tracks,  and  sees  to  it  that  it  may  never  bring  disgrace  on  his 
family  lame.  He  is  ashamed  that  such  a  relationship  should  be 
heard  of,  and  avoids  every  source  of  notoriety  and  scandal.  Such 
a  course  would  be  followed  at  the  dictation  of  common  worldly 
wisdom,  and  would  call  for  no  high  moral  tone  to  suggest  it  to 
the  mind. 

Mr.  Codman  did  the  exact  opposite,  and  treasured  up  the  largest 
collection  of  scandalous  letters  that  I  have  seen  recorded.  He 
waa  as  careful  to  bring  disgrace  on  himself  and  his  family  as  if  he 
were  bringing  undying  glory  ;  any  little  opportunity  to  show  how 
nasty  and  dirty  and  depraved  a  woman  can  be,  was  preserved  in 
these  letters,  and  these  letters  were  by  implication  a  reflection  of 
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himself.  Is  it  possible  to  imagine  that  Mr.  Cod  ma  D  realized  the 
curse  he  was  bringing  on  the  name  of  Codman? 

The  answer  to  this  question  must  be,  no;  his  moral  perception, 
judgment  and  conscientiousness  were  so  perverted  and  weakened, 
that  what  would  have  been  criminal  and  foolish  in  the  ordinary 
sane  individual,  seemed  to  him  wise  and  right.  As  far  as  "  Mrs." 
Kimball  was  concerned,  as  far  as  the  letters  were  concerned,  and 
as  time  went  on,  as  far  as  most  of  the  acts  requiring  any  moral  or 
will  power  were  concerned,  he  had  lost  the  mental  power  of  clearly 
distinguishing  between  right  and  wrong. 

Returning  again  to  the  evidence  and  examining  into  the  mental 
and  physical  condition  of  Mr.  Codman  as  he  appeared  in  1872,  it 
will  be  seen  that  considerable  deterioration  had  taken  place,  as 
already  intimated,  during  the  twenty  years,  which  is  the  period 
about  which  comparatively  little  evidence  has  been  offered  in 
court. 

The  Kimball  acquaintance  had  been  formed  in  1871,  and  the 
Kimball  soil  was  just  the  soil  to  develop  the  weak,  brutish  and 
silly  tastes  over  which  Mr.  Codman  had  largely  lost  control.  It  is 
certain  that  in  earlier  years  he  would  have  shown  more  strength  of 
mind  in  dealing  with  her,  and  not  have  figured  so  largely  as  the 
foolish,  half-witted,  imbecile  dupe,  but  he  had  already  gone  a  long 
distance  down  the  hill  of  cerebral  degeneracy,  and  the  time  was 
ripe  for  him  to  be  caught  in  the  toils  of  a  cunning  and  designing 
adventuress. 

In  1872  he  began  to  lose  interest  in  his  home  and  family,  and 
became  rude,  cross  and  irritable  as  he  had  not  been  before.  He 
was  especially  irritable  toward  his  wife,  and  began  to  use  profane 
language  in  the  house,  which  he  had  never  done  before.  It  was 
also  about  this  time  that  he  began  to  have  paroxysms  of  crying, 
which  lasted  down  to  the  time  of  his  death.  These  attacks  were 
often  very  violent,  the  tears  streaming  down  all  over  him,  and 
they  sometimes  lasted  for  half  an  hour.  They  occurred  at  first  at 
varying  periods,  from  once  a  day  to  once  in  ten  days,  and  in  the 
later  years  sometimes  as  often  as  four  times  a  day.  Once  or  twice 
Mr.  Codman  was  agitated  when  these  attacks  came  on,  but  other- 
wise neither  he  nor  any  one  else  could  assign  a  cause.  As  far  as 
can  be  seen  they  were  due  to  a  loss  of  will  power,  and  a  weakened 
condition  of  the  nervous  system,  and  are  corroborative  evidence  of 
the  deterioration  which  had  taken  place  in  him. 

In  1874  the  Codman  family  went  to  Europe,  Mrs.  Kimball  also 
being  in  Europe,  and  in  the  same  cities,  and  sometimes  only  across 
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the  street.  Mr.  God  man  now  neglected  the  family  almost  entirely. 
He  was  away  the  entire  day  and  evening,  only  coming  back  to 
meals,  his  time  being  presumably  passed  in  the  society  of  the 
Kimball  woman. 

While  in  Europe  he  grew  more  violent  and  abusive  to  his  family, 
and  at  Xice  s:ot  into  a  violent  rage  with  his  daughter,  of  whom 
he  had  previously  been  very  fond.  She  refused,  from  accidental 
causes,  to  take  his  arm  in  going  out  of  the  drawing-room,  where- 
upon he  burst  into  a  flood  of  tears,  and  went  up  to  their  rooms. 
The  son  shortly  came  in,  and  he  cried  out,  "  one,  two,  three,  all  of 
you  may  be  d  d,  and  go  to  hell." 

Another  instance  of  his  coarseness  and  brutality  was  shown  in 
Paris  shortly  after  the  death  of  his  son,  when  seeing  Mrs.  Codman 
in  tears  he  said  "it  served  you  right,  if  you  had  never  borne  him 
you  could  have  lived  with  me  as  a  mistress." 

These  two  occurrences  are  striking  examples  of  the  change 
which  had  come  over  Mr.  Codman,  as  he  was  naturally  pleasant 
and  polite  with  his  family,  and  had  never  been  known  to  use 
coarse  or  abusive  language. 

In  1S76  he  began  to  drink  heavily;  rum  and  water  he  drank  at 
all  times  of  the  day,  beside  drinking  wine  at  dinner.  Sometimes 
he  got  drunk.    The  excessive  smoking  continued  to  the  end. 

For  many  of  the  latter  years  of  his  life  he  had  a  boon  com- 
panion, who'dined  with  him  each  day,  after  which  they  retired  to 
a  smoking-room  in  the  upp'er  part  of  the  house,  where  they 
remained  carousing  until  midnight.  After  1880  Mrs.  Codman  and 
the  daughter  could  not  be  at  the  same  table  with  them,  and  took 
their  tea  on  a  table  under  the  stairs,  while  Mr.  Codman  and  his 
boon  companion  dined  in  the  dining-room. 

In  money  matters  he  was  reckless  to  an  extraordinary  extent. 
On  the  return  from  Europe  he  mortgaged  the  estate  to  the  extent 
of  825,000,  part  of  this  sum  no  doubt  being  needed  for  the 
Kimball  woman.  His  income  at  this  time  was  large.  He  gave 
his  wife  $6,000,  then  spent  it  without  her  knowledge.  He  allowed 
tax  bills  to  go  unpaid,  and  it  was  common  for  mother  and 
daughter  to  pay  these  out  of  their  own  income. 

He  lavished  money  on  the  Kimball  woman,  but  felt  too  poor  to 
clothe  himself  properly,  and  after  1879  began  to  look  shabby  and 
slovenly,  having  formerly  been  very  particular  in  dress.  He 
finally  became  ragged,  and  for  several  years  his  wife  bought 
clothing  for  him.  During  the  last  live  or  six  years  of  his  life  he 
often  would  not  brush  his  hair  when  he  got  up  in  the  morning,  and 
would  leave  it  unkempt  during  the  dav.    Much  of  the  time  during 
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the  last  two  years  of  his  life  he  wore  no  trousers  in  the  house ;  his 
usual  costume  was  an  overcoat,  drawers,  and  an  old  handkerchief, 
when  in-doors.  He  even  went  to  the  table  without  trousers  on, 
which  impressed  his  wife  and  daughter  as  very  strange,  and  can 
hardly  be  explained  away  on  the  ground  that  he  may  have  been 
suffering  from  oedema  of  the  legs.  If  he  was  well  enough  to  go 
to  the  table  for  his  meals,  he  was  probably  well  enough  to  dress 
himself  properly. 

Both  Mrs.  and  Miss  Cod  man  testified  to  the  extreme  and 
abnormal  fear  Mr.  Cod  man  possessed  in  regard  to  burglars. 
Every  night  he  went  all  over  the  house  armed  with  a  loaded 
pistol  searching  for  them.  He  kept  a  loaded  pistol  under  his 
pillow,  and  several  loaded  pistols  in  other  places,  and  after  his 
death  twelve  loaded  pistols  were  found.  He  would  get  up  in  the 
night  and  search  for  burglars,  and  often  had  nightmares  when  he 
thought  burglars  were  in  the  room.  Once  he  confronted  Mrs. 
Cod  man  with  a  loaded  pistol  and  lantern. 

Before  going  to  Europe  Mrs.  Codman  testified  to  Mr.  Codman's 
defective  memory — he  did  not  remember  the  day  of  sailing,  for 
instance.    The  daughter  also  testified  to  weakness  of  memory. 

In  addition  to  swearing  when  talking  to  others  he  developed  a 
habit  of  muttering  and  swearing  to  himself,  especially  noticed 
after  the  return  from  Europe  in  1876.  The  daughter  says  he 
talked  to  himself  aloud  continually — often  he  seemed  to  be  enraged 
with  some  one.  Once  he  said,  "  liars  all  of  them,"  but  usually  he 
could  not  be  understood. 

Though  death  was  clearly  approaching,  he  continued  his  bad 
habits  to  the  end.  According  to  his  nurse,  he  drank  a  quart  of 
New  England  rum  in  each  forty-eight  hours  up  to  the  end.  The 
nurse  tried  to  prevent  his  drinking,  but  failed,  as  he  could  not 
leave  it  off.    She  also  tried  to  prevent  his  smoking,  but  failed. 

He  said  to  the  nurse,  "  don't  let  her  knife  me," — he  was  afraid  of 
the  inside  man — thought  he  would  kill  him.  He  cried  often  and 
as  if  his  heart  would  break.  In  answer  to  the  nurse's  questions, 
he  said  he  could  not  leave  things  as  he  wished — could  not  provide 
as  he  wanted  to.  He  evidently  said  something  about  suicide,  for 
the  nurse  put  a  razor  and  knife  out  of  his  way. 

The  history  of  Mr.  Codman  which  has  been  given  above,  though 
not  filled  out  as  fully  as  would  be  desirable,  in  the  description  of 
physical  changes  and  symptoms,  were  the  patient  still  living, 
furnishes  none  the  less  a  striking  case  of  the  mental  degen- 
eration accompanying  chronic  alcoholism  in  the  intermediate 
stage,  if  we  care  to  divide  it  into  stages.    Marked  mental,  and 
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with  this  intellectual  degeneration,  has  taken  place.  And,  more 
than  all,  great  moral  changes  show  themselves.  A  profound 
change  has  already  taken  place;  as  Maguan  says,*  "a  profound 
action  has  been  produced,  nutrition  is  altered  throughout  all  the 
organs,  systems  and  tissues.  Under  the  influence  of  alcohol  a 
double  morbid  process  has  developed  itself;  the  system  as  a  whole 
has  been  struck,  as  it  is  said,  with  premature  old  age,  and  has 
undergone  fatty  degeneration.  *  *  *  Organic  changes  appear 
moreover  *  *  *  in  the  muscles  and  the  glands  ;  and  as  regards 
the  liver  in  particular,  we  know  that  either  cirrhosis,  or  fatty 
degeneration  is  the  concomitant  of  chronic  alcoholism."  *  *  * 
"The  memory  is  weakened;  the  judgment  less  sure,  and  incapable 
of  discernment;  *  *  *  the  moral  sense  is  greatly  blunted. 
Apathetic,  indifferent,  stupefied,  the  chronic  alcoholic  bestows  no 
attention  on  his  person,  he  takes  no  care  of  his  family,  he  is 
lowered  in  all  his  intellectual,  moral  and  social  faculties,  and  finds 
himself  yielded  defenseless  to  the  caprices  of  instinctive  appe- 
tites." A  maudlin,  sentimental  condition  becomes  added  to  the 
indifference  and  apathy.  The  sleep  is  disturbed  by  dreams  and 
nightmares,  and  Mi-.  Codman's  fears  of  robbers,  and  his  nightmares 
about  them  were  characteristic  of  alcoholic  degeneration. 

The  convulsions  of  weeping  were  very  striking  in  Mr.  Codman's 
case;  as  Bucknill  and  Tuke  say,t  "the  feebleness  of  mind,  the 
blunted  moral  sensibilities,  and  yet  the  tendency  to  weep  on  the  most 
trivial  occasions"  are  all  marked  characteristics  of  this  condition. 

One  of  the  terminations  of  alcoholic  degeneration  is  premature 
old  age,  and  the  evidence  presented  above  shows  that  Mr.  Codman 
was  drifting  into  this  condition  when  he  first  met  Mrs.  Kimball. 
He  proved  himself  to  be  silly,  childish,  even  babyish  in  his  whim- 
sicalities in  reference  to  Mrs.  Kimball,  and  she  was  quite  right  in 
calling  him  "her  baby,"  as  he  showed  plenty  of  indications  of 
second  childhood. 

I  have  frequently  questioned  myself  as  to  why  Mr.  Codman  was 
not  put  under  guardianship,  or  into  an  asylum,  as  he  showed  such 
marked  mental  incapacity.  This  has  been  explained  privately  to 
me  by  Mrs.  Codman,  who  said  she  would  have  been  afraid  of 
losing  her  life  had  she  made  any  such  attempt.  There  was  an 
actual  reign  of  terror  in  the  Codman  house,  which  explains  much 
of  Airs.  Codman's  apparent  indecision. 

To  sum  up,  then:  Mr.  Codman  was,  for  many  years  before  his 
death,  the  Subject  of  a  progressive  mental  and  physical  impair? 


*  Page  155. 
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mcnt  caused  by  alcoholic  and  other  excesses.  This  change,  at  first 
functional,  became  organic  and  permanent. 

As  a  consequence  of  the  mental  degeneration,  which  of  course 
includes  the  moral,  various  and  frequently  repeated  acts  were 
committed,  all  going  to  prove  a  clearly  recognizable  degree  of 
mental  unsoundness,  and  no  evidence  to  my  knowledge  has  been 
produced  which  contravenes  the  correctness  of  this  opinion. 

At  any  time  during  the  last  fifteen  years  of  Mr.  Codman's  life 
it  is  my  opinion  that  he  was  incapable  of  assuming  the  responsi- 
bilities and  duties  of  life  in  the  full  sense  of  the  word.  He  was 
all  the  time  managed  like  a  weak-minded  child,  his  lawyer  and  his 
wife  attending  to  his  business  affairs,  and  his  mistress  and  boon 
companion  providing  diversion  and  amusement.  He  never  appar- 
ently knew  it,  but  he  was  constantly  in  the  hands  of  others. 

Had  Mr.  Codman  been  situated  like  other  men,  and  had  actual 
work  and  duties  to  perform,  it  is  my  own  opinion,  that  with  the 
mental  instability  and  unsoundness  he  exhibited,  he  would  have 
broken  down  totally,  and  either  have  been  placed  under  guardian- 
ship, or  in  a  lunatic  asylum.  As  it  was,  we  see  that  he  was  under 
the  restraint  of  the  strong  wills  of  his  mistress  and  lawyer,  and 
had  money  not  been  the  object  of  Mrs.  Kimball,  and  his  lawyer  a 
man  of  worldly  wisdom,  he  might  have  been  led  to  commit  some 
overt  and  criminal  act.  Had  he  committed  such  an  act,  it  is 
almost  certain  that  he  would  have  been  held  irresponsible  on  the 
ground  of  mental  unsoundness. 

The  verdict  brought  in  by  the  jury  rejected  the  will  on  the 
two  grounds  of  unsound  mind  and  undue  influence.  Their  verdict 
was  rendered  in  the  form  of  questions  and  answers. 

A  few  days  afterward  the  Court  heard  a  motion  for  a  new~  trial, 
and  set  aside  four  findings  of  the  jury.  Two  of  these  referred  to 
the  testator's  mental  condition,  which  the  Court  held  was  sound, 
and  two  to  undue  influence  on  the  part  of  the  lawyer,  and  a 
beneficiary  for  a  small  amount  in  a  codicil. 

The  other  findings  of  the  jury  as  to  undue  influence  on  the  part 
of  Mrs.  Kimball  wTere  however  sustained,  and  the  decision  of  the 
probate  court,  that  the  will  be  admitted  to  probate,  was  reversed. 

The  Court  showed  the  same  unwarranted  and  unreasonable 
prejudice  against  expert  testimony,  as  at  the  earlier  stage  of  the 
trial.  The  judge  said  in  substance,  "he  could  not  see  how  the  jury 
could  come  to  the  conclusion  which  they  did  that  Mr.  Codman 
was  not  of  sound  mind  at  the  time  of  signing  the  will  itself." 

He  expressed  a  distrust  on  his  own  part  of  the  effect  which  the 
testimony  of  medical  experts  in  a  case  like  this  might  have  on  the 
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minds  of  the  jury,  and  intimated  that  had  it  been  within  hi8 
province  he  should  have  been  willing  to  exclude  from  this  trial 
evidence  of  this  kind. 

One  would  suppose  that  the  dourt  would  have  welcomed  expert 
testimony,  which  would  tend  to  clear  up  doubts  which  might  exist 
in  the  minds  of  the  jury,  instead  of  throwing  discredit  on  such 
testimony. 

The  prejudices  and  freaks  of  courts  in  medico-legal  cases  are 
however,  often  inexplicable,  and  lead  to  the  most  gross  injustice, 
as  for  instance,  witness  the  rulings  of  Justices  Day  and  Field, 
mentioned  in  the  April  number  (1888)  of  the  Journal  of  Mental 
Science.  Justice  Day  said  in  the  first  case  that  he  wrould  not 
allow  the  medical  men  to  give  their  opinion  as  to  the  prisoner's 
sanity,  as  they  would  by  so  doing  usurp  the  functions  of  the  jury. 
They  could  only  state  facts.  Justice  Field  was  studiously  rude  to 
the  medical  witnesses,  would  allow  them  to  give  no  opinion  of  the 
prisoner's  mental  condition,  and  said,  a  medical  gentleman  "could 
no  more  dive  into  a  marts  state  of  mind  than  I  can?'1 

The  evidence  upon  which  the  experts  were  to  base  their  opinions 
in  the  Codman  case,  was  put  into  the  usual  form  of  a  hypothetical 
question,  and  the  limitations  of  such  a  question  and  the  intolerance 
of  courts  toward  expert  evidence  was  exemplified  by  the  follow- 
ing remarks : 

"  Counsel. — -You  may  state  your  reasons. 

Expert  Witness. — My  reasons  would  cover  the  ground  in  the 
hypothetical  question,  and  also  take  in  other  evidence  in  addition. 

Counsel. — You  must  not  take  any  other  evidence. 

Court. — That  is  just  exactly  the  difficulty  with  such  a  question, 
and  the  utter  inutility  of  it  to  my  mind.  You  will  have  to  "limit 
your  answer  to  the  question  put.  Take  it  exactly  as  it  is  stated, 
not  adding  anything  and  not  subtracting,  and  not  varying  any- 
thing a  hair's  breadth.  Take  it  exactly  as  it  is  put,  that  is  the 
question,  assuming  those  facts,  and  no  others." 

Again  the  Court  said  : 

"It  is  impossible  for  me  to  carry  a  question  of  that  sort,  and  to 
understand  what  the  doctor's  opinion  will  be  based  on  exactly, 
and  for  that  reason  I  was  prepared  to  exclude  the  question/' 

Of  hypothetical  questions  in  general,  it  is  not  my  purpose  to 
speak  here,  beyond  emphasizing,  as  has  been  so  often  done  before, 
their  entire  inadequacy  for  the  purpose  for  which  they  were 
intended.  Sometimes  of  value,  sometimes  not,  they  create  sus- 
picion and  distrust,  as  in  the  present  case,  and  detract  from  the 
standing  and  dignity  of  the  medical  expert  in  court. 


THE  PROJECT  OF  A  LAW,  FOR  THE  COMMITMENT  OF 
THE  INSANE  TO  CUSTODY,  TO  BE  ADOPTED 
BY  THE  SEVERAL  STATES. 


BY  STEPHEN  SMITH,  M.  D., 
Of  New  York. 


At  the  meeting  of  the  National  Conference  of  Charities,  held 
at  Buffalo,  July  5th,  1888,  the  Committee*  on  the  Commitment 
and  Detention  of  the  Insane,  submitted  a  report  which  was 
designed  to  illustrate  certain  general  propositions  governing  the 
commitment  of  the  insane.  Although  there  was  not  a  general 
assent  to  these  propositions,  there  was  a  wish  expressed  by  many 
that  uniformity  of  the  laws  of  the  several  States  could  be  secured 
in  regard  to  the  commitment  of  the  insane.  With  a  view  to  place 
this  subject  in  a  position  to  be  definitely  discussed,  I  have 
formulated  the  following  sections  of  a  law7,  which  I  submit  for 
that  purpose.  These  sections  are  nearly  in  accordance  with  the 
propositions  of  the  report,  but  they  have  not  been  submitted  to 
the  committee  in  their  present  form,  and,  therefore,  I  alone  am 
responsible  for  their  publication. 

Objects  and  Limitations  of  the  Law. 
Section  1.  No  person  shall  be  deprived  of  his  liberty  in  this 
State,  by  being  committed  to  custody  as  insane,  unless  his  insanity 
be  established  in  manner  and  form  prescribed  in  this  act,  and  his 
commitment  to  custody  be  recommended,  either  because  he  has 
perpetrated  acts  dangerous  to  himself,  or  to  others,  or  to 
property  or,  it  is  made  reasonably  certain  by  his  threats,  or  other- 
wise, that  he  has  dangerous  tendencies,  or  uncontrollable  pro- 
pensities towards  crime;3  or,  he  wanders  about  and  is  exposed  to 
want  of  food  or  shelter,  or  to  accidents  ;3  or,  he  is  ill-treated,  or 
neglected,  by  relatives  or  friends  ;4  or,  his  disease  is  of  such  a 
nature,  or  in  such  a  stage,  as  to  require,  for  his  recovery,  care  and 
treatment,  while  under  legal  restraint:5  but  nothing  in  this  section 

*The  Committee  signing-  the  report  consisted  of  the  following  members  :  Stephen 
Smith,  M.  D.,  New  York;  Fred.  H.  Wines,  Springfield,  111. ;  A.  O.  Wright,  Madison, 
Wis.;  Henry  M.  Hoyt,  Philadelphia,  Pa.;  Richard  Gundry,  M.  D.,  Catonsville,  Md. ; 
F.  B.  Sanborn,  Concord,  Mass. 
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shall  prevent  a  justice  of  the  peace,  or  a  judge,  from  employing 
such  measures  of  restraint  or  protection  of  an  alleged  insane 
person  as  lie  may  deem  necessary,  during  the  time  that  the  pro- 
ceedings of  commitment  are  pending. 

This  section  is  declaratory  of  the  objects  and  limitations  of  the 
law  of  commitment  of  the  insane.  It  does  not  follow  because  a 
person  is  insane  that  he  should  be  committed  to  custody.  It  is 
demonstrable  that  there  are  persons  in  nearly  every  community 
who  might  technically  be  adjudged  insane,  and  yet  who  are  good 
citizens  in  the  sphere  which  they  occupy,  and  have  the  most  un- 
doubted right  to  their  personal  liberty.  Again,  there  are  many 
insane  persons  who  are  so  well  cared  for  by  their  friends  that  it 
would  be  a  manifest  injustice  to  remove  them  to  a  custodial 
institution.  Laws  relating  to  commitment  should  therefore 
require  not  only  that  the  certificates  should  establish  the  fact  of 
insanity,  but  should  contain  an  explicit  recommendation  to  con- 
finement for  good  and  sufficient  reasons;  and  the  facts  on  which 
it  is  based  should  be  statutory. 

1  It  is  necessary  to  commit  to  custody  the  insane  who  perpetrate  acts 
dangerous  to  themselves,  to  the  public,  or  to  property.  The  common  law  has 
from  an  early  period  recognized  the  necessity  of  committing  to  custody,  by 
summary  process,  the  furious  maniac.  Any  person  might  confine  a  dangerous 
lunatic  as  a  matter  of  common  right.  The  statutes  of  the  States  generally 
recognize  this  common  law  principle. 

8  While  it  is  necessary  to  the  public  safety,  as  well  as  to  the  safety  of 
individuals,  to  confine  the  insane  who  commit  acts  of  violence,  it  cannot  be 
considered  otherwise  than  expedient  to  confine  the  insane  who,  by  threats, 
make  it  reasonably  certain  that  in  some  moment  of  frenzy  they  will  perpetrate 
acts  of  violence.  Xot  all  insane  persons  who  threaten  violence  are  dangerous; 
but,  in  all  cases  where  violence  is  threatened,  it  is  important  that  the  con- 
ditions under  which  the  patients  live,  and  the  varying  states  of  mind  to  which 
their  disease  renders  them  liable,  should  be  discriminated,  that  no  mistakes 
may  be  made. 

3  There  are  insane  persons  who  may  be  regarded  as  harmless,  but  who 
require  custody  for  their  own  protection.  They  are  usually  of  the  laboring 
class  of  people,  who  live  on  the  border  line  between  self-support  and  indigence. 
Their  chief  propensity  is  to  wander  about  in  an  aimless  manner,  and  they  are 
constantly  subjected  to  the  vicissitudes  of  the  life  of  vagrants.  Such  insane 
persons  should  be  placed  in  confinement  for  their  own  welfare  and  protection. 

4  There  are  still  other  insane  persons  who  are  confined  by  their  friends 
at  home,  but  are  treated  cruelly  or  are  neglected.  In  these  cases,  the  law 
should  require  the  interposition  of  the  proper  authorities,  and  the  removal  of 
the  person  to  a  suitable  asylum. 

5  The  right  as  well  as  the  obligation  to  confine  persons  belonging  to  the 
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three  preceding  classes  will  not  be  denied.  But  a  different  opinion  prevails, 
when  it  is  proposed  to  confine  the  insane  for  purely  remedial  purposes.  It  is 
alleged  that  only  the  insane  who  are  classed  as  dangerous  in  the  sense  of 
perpetrating  acts  of  violence  can  be  restrained  of  their  liberty.  While  it  is 
true  that  some  of  the  courts  of  England  have  quite  persistently  held  to  the 
old  dogma  that  only  a  person  of  unsound  mind  and  dangerous  to  himself  or 
others  may  be  restrained  of  his  liberty  by  another,  yet  the  Lunacy  Com- 
missioners maintain  a  moro  liberal  view,  which  undoubtedly  represents  the 
public  sentiment  of  that  country.  They  state  that  "the  object  of  the  Lunacy 
Acts  is  not  so  much  to  confine  lunatics  as  to  restore  to  a  healthy  state  of  mind 
such  of  them  as  are  curable,  and  to  afford  comfort  and  protection  to  the  rest." 
The  same  enlightened  views  of  the  care  of  the  insane  prevail  in  most  of  the 
States,  and  are  sustained  both  by  legislation  and  the  decisions  of  the  courts. 

Examiners  in  Lunacy. 
Section  2.  It  shall  not  be  lawful  for  any  physician  to  certify 
to  the  insanity  of  any  person  for  the  purpose  of  securing  his 
commitment  to  custody  unless  said  physician  be  of  reputable 
character,  a  graduate  of  some  incorporated  medical  college,  a 
permanent  resident  of  the  State,  and  shall  have  been  in  the  actual 
practice  of  his  profession  for  at  least  three  years  next  preceding 
the  making  of  such  certificate;  the  possession  of  such  qualifica- 
tions shall  be  certified  to  by  a  judge  of  a  court  of  record 
according  to  (forms  A)  appended  to  this  act,  and  such  certificate 
shall  constitute  said  physician  an  Examiner  in  Lunacy  for  the 
purposes  of  this  act;  a  copy  of  said  certificate  shall  be  filed  in  the 
office  of  the  clerk  of  the  court  over  which  the  judge,  granting  the 
certificate,  presides.  But  it  shall  be  unlawful  for  any  Examiner  in 
Lunacy  to  certify  to  the  insanity  of  any  person  for  the  purpose 
of  committing  him  to  an  asylum  or  institution  devoted  to  the 
custody  of  the  insane,  of  which  said  Examiner  is  either  the  super- 
intendent, proprietor,  an  officer,  or  a  regular  medical  attendaut. 

The  medical  evidence  is  one  of  the  most  important  features  in 
the  process  of  commitment.  The  fate  of  the  insane  person  turns 
upon  the  ability  of  the  medical  examiner  rightly  to  determine 
whether  or  not  he  is  suffering  from  insanity.  There  should,  there- 
fore, always  be  some  grade  of  qualification  for  the  examining 
physicians.  It  is  not  wise  to  commit  the  insane  on  the  certificate 
of  any  person  who  writes  the  word  "Doctor"  before  his  name.  It 
is  essential  that  he  should  be  a  graduate  of  a  legally  chartered 
medical  college,  to  insure  proper  education,  and  that  he  should 
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have  been  in  practice  at  least  three  years,  to  insure  experience. 
He  should  also  be  a  permanent  resident  of  the  State.  These 
qualifications  should  be  properly  certified  to  before  a  judge  of  a 
court  of  record,  and  the  certificate  filed  in  the  county  clerk's  office. 
Every  physician  who  has  these  general,  yet  necessary,  qualifications 
would  become  an  Examiner  in  Lunacy,  and  thus  there  could  be  no 
inconvenience  to  the  public  in  requiring  a  certification  of  the 
physician's  qualifications.  While  these  are  the  general  qualifications 
essential  to  make  a  physician  a  competent  Examiner  in  Lunacy,  the 
statute  should  provide  that  no  such  qualified  physician  should 
certify  to  the  insanity  of  a  person  for  the  purpose  of  committing 
him  to  any  asylum  with  which  the  physician  is  officially  connected. 

Ixittal  Proceedings  of  Commitment. 

Section  3.  Whenever  a  justice  of  the  peace1  or  a  judge  of  a 
court  of  record,2  shall  receive  information  (form  B),  that  a  certain 
person,  deemed  insane,  should  be  placed  in  custody,  for  either 
of  the  causes  stated  in  section  first  of  this  act,  the  said  justice 
or  judge  shall  by  an  order  in  writing  (form  C),  direct  two  Exam- 
iners in  Lunacy  to  examine  the  alleged  insane  person,  and  report 
to  him  within  one  clear3  day  after  their  respective  examinations 
(form  D),  the  results  of  such  examination,  with  their  recom- 
mendation as  to  the  special  action  necessary  to  be  taken  in 
the  case;  if  a  justice  of  the  peace  issues  the  order  for  an  examina- 
tion he  must  personally  visit4  the  alleged  insane  person ;  if  the 
physicians  certify  that  the  person  so  examined  is  not  insane  the 
justice  shall  dismiss  the  case,  but  if  they  certify  that  he  is  insane, 
and  a  proper  subject  for  commitment  as  provided  in  Section  1  of 
this  act,  tin  justice  shall  certify,  under  his  hand  and  seal  to  the 
correctness  of  the  proceedings  and  to  his  personal  visit  (form  E), 
and  shall  cause  said  certificates  to  be  delivered  to  a  judge  of  a 
court  of  record  within  two  clear  days  of  the  date  of  said  certificates. 

It  is  often  a  question  of  great  importance  to  determine  who 
shall  take  the  initial  step  to  secure  the  commitment  of  the  insane. 
As  the  several  acts  in  the  procedure  are  to  be  carefully  guarded 
by  the  constant  supervision  of  a  justice  or  judge,  it  may  be 
assumed  that  there  could  be  no  conspiracy  among  the  relatives  of 
the  insane  to  his  injury  successfully  carried  out.    Relatives  and 
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friends  are  most  familiar  with  the  condition  of  the  insane,  and  it 
is  to  be  presumed  that  they  will  be  the  parties  most  anxious  to 
benefit  him.  There  must,  however,  be  instances  where  the  informa- 
tion necessary  to  secure  the  action  of  a  justice  or  judge  should  be 
given  by  any  one  cognizant  of  the  facts.  The  provision  for  such 
information  from  any  one  is  here  made.  The  practice  in  the 
different  States  varies  very  much.  In  many,  the  application  for 
examination  must  be  made  under  oath;  in  others,  only  information 
is  required;  and,  in  still  others,  it  takes  the  form  of  a  suggestion. 

1  It  is  always  desirable  that  there  should  be  as  little  delay  as  possible  in 
completing  the  details  of  commitment;  and  yet  every  stage  should  be  orderly 
and  with  judicial  sanction.  It  would  be  very  inconvenient  and  attended  with 
much  delay  oftentimes,  if  the  complaint  must  first  be  lodged  with  a  judge  of 
a  court  of  record.  Justices  of  the  peace,  however,  are  always  convenient, 
and  can  receive  and  act  upon  the  complaint  with  perfect  propriety.  They  are 
not  authorized,  however,  to  take  any  other  part  in  the  procedure.  A  judge 
of  a  court  of  record  should  pass  upon  the  certificates  of  the  physicians,  and 
conduct  the  case  to  its  termination.  This  is  important,  in  order  to  give  the 
character  and  dignity  of  judicial  sanction  to  the  act  of  determining  the 
necessity  of  commitment  as  well  as  to  the  order  of  commitment  itself. 

2  "  What  special  powers  are  necessary  to  constitute  a  court  of  record  has 
at  times  given  rise  to  much  discussion,  and  the  question  can  generally  be 
decided  only  by  referring  to  the  source  of  the  origin  of  the  court  and  the 
character  of  its  jurisdiction.  The  authorities  in  this  State  [New  York]  favor 
the  recognition,  as  courts  of  record,  only  of  such  tribunals  as  have  attributes 
and  exercise  functions  independently  of  the  person  of  the  magistrate 
designated  generally  to  hold  them,  and  whose  proceedings  are  according  to 
the  course  of  the  common  law.  Such  courts  are,  properly  speaking,  courts  of 
general  jurisdiction,  and  may  assume  powers  by  implication;  while  courts  not 
of  record  are  of  inferior  jurisdiction  and  strictly  confined  to  the  authority 
conferred  upon  them  by  statute/' — Ordroxaux,  op.  cit. 

3  The  term  clear  day  is  used,  as  in  the  English  law,  to  indicate  a  full  day 
of  twenty-four  hours. 

4  He  should  also  be  required  to  visit  the  patient  personally,  as  he  can 
do  so  without  inconvenience  or  delay.  By  this  act,  a  larger  degree  of  security 
is  given  to  the  proceedings,  and  the  visit  of  a  judge  of  a  court  of  record  is 
rendered  unnecessary. 

Completion  or  Process. 
Section  4.  On  receiving  said  certificates  from  a  justice  of  the 
peace,  or  on  receiving  the  certificates  of  two  Examiners  in  Lunacy, 
from  any  other  source,  certifying  to  the  insanity  of  any  person, 
and  recommending  that  he  be  placed  in  custody  for  cause,  then 
and  in  either  case,  the  said  judge  may  or  may  not  visit1  the 
alleged  insane  person,  or  require  that  he  be  brought  into  court,  but 
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he  shall  state  in  the  order  of  commitment  whether  or  not  he  saw 
him,  and  if  he  did  not  see  him  he  shall  give  the  reason  therefor; 
the  judge  may  or  may  not  take  further  testimony,9  and  he  may 
call  a  jury,3  but  in  either  case,  if  satisfied  that  the  person  is 
insane,  and  that  the  reasons  given  for  his  commitment  in  the 
certificates  are  just  and  right,  he  shall  make  an  order, 
(form  F),  committing  said  person  to  the  custody  of  the 
superintendent4  of  the  proper5  State  asylum  for  the  insane,  or 
the  keeper  or  superintendent  of  a  private  asylum  or  licensed 
house  for  the  insane;  said  order  shall  be  issued  within  five 
clear  days6  after  the  date  of  the  medical  certificates;  a  copy  of 
said  certificate  shall  be  filed  in  the  office  of  the  clerk,7  and  shall 
be  inaccessible  except  on  the  written  order  of  a  judge  of  a  court 
of  record. 

This  section  provides  that  the  judge  of  a  court  of  record  shall 
not  only  act  upon  the  receipt  of  the  medical  certificates  transmit- 
ted by  a  justice. of  the  peace,  but  he  shall  likewise  act  when  two 
properly  executed  medical  certificates  are  placed  in  his  hands  by 
any  other  party. 

1  Whenever  practicable,  it  is  desirable  that  the  judge  should  himself 
see  the  alleged  insane  person.  The  insane  always  regard  their  commitment 
as  a  court  proceeding;  and  hence  those  who  can  appreciate  the  steps  taken, 
by  which  they  have  been  placed  in  custody,  bitterly  complain  if  they  do  not 
see  the  judge.  In  many  instances,  the  condition  of  the  insane  is  such  that  it 
is  of  no  consequence  whether  they  are  personally  seen  or  not  by  the  judge. 
In  the  former  cases,  it  is  very  important  that  the  judge  should  personally  see 
the  person ;  in  the  latter,  it  is  not.  But  the  statement  should  appear  in  the 
commitment  paper  whether  or  not  he  did  see  him,  and  if  he  did  not,  the 
reason  of  the  omission  of  this  part  of  the  proceeding. 

8  As  the  responsibility  for  the  commitment  rests  finally  and  solely  upon 
the  judge,  it  is  necessary  that  he  should  have  the  largest  measure  of  evidence 
as  to  the  insanity  of  the  person  and  as  to  the  necessity  of  placing  him  in 
custody.  Ordinarily,  the  testimony  of  the  examining  physicians  must  prove 
satisfactory;  but  there  may  be  circumstances  rendering  it  expedient  that  the 
judge  should  make  further  inquiries,  and  take  more  testimony. 

3  The  question  of  summoning  a  jury  should  be  determined  solely  by  the 
judge,  for  it  is  to  aid  him  in  reaching  a  just  conclusion.  In  considering  the 
question  of  the  existence  of  insanity,  the  presence  of  a  jury  is  not  only  not 
required,  but  is  often  an  embarrassment  whicli  defeats  the  ends  of  justice, 
and  causes  harm  and  suffering  to  the  insane.  In  aiding  the  court  to  form  a 
correct  opinion,  a  jury  could  not  be  of  service  in  any  case  where  com- 
mitment is  recommended  by  qualified  physicians  for  the  care  and  treatment 
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of  the  insane.  In  such  a  case,  the  judgment  of  a  jury  would  be  valueless. 
It  could  only  be  in  criminal  cases  that  a  jury  would  be  useful  in  determining 
matters  of  fact  which  are  neither  medical  nor  legal. 

4  The  order  of  the  judge  directed  to  the  keeper  or  superintendent  of  the 
custodial  institution  fixes  judicial  responsibility  for  the  whole  proceeding.  It 
also  has  the  effect  of  rendering  the  custodian  personally  responsible  to  the 
court  for  the  faithful  discharge  of  his  duties. 

5  It  is  important  that  the  particular  institution  to  which  the  person  is 
sent  should  be  adapted  to  his  condition  and  necessities.  It  too  often  happens 
in  many  States  that  the  insane  are  placed  in  institutions  not  intended  or 
adapted  to  their  care  or  custody,  as  when  insane  criminals  are  committed  to 
asylums  containing  ordinary  patients. 

6  There  should  be  a  limit  of  time  fixed  within  which  the  order  should  be 
made  after  the  medical  examination,  and  five  days  is  selected  as  the  extreme 
period  necessary. 

7  It  has  frequently  occurred  that  the  proofs  of  the  commitment  of 
persons  as  insane  have  had  an  important  bearing  upon  the  property  rights  of 
individuals  nearly  related,  as  well  as  upon  the  civil  condition  of  the  insane 
themselves.  To  provide  against  these  and  other  disabilities  which  might 
arise,  the  commitment  papers,  duly  authenticated,  should  be  preserved  in  the 
archives  of  the  court,  which  is  the  proper  custodian  of  such  records.  And, 
to  provide  against  undue  exposure  of  the  insane  to  the  morbid  curiosity  of  the 
public,  these  documents  should  be  accessible  only  on  the  order  of  a  judge  of  a 
court  of  record. 

Notification  of  Insane. 

Section  5.  It  shall  be  the  duty  of  the  judge,  before  lie  makes 
the  order  of  commitment,  to  cause  the  alleged  insane  person  to  be 
fully  informed  of  the  action  about  to  be  taken  against  him ;  and 
if  said  insane  person,  or  his  friends  or  relatives  for  him,  demand 
that  other  testimony  be  taken,  or  that  a  jury  be  called,  the  judge 
shall  act  at  his  discretion,  but  if  he  deny  the  motion,  he  shall 
state  the  reasons  therefor  in  the  commitment. 

The  propriety  of  notifying  a  person,  alleged  to  be  insane,  of  the 
proceedings  which  are  in  progress  to  secure  his  commitment, 
grows  out  of  the  sense  of  injury  universally  manifested  by  the 
insane  who  are  not  aware  of  the  proceedings  by  which  they  were 
committed.  If  they  are  notified  it  is  proper  that  they  or  their 
friends  should  have  the  opportunity  of  requesting  that  other  tes- 
timony should  be  taken,  or  that  a  jury  should  be  summoned.  But 
the  judge  should  have  full  discretion  in  the  matter. 

Penalty  for  False  Certificates. 
Section  6.    Whosoever  for  any  corrupt  consideration  or  advant- 
age to  himself,  or  through  malice,  shall  make  or  join  in,  or  advise 
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the  making  of  any  certificate  aforesaid,  or  shall  knowingly  or 
wilfully  make  any  false  representation  for  the  purpose  of  causing 
any  such  certificate  to  be  made,  whereby  any  sane  person  is  declared 
to  be  insane  and  committed  to,  or  held  in,  any  asylum,  shall  be 
deemed  guilty  of  a  misdemeanor,  and  shall  be  liable  to  be  punished 
by  a  fine  of  not  less  than  one  hundred  ($100)  dollars  nor  more 
than  two  thousand  (#2,000)  dollars,  or  by  imprisonment  not  less 
than  ten  days,  nor  more  than  one  year,  in  the  discretion  of  the 
court. 

The  penalty  for  attempting  knowingly  and  wilfully  to  commit  a 
sane  person  to  an  asylum  can  scarcely  be  too  severe.  This  section 
has  the  sanction  of  eminent  legal  authorities. 

Removal  to  Asylum. 

Section  7.  Whenever  a  judge  shall  make  an  order  for  the  com- 
mitment of  an  insane  person  who  is  chargeable  to  a  town  or 
county,  to  any  asylum  or  institution  for  the  insane,  he  may,  at  his 
discretion,  issue  his  warrant  to  remove  the  patient  (formG),  either 
to  the  superintendent  of  the  asylum,  or  to  the  proper  county 
officer;  if  the  warrant  is  to  the  superintendent,  said  judge  shall 
cause  him  to  be  notified  of  the  commitment  and  the  residence  of 
the  patient,  and  it  shall  be  the  duty  of  said  superintendent  or 
chief  medical  officer,  on  .receiving  said  notice,  to  send  forthwith  a 
competent  attendant  or  attendants,  of  the  sex  of  said  insane 
person,  whose  duty  it  shall  be  to  remove  him  or  her  to  the  asylum, 
and  the  actual  and  necessary  expenses  for  such  service  shall  be 
charged  t:>  the  county  of  his  residence.  But  if  the  judge  shall 
issue  his  warrant  to  a  town  or  county  officer  to  remove  said  insane 
person  to  the  asylum,  said  officer  shall,  if  necessary,  select  a 
person,  or  persons,  of  reputable  character  and  good  habits,  to  aid 
him,  and  shall  provide  a  female  attendant,  of  reputable  character 
and  mature  age,  for  a  female  patient  or  patients,  unless  accompa- 
nied by  her  husband,  father,  brother  or  son.  It  shall  be  the  duty 
of  any  attendant  or  officer  responsible  for  the  removal  of  a  patient 
as  above  provided,  to  see,  before  removing  such  patient  that  he  or 
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she  is  in  a  state  of  bodily  cleanliness,  and  is  comfortably  clothed 
and  provided  with  necessary  changes  of  wearing  apparel. 

Great  abuse  of  the  insane  often  attends  their  removal  from 
their  homes  to  asylums.  This  abuse  may  take  many  forms.  Fre- 
quently the  friends  themselves,  through  fear,  will  bind  the  insane 
with  ropes,  hands  and  feet,  and  thus  deliver  them  into  the  custody  of 
the  asylum  officials.  Very  often  they  show  little  courage  and  hu- 
manity and  manacle  the  disturbed  and  excited  patients.  In  many 
instances,  the  removal  of  an  insane  person  to  an  asylum  is  made 
the  occasion  of  a  holiday  excursion  by  the  impecunious  and  jovial 
friends  of  an  official,  and  the  appearance  which  they  present  on 
arrival  at  the  asylum  with  their  prisoner,  bruised  and  tattered,  is 
by  no  means  creditable.  But  the  greatest  abuse  of  this  official 
trust  is  the  transportation  of  an  insane  woman  by  a  rabble  of 
drunken  men.  These  abuses  can  only  be  prevented  by  a  provision 
of  law  like  that  here  proposed.  A  trained  asylum  attendant  will 
often  remove  the  most  excited  and  obstinate  insane  person  from 
home  without  aid  and  without  the  slightest  violence.  If  aid  is 
required,  force  is  employed  without  violence,  or  such  accessories 
as  ropes  and  manacles.  And  if  the  attendant  is  a  person  of  the 
sex  of  the  patient  one  of  the  grossest  abuses  attending  the  removal 
of  patients  will  be  forever  p  re  vented. 

Penalties  for  Neglect  or  Abuse. 

Section  8.  Any  person  or  officer  who  shall  bring  a  patient  to 
the  asylum  in  violation  of  the  last  section,  or  who  shall,  under  the 
provisions  of  law,  or  otherwise,  bring  or  accompany  any  patient 
to  the  asylum,  and  not  in  due  time  deliver  him  into  the  lawful 
care  and  custody  of  the  proper  officer  of  the  asylum,  taking  his 
receipt  therefor,  provided  he  be  admitted,  or  who  shall  wilfully 
leave,  abandon,  neglect  or  abuse  such  patient,  either  in  going  to 
or  returning  from  the  asylum,  shall  be  deemed  guilty  of  a  misde- 
meanor, and  on  conviction  shall  be  liable  to  a  fine  not  exceeding 
$250,  or  to  imprisonment  not  exceeding  one  year,  or  to  both  in 
the  discretion  of  the  court  before  which  the  conviction  shall  be 
had. 


The  penalties  here  prescribed  for  violations  of  section  eight  are 
necessary  to  enforce  its  provisions. 
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Admission  to  Asylums. 
Section  9.  Xo  person  shall  be  admitted  to  or  confined  as  a 
patient  in  any  asylum,  institution,  or  licensed  house  for  the  care 
and  treatment  of  the  insane,  except  on  the  order  of  a  judge  of  a 
court  of  record,  based,  on  the  certificate  of  two  Examiners  in 
Lunacy,  as  provided  in  this  act,  and  said  order  must  bear  date  not 
more  than  six  days  prior  to  admission.1  But  nothing  in  this 
section  shall  be  construed  to  prohibit  the  admission  of  any  person, 
competent  to  his  own  support,  to  any  institution  foj  the  care  and 
custody  of  the  insane  in  this  State,  on  his  written  application, 
accompanied  by  a  certificate  of  his  family  physician  showing  that, 
though  the  mental  condition  of  the  applicant  is  not  such  as  to 
justify  making  in  his  case  a  certificate  of  insanity,  yet,  in  the  opinion 
of  said  physician,  he  would  be  benefited  by  treatment  in  such 
institution;2  nor  to  prohibit  the  admission  of  an  alleged  insane 
person,  as  a  case  of  emergency,3  who  for  any  cause  has  not  been 
committed,  in  accordance  with  this  act,  but  who,  in  the  opinion  of 
the  chief  medical  officer  of  the  respective  asylum  or  institution, 
requires  immediate  care  and  protection,  but  no  such  emergency 
patient  shall  be  detained  more  than  three  clear  days  without  being 
examined  by  two  Examiners  in  Lunacy  and  certified  as  insane,  with 
the  recommendation  that  he  be  committed  to  custody,  as  pre- 
scribed in  section  three,  nor  shall  he  be  detained  more  than  five 
clear  days  unless  an  order  of  a  judge  of  a  court  of  record,  based, 
on  the  preceding  certificates,  ie  obtained. 

The  terms  of  admission  to  asylums  should  be  such  that,  while 
no  sane  person  can  be  admitted  and  held  in  custody  without  his 
consent  and  cooperation,  yet  the  insane  brought  to  it  in  cases  of 
emergency  should  not  be  turned  away  because  they  have  not  com- 
plied with  all  the  technicalities  necessary  to  legal  commitment. 

1  The  earlier  a  patient  is  admitted  to  an  asylum  the  better,  but  there 
should  be  a  reasonable  limit  to  the  time  allowed  between  the  date  of  examina- 
tion and  admission.    Ten  days  would  seem  to  be  ample  in  any  State. 

2  The  discipline,  care  and  treatment^  in  asylums,  of  patients  suffering 
from  nervous  affections  which  tend  to  insane  conditions,  have  proved  so 
beneficial  that  the  question  may  well  be  determined  in  favor  of  the  voluntary 
admission  of  persons  duly  certified  as  herein  required.  Dr.  John  B.  Chapm, 
the  able  and  experienced  superintendent  of  the  Pennsylvania  Hospital  for  the 
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Insane,  says,  "Several  persons  threatened  with  insanity  have  voluntarily 
placed  themselves  under  the  care  of  this  hospital  during  the  past  year,  and 
we  have  reason  to  believe  serious  results  have  by  this  course  been  averted." 
It  is  a  matter  of  every  day's  experience,  of  those  connected  with  asylums, 
that  many  cases,  probably  curable  at  an  early  stage,  are  admitted  too  late 
to  expect  recovery.  The  delay  has  been  due  to  the  dislike  of  friends  to  have 
patients  formally  adjudged  insane.  In  this  prejudice  patients  often  partici- 
pate. But  friends  are  very  willing  that  their  relatives  should  receive  the  care 
and  treatment  of  an  asylum,  and  to  this  patients  generally  freely  assent, 
provided  the  admission  is  voluntary.  Undoubtedly,  a  vast  amount  of  benefit 
would  thus  be  received  by  worthy  persons,  who,  without  such  a  provision  in 
the  management  of  asylums,  will  remain  at  home  until  their  mental  diseases 
become  incurable.  The  influence  of  such  a  regulation  upon  the  public  would 
be  salutary;  for  it  would  remove  the  impression  so  general,  that  asylums  have 
severe  and  unyielding  rules  and  methods. 

3  This  provision  is  designed  to  meet  a  class  of  cases  of  quite  frequent 
occurrence.  Insane  are  often  brought  to  asylums  by  their  friends,  in  an 
emergency,  to  avoid  having  them  temporarily  lodged  in  jails  or  prisons. 
Some  are  brought  great  distances  with  incomplete  papers.  In  the  State  of 
New  York  they  cannot  legally  remain  in  custody  at  the  asylum  for  an  hour, 
but  must  be  removed,  and  usually  at  great  inconvenience.  Guarding  their 
admission,  as  in  this  section,  no  harm  can  come  of  their  temporary  stay  in  an 
asylum,  and  certainly  much  suffering  can  be  prevented. 

Notice  of  Admission  of  Patient  by  Superintendent. 

Section  10.  On  the  admission  of  a  patient  to  any  asylum  or 
institution  for  the  insane,  the  superintendent  of  said  asylum,  or 
responsible  officer,  shall  forthwith  notify  the  judge  issuing  the 
order  of  commitment  (form  G)  of  the  date  of  admission,  the  per- 
son or  persons  attending  the  patient,  and  his  physical  condition, 
and  said  judge  shall  cause  such  return  of  the  superintendent  of  the 
asylum  to  be  filed  by  the  clerk  of  his  court,  with  the  commitment 
papers  of  said  patient. 

By  requiring  from  the  superintendent  of  the  asylum  this  form 
of  return  to  the  order  directing  him  to  receive  the  patient,  the 
official  who  is  responsible  for  his  removal,  and  who  is  still  directly 
under  the  orders  of  the  judge,  is  rigidly  held  to  the  performance 
of  his  duty.  Any  failure  to  deliver  the  patient  in  proper  time  is 
at  once  made  apparent.  Also  the  persons  accompanying  such 
officer  and  the  condition  of  the  patient  determines  how  the.  law 
has  been  complied  with,  and  whether  there  has  been  any  abuse  or 
neglect. 
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FORMS. 

The  following  forms  are  submitted  as  appropriate  to  carry  into  practical 
operation  the  scheme  of  commitment  recommended  in  this  report: 

*  A. 

Petition  for  Judge's  Certificate  as  Examiner  in  Lunacy. 
State  of  New  York,     \  gg 
County  of  S 

To  the  Hon. 

Respectfully  shows  your  petitioner  of  in  the  county 

aforesaid,  who,  desiring  to  be  certified  an  Examiner  in  Lunacy,  under 
chapter  Laws  of  18  ,  deposes  and  says  under  oath,  that  he  is  a 
graduate  of  an  incorporated  Medical  College  in  the  State 

of  a  permanent  resident  of  the  State  of  New  York,  has  been  in 

the  actual  practice  of  his  profession  for  the  space  of  years  next  pre- 

ceding the  date  hereof,  and  that  his  reputable  character  is  Touched  for  by 

and  of 
whose  certificates  are  hereunto  annexed. 
Sworn  to  before  me,  the  ) 
day  of         18  i 

Judge's  Certificate  of  Qualification. 

State  of  New  York,     )  gg 
County  of  J 

I  hereby  certify  that  of  is  personally  known 

to  me  as  a  reputable  physician,  and  is  possessed  of  the  qualifications  required 
by  chapter         Laws  of  18 


Judge  of 


B. 


Information  of  Insanity. 
To  Esquire, 
one  of  the  Justices  of  the  Peace  of  the  Town  of  in  the 

County  of  State  of 

Sir  :  Your  informant  respectfully  represents  that  one 
residing  at 

is  insane  and  a  fit  subject  for  custody  and  treatment  in  a  Hospital  for  the 
Insane,  because  ;  and  he  therefore  asks  that  the  necessary 

steps  be  taken  to  investigate         condition,  as  the  law  provides  in  such  cases. 

c. 

Commission  to  Physician. 

State  of  )  ~rc.  e 

-  Office  of  the 

County.  I  s 
To  ,  a  legally  qualified  physician  and 

Examiner  in  Lunacy,  of  County,  State  of 
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Information  in  due  form  of  law  having  been  laid  before  me,  alleging  that 
one  residing 
at  is  insane,  and  is  a  fit  subject  for  custody 

and  treatment  in  a  Hospital  for  the  Insane,  you  are  hereby  appointed  to  visit 
or  see  said  person,  and  make  a  personal  examination  touching  |he  truth  of 
such  allegations,  and  touching         actual  condition. 

Accepting  this  appointment,  you  will  proceed  at  once  to  make  such  exam- 
ination, and  forthwith  report  thereon  to  me,  at  this  office,  as  the  law  requires 
in  such  cases,  for  which  purpose  the  necessary  blanks  accompany  this  com- 
mission. 

Witness  my  hand  and  official  seal  hereto  attached,  this  day 
of  188 

Justice  of  the  Peace. 

D. 

Riukx  of  Physic  tax. 

To 

Sir: — Pursuant  to  your  Commission  to  me  of  the  date  of 
188   ,  I  have  this  day  seen 

the  person  named  in  said  Commission  as  insane,  and  have  made  a  personal 
examination  in         case,  as  required. 

As  the  result  of  such  examination,  I  hereby  certify  that  according  to  my 
judgment  said  person  is  insane,  and  a  fit  subject  for  custody  and  treatment  in 
a  Hospital  for  the  Insane.  I  also  certify  that  I  have  stated  correctly  the 
answers  I  have  obtained  from  the  best  sources  within  my  knowledge,  and  from 
my  own  observation,  to  the  interrogatories  furnished,  which  interrogatories 
and  answers  are  hereunto  appended. 

Witness  my  hand  this  day  188  . 

M.  D. 

(a)  Inquiries  were  made  and  answers  obtained  as  follows  (give  names  of 
persons  of  whom  inquiries  were  made) : — 

1.  What  is  the  patient's  name  and  age?  Married  or  single ?  If  children, 
how  many?   If  a  mother,  age  of  youngest  child. 

2.  (a)  Where  was  the  patient  born?  (b)  Where  was  the  patient's  father 
born  ?   (c)  Where  was  the  patient's  mother  born  ? 

3.  Where  is  his  or  her  place  of  residence  (legal  settlement)  ? 

4.  What  has  been  the  patient's  occupation?  If  a  woman,  husband's 
occupation  ? 

5.  Is  this  the  first  attack?  If  not,  when  did  others  occur,  and  what  were 
their  duration? 

6.  When  were  the  first  symptoms  of  this  attack  manifested,  and  in  what 
way? 

7.  Does  the  disease  appear  to  be  increasing,  decreasing,  or  stationary  ? 

8.  Is  the  disease  variable,  and  are  there  rational  intervals  ?  If  so,  do  they 
occur  at  regular  periods  ? 

9.  On  what  subject  or  in  what  way  is  derangement  now  manifested?  State 
fully. 

10.  Has  the  patient  shown  any  disposition  to  injure  others? 
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11.  Has  suicide  ever  been  attempted?  If  so,  in  what  way?  Is  the 
propensity  now  active? 

12.  Is  there  a  disposition  to  filthy  habits,  destruction  of  clothing,  breaking 
glass,  etc.  ?  . 

13.  What  relatives,  including  grand-parents  and  cousins,  have  been 
insane  ? 

14.  Did  the  patient  manifest  any  peculiarities  of  temper,  habits,  disposi- 
tion or  pursuits,  before  the  accession  of  the  disease, — any  predominant 
passions,  religious  impressions,  etc.  ? 

15.  Was  the  patient  ever  addicted  to  intemperance  in  any  form,  or  to  the 
habitual  use  of  any  narcotics? 

16.  Has  the  patient  been  subject  to  any  bodily  disease,  epilepsy,  suppressed 
eruption,  discharges  of  sores,  or  ever  had  any  injury  of  the  head? 

17.  Has  any  restraint  or  confinement  been  employed?  If  so,  of  what 
kind  and  how  long? 

18.  What  is  supposed  to  be  the  cause  of  the  disease  ? 

I  19.  What  treatment  has  been  pursued  for  the  relief  of  the  patient?  Men- 
tion particulars  and  the  effects. 

(b.)  Facts  learned  on  personal  examination.  (Mention  every  appearance 
or  condition  of  the  person  bearing  on  the  question  of  existing  insanity.) 

(c.)  Recommendations.  (Give  the  special  reasons  for  recommending  com- 
mitment according  to  section  first.) 

E. 

Return-  of  a  Justice  of  the  Peace  to  the  Judge  of  a  Court  of  Record. 

To  the  Hon.  ,  Judge  of  the  Court, 

in  the  County  of  ,  State  of 

Sir  : — I  herewith  transmit  to  you  two  medical  certificates  of  insanity,  in 
the  case  of  *  ,  in  the  town 

of  ,  in  the  County  of  * 

State  of  ,  made  respectively  by 

M.  D.,  and  M.  D., 

Medical  Examiners  in  Lunacy,  qualified  in  accordance  with  the  laws  of  this 
State,  and  acting  under  commissions  severally  issued  by  me.  I  hereby 
certify  to  the  correctness  of  these  certificates  and  approve  of  their  finding, 
which  I  have  verified  by  a  personal  examination  of  said 

Justice  of  the  Peace. 

18  . 

F. 

Order  of  Commitment. 

State  of  )  ^ftj  - 

_  -  Office  of 

County.  ) 

To  the  Superintendent  of  the  for 
the  Insane.  U 

On  the  receipt  of  the  certificates  of  two  duly  qualified  Examiners  in  Lunacy, 
transmitted  by  ,  Esquire, 


24G 


Journal  of  Insanity.  [October, 


one  of  the  Justices  of  the  Peace  of  the  town  of  , 
in  the  County  of  ,  certifying  to  the  insanity  of 

of  the  town  of  ,  and  approved  by  the  said 

Justice,  by  whom  said 

was  personally  visited  and  examined,  I  have  seen  and  examined  said 

respondent  alleged  to  be  insane,  because  it  was  not  deemed  necessary  or 
advisable  to  do  so,  for  the  reason  that 

and  said  respondent  has  been  duly  notified  of  proceedings  taken  in  h  case, 
and  of  the  time  and  place  appointed  for  hearing,  and  had  an  opportunity  to 
be  heard  thereon.  The  motion  to  take  farther  testimony  or  to  have  a  jury 
summoned  was  denied  for  the  following  reasons : 

It  appears  to  me  upon  a  full  hearing  and  consideration,  and  upon  evidence, 
statement,  and  certificates  required  by  law,  that  said  respondent  is  an 
insane  person,  and  a  proper  subject  for  the  treatment  and  custody  of 

,  a  State  Insane 

Asylum;  and  I  so  find.  Therefore,  it  is  ordered  that  he  be  committed 
to  the  ,  there  to  be  detained 

until  discharged  according  to  law. 

Justice  of  the  • 

G. 

Warrant  to  Remove  to  Hospital. 
This  warrant,  with  the  custody  of  the  said 

is  delivered  to  for  execution. 

Given  under  my  hand,  with  my  official  seal  attached,  this  day 
of  188  . 

H. 

Return  of  Superintendent. 

Asylum  for  the  Insane, 
188  . 

I  have  this  day  received  the  above'named  patient,  with  a  duplicate  of  this 
warrant  and  the  physician's  return  in  the  case,  at  the  hands  of 

attended 

by 

^  The  patient  was  in  condition. 
Witness  my  hand,  with  the  seal  of  this  Hospital  hereto  affixed. 

Superintendent. 


MEMOIR  OF  WILLIAM  BENJAMIN  GOLDSMITH,  M.  D.* 


BY  CHAS.   H.  NICHOLS,  M.  D., 
Medical  Superintendent  of  Bloomingdale  Asylum,  New  York. 

Among  Dr.  Goldsmith's  paternal  ancestors  were  several 
clergymen.  His  father  after  graduating  in  arts  and  letters,  with  the 
first  honors  of  his  class,  from  the  University  of  the  City  of  New 
York,  and  in  theology  from  the  Union  Theological  Seminary  in  the 
same  city,  spent  forty-three  years  in  the  ministry.  His  second, 
last  and  eminently  successful  pastorate  which  was  closed  by  his 
death,  was  of  thirty-six  years'  duration.  An  obituary  article 
which  appeared  in  a  public  journal  soon  after  his  death  and  has 
the  marks  of  disinterestedness  and  ability,  says  that,  "possessing 
a  judicial  mind,  his  counsel  was  often  sought  and  the  wisdom  of 
his  advice  was  constantly  recognized  by  his  brethren.  He  was  a 
man  of  very  positive  opinions,  but  had  no  conflict  with  those  who 
thought  differently.  He  was  careful  not  to  wound  the  feelings 
of  any." 

Dr.  Goldsmith's  mother,  born  McCrea,  was  in  the  paternal  line 
of  Scotch  descent.  Her  great  grandfather,  Rev.  Jas.  McCrea,  was 
for  many  years  "  an  able  and  successful  minister"  in  the  Colony  of 
New  Jersey.  One  of  the  sons  of  the  latter  was  a  Colonel  in  the 
Colonial  Army,  two  others  entered  the  British  Army,  one  of  whom 
rose  to]the  rank  of  Major  General,  and  his  youngest  daughter  was  the 
beautiful  Jane  McCrea,  whose  murder  by  an  Indian  Chief  at  Fort 
Edward  on  the  Hudson,  in  the  summer  of  1777,  will  ever  excite 
emotions  of  distress  and  pity  in  the  heart  of  every  reader  of  the 
sad  story  of  her  tragic  fate.  Mrs.  Goldsmith's  father  was  at  the 
time  of  bis  death  in  1830  a  member  of  the  Assembly  of  the  State 
of  New  York. 

The  subject  of  this  memoir  was  born  in  Bellona,  Yates  County, 
N.  Y.,  January  11,  1854.  As  far  as  I  have  learned  the  most 
distinguished  traits  of  his  childhood  were,  using  the  language  of 
my  informer,  "  a  strong  will  and  a  disposition  to  believe  nothing 
because  others  did,  but  to  investigate  for  himself.  When  once  he 
had  decided  that  a  thing  was  right  and  true,  however,  he  accepted 
it  heartily  and  without  reserve.    He  also  had  great  calmness  and 


*  Read  at  the  annual  meeting  of  the  Association  of  Medical  Superintendents  of 
American  Institutions  for  the  Insane,  held  at  Old  Point  Comfort,  Va.,  May  15-18,1888. 
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power  to  control  others  which  made  him  a  leader  even  among 
those  older  than  himself." 

The  common  school  of  the  village  and  home  instruction,  includ- 
ing his  father's  library,  were  his  only  educational  advantages  until 
at  the  age  of  fourteen  he  entered  the  Boys'  Academy  in  Canan- 
daigua  where  he  fitted  for  college  under  the  care  of  Prof.  Xoah 
T.  Clark,  long  the  able  and  efficient  principal  of  that  institution. 
In  an  obituary  notice  of  Dr.  Goldsmith  contributed  by  Prof.  Clark 
to  a  local  paper  he  says:  "An  incident  in  the  early  life  of  Dr. 
Goldsmith,  occurring  while  he  was  a  student  in  our  academy, 
revealed  the  secret  of  the  great  power  which  was  so  abundantly 
manifest  in  his  subsequent  life.  The  incident  did  not  come  to  my 
knowledge  until  he  had  entered  upon  his  professional  work."  It 
seems  there  was  among  the  students  a  fiery  young  man  who  when 
angered,  as  he  often  was,  became  a  terror  to  all  about  him  and  so 
furious  as  to  threaten  the  lives  of  those  who  had  offended  him. 
"On  one  such  occasion  Goldsmith  went  into  the  hall  and  found 
the  students  fastening  themselves  into  their  rooms  to  protect 
themselves  from  his  violence.  He  walked  quietly  through  the 
hall,  and  meeting  the  angry  man,  put  his  strong  hand  gently  on 
his  shoulder  and  said  in  a  soft,  commanding  tone, 1  sit  down  on  my 
knee  until  you  get  over  this  passion,'"  and  his  murderous,  violent 
spirit  was  at  once  subdued  and  he  sat  there  as  in  the  spell  of  a 
mighty  unseen  power.  It  was  this  power,  strong,  magnetic  and 
o-entle    *    *    *    that  ^ave  to  Dr.  Goldsmith  his  orreat  success  in 

o  a  o 

his  treatment  of  the  insane." 

While  at  the  Canandaigua  Academy  young  Goldsmith  frequently 
called  at  Brigham  Hall  to  inquire  after  a  patient  in  whom  his 
mother  was  interested  and  in  this  way  came  under  the  notice  of 
Dr.  John  B.  Chapin,  then  one  of  the  physicians  of  that  institution, 
wTho  writes  that  "he  was  as  a  boy  reserved,  manly,  shy  and  had 
an  honest,  earnest  face"  and  that  he,  Dr.  C,  "came  to  feel  an 
attachment  for  him  then." 

At  the  age  of  sixteen  he  entered  Amherst  College  from  which 
he  graduated  in  1874  at  the  age  of  twenty.  He  pursued  the 
regular  course  of  study,  but  gave  some  special  attention  to 
chemistry.  The  Hon.  Julius  H.  Seelye,  president  of  the  college, 
writes  of  his  characteristics  during  his  college  life,  that  he  was 
"quiet  and  somewhat  retiring,  but  genuine  and  strong,  doing  his 
work  with  steady  fidelity,  but  without  self-assertion;  a  sincere 
man  rather  than  an  evidently  brilliant  one,  he  left  upon  the  college 
a  profounder  impression  of  his  moral  earnestness  than  of  his 
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intellectual  force.  But,  as  I  have  often  noted  in  other  cases,  this 
was  the  basis  of  a  very  successful  career,  with  already  large 
results,  though  so  brief.  His  life  in  his  profession,  though  it  could 
not  have  been  predicted  by  his  college  associates,  could  hardly  be 
a  surprise  to  those  most  intimate  with  him." 

As  his  college  course  drew  towards  its  close  it  is  evident  that 
Mr.  Goldsmith  began  to  seriously  consider  what  his  life  work 
should  be,  and  it  is  altogether  probable  that  his  accidental  visits 
to  Brigham  Hall  and  acquaintance  with  Dr.  Chapin  while  he  was 
fitting  for  college,  made  a  deeper  impression  upon  his  thoughtful 
mind  than  was  apparent  to  others,  and  led  to  his  entering  upon  the 
study  of  medicine  with  a  view  to  the  career  of  a  mental  alienist, 
for  in  the  course  of  the  vacation  between  his  junior  and  senior 
years,  accompanied  by  his  father  he  sought  the  opinion  of  Dr. 
Chapin,  then  at  the  head  of  the  Willard  Asylum,  as  to  the 
probability  of  his  success  in  such  a  career.  Having  the  warrant, 
as  he  without  doubt  properly  regarded  it,  of  Dr.  Chapin'e  favorable 
opinion  upon  this  important  poiut,  in  the  autumn  of  1874  after 
graduating  from  Amherst,  he  entered  the  Willard  Asylum  as  a 
medical  student  and  dispensing  clerk,  where  he  remained  until  the 
fall  of  1875,  when  he  matriculated  in  the  College  of  Physicians 
and  Surgeons  of  Xew  York.  He  also  spent  at  Willard  the 
interval  between  the  two  courses  of  lectures  he  attended,  and  in 
the  spring  of  1877  he  received  the  degree  of  Doctor  of  Mediciue 
for  which  he  passed  a  most  satisfactory  examination.  During  his 
course  of  study  for  his  medical  degree  he  exhibited,  as  one  of  the 
professors  of  the  college  has  informed  me,  the  same  diligence, 
fidelity  and  quiet,  moral  earnestness  that  had  characterized  him  at 
Amherst,  but  it  was  in-  the  course  of  nature  that  with  more 
maturity  and  study  his  mind  had  developed  increased  power,  and 
the  faculty  of  medicine  appears  to  have  been  more  impressed  with 
his  intellectual  force  than  the  faculty  of  arts  and  letters. 

After  spending  a  few  weeks  as  an  interne  of  the  Presbyterian 
Hospital  of  New  York,  Dr.  Goldsmith  on  the  1st  of  May,  upon  the 
special  recommendation  of  E.  C.  Seguin,  M.  D.,  then  Professor  of 
Neurological  and  Mental  Diseases  in  the  College  of  Physicians  and 
Surgeons,  received  the  appointment  of  second  assistant  physician 
of  the  Bloomingdale  Asylum.  When  I  took  charge  of  that 
institution  on  the  7th  of  July,  1877,  I  found  him  in  that  position 
and  began  his  personal  acquaintance.  1  also  found  that  he  had 
already  begun  a  diligent,  systematic  study  of  the  cases  then  under 
care  and  of  others  as  they  came  in,  with  respect  both  to  their 
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nature  and  treatment,  and  to  the  form  of  disease  which  each  case 
illustrated,  by  which  he  rapidly  gained  both  a  theoretical  and 
j^ractical  knowledge  of  mental  disorders.  When  he  finally  left 
Bloomingdale  early  in  1881  his  knowledge  of  the  English  literature 
of  insanity  and  of  the  practical  value  of  the  views  of  different 
authors  was  very  extensive  and  thorough.  He  did  not  however 
neglect  his  patients  for  study,  but  in  making  his  acquisitions  in  the 
literature  of  his  profession  he  was  evidently  stimulated  to  verify 
and  apply  what  he  read  to  his  practical  duty — the  comfort  and 
relief  of  the  sick. 

By  the  marked  quietude  and  composure,  the  diligence  and 
fidelity,  the  ability  and  sound  judgment  and  the  care  and  complete- 
ness with  which  he  discharged  every  duty,  he  soon  won  my  entire 
confidence  and  very  high  personal  regard.  I  do  not  recollect  that 
he  ever  pleaded  lack  of  time  or  strength  to  discharge  any  regular 
or  special  duty  expected  of  him,  or  that  he  ever  neglected  the 
thorough,  painstaking  performance  of  all  his  duties  according  to 
his  instructions  and  to  the  best  of  his  knowledge  and  ability.  His 
sympathy  for  patients  on  account  of  the  sufferings  and  privations 
of  their  sickness  and  his  consideration  for  their  feelings  were  quick 
and  unfailing  and  always  delicately  and  unobtrusively  manifested. 
It  followed  that  he  was  never  stung  by  their  abusive  and  often 
plausible  accusations,  nor  led  into  the  use  of  harsh,  much  less 
resentful,  expressions  respecting  them  or  their  conduct,  in  or  out  of 
their  hearing.  On  the  other  hand,  the  respect  with  which  his  kind- 
ness and  simple,  manly  dignity  inspired  them,  evidently  went  far 
to  restrain  many  patients — particularly  women — from  the  indelicate 
exhibitions  of  the  animal  nature  to  whose  powers  the  loss  of 
reason  often  relegates  our  composite  humanity. 

Not  long  after  I  took  charge  of  Bloomingdale  he — an  ambitious 
young  man  without  fortune  and  enjoying  his  first  remunerative 
employment — one  day,  most  unexpectedly  to  me,  handed  me  his 
resignation,  saying  that  he  thought  that  every  superintendent 
should  have  the  opportunity  of  nominating  his  own  assistants. 
In  returning  it  to  him,  I  thanked  him  for  the  opportunity  he  had 
afforded  me  of  gladly  retaining  him  as  my  own  nominee  in  the 
position  he  occupied.  As  far  as  I  ever  knew,  this  act,  manifestly 
proper  under  all  similar  circumstances,  was  not  suggested  to  his 
mind  by  any  example  with  which  he  was  acquainted  nor  by  any 
friend  or  authority,  but  was  prompted  by  that  just  sense  of  the 
proprieties  of  every  situation,  with  which  he  was  so  remarkably 
gifted. 
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With  the  conviction  that  his  usefulness  in  the  sphere  <>f  his 
profession  which  he  had  chosen  might  be  enhanced  by  observing 
the  arrangements  and  methods  pursued  abroad  in  the  treatment  of 
the  insane,  Dr.  Goldsmith  resigned  his  position  at  Bloomingdale 
in  August,  1879,  and  in  September  sailed  for  England,  where  he 
first  spent  about  six  months  as  a  volunteer  assistant  to  Dr.  Major, 
of  the  West  Riding  Asylum  in  Yorkshire,  then  spent  a  few  weeks 
in  study — mostly  in  London — and  in  travel,  and  finally  held  a 
volunteer  position  on  the  staff  of  Dr.  Clouston,  of  the  Royal 
Edinburgh  Asylum,  when,  a  vacancy  in  that  position  having 
occurred,  he  was  invited  to  return  to  Bloomingdale  to  take  the 
place  as  first  assistant  physician.  He  accepted  the  position  and 
returning  at  once  from  abroad  entered  upon  its  duties  on  the  15th 
of  September,  1880;  and  in  his  second  period  of  service  at 
Bloomingdale  he  displayed  all  the  high  qualities  that  had  so 
eminently  characterized  him  during  his  first  connection  with  the 
institution,  with  the  added  ability  in  his  work  which  came  from  a 
broader  culture  in  its  duties,  and  without  in  the  slightest  degree 
vaunting  the  high  value  at  which  both  Dr.  Major  and  Dr.  Clouston 
had  estimated  his  services,  nor  the  rare  and  unusual  personal 
attentions  he  had  enjoyed  while  away. 

A  vacancy  having  occurred  in  the  office  of  Medical  Superin- 
tendent of  the  Massachusetts  State  Hospital  for  the  Insane  at 
Dan  vers,  Dr.  .Goldsmith  was  appointed  to  it  upon  the  strong 
recommendation  of  his  medical  and  other  friends  both  in  this 
country  and  Great  Britain.  He  was  then  barely  twenty-seven 
years  of  age,  and  had  been  a  doctor  of  medicine  two  months  less 
than  four  years,  but  without  either  shrinking  from  responsibility 
or  offensive  assertion  of  authority,  with  a  calm,  judicial, mind  and 
persistent  purpose,  his  mastery  of  the  medical  and  administrative 
affairs  of  that  great  establishment  was  soon  complete.  The  people 
of  Mass.  chusetts  had  been  much  dissatisfied  with  the  position  and 
the  excessive  cost,  as  they  considered,  of  the  Hospital  at  Danvers, 
and  with  absurd  spite  at  what  they  could  not  help,  had  transferred 
their  dissatisfaction  to  its  administration  under  authorities  that 
were  in  no  way  responsible  for  what  they  and  the  public,  alike  but 
in  different  degrees,  condemned.  This  blind  condemnation  had 
become  somewhat  exhausted  when  Dr.  Goldsmith  took  charge  of 
the  institution,  but  having  the  confidence  and  support  of  the  able 
Board  of  Trustees  that  appointed  him,  and  were  close  observers 
as  well  as  co-workers  in  its  able  and  prudent  management,  those  of 
the  public  authorities  and  people  of  the  State  followed  and  its 
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popularity  soon  became  equal  to  the  former  prejudice  against  it. 
It  is  perhaps  due  to  the  people  of  Massachusetts  that  it  should 
here  be  said  that  they  appear  to  fairly  appreciate  their  great 
indebtedness  to  Dr.  Goldsmith  for  his  agency  in  creating  a  favor- 
able sentiment  on  their  part  towards  this  hospital,  no  part  of 
whose  cost  can  be  returned  into  the  treasury  in  money.  Such 
beneficent  use  as  is  now  made  of  it,  is  the  only  mode  of  recover- 
ing the  great  outlay  for  its  establishment. 

While  abroad  in  1879-80,  Dr.  Goldsmith  spent  his  whole  time 
in  Great  Britain.  Thirsting  for  further  knowledge  which  he  could 
not  acquire  while  occupied  with  the  details  of  a  large  and  very 
active  hospital  service,  when  he  had  been  in  charge  of  the  Danvers 
Hospital  for  about  two  and  one-half  years,  believing  that  he  had 
fairly  established  his  administrative  capacity,  and  that  the  institu- 
tion was  then  in  such  a  favorable  condition  both  as  to  its  reputation 
and  actual  working  that  he  could  leave  it  with  honor,  he  resigned 
its  superintendence  with  the  view  of  visiting  the  continent  of 
Europe  for  both  literary  and  professional  study.  The  trustees, 
however,  invited  him  to  withdraw  his  resignation  and  accept  a 
year's  leave  of  absence,  which  he  did.  He  spent  the  year  in  the 
study  of  the  German  and  French  languages,  the  examination  of 
institutions  for  the  insane  and  in  professional  study  under 
Westphal,  KrafFt-Ebing,  Charcot  and  others. 

Returning  from  abroad  in  July,  1884,  Dr.  Goldsmith  resumed 
the  charge  of  the  Danvers  Hospital  and  continued  to  superintend 
it  with  the  increasing  ability  and  usefulness  that  in  every  calling 
will  follow  the  faithful  applications  of  the  lessons  of  study  and 
experience,  till  he  entered  upon  the  duties  of  Superintendent  of 
the  Butler  Hospital  for  the  Insane,  to  which  he  had  been  elected 
by  the  trustees  of  that  institution  to  fill  the  vacancy  created  by 
the  lamented  death  a  short  time  before  of  their  former  superin- 
tendent, Dr.  John  W.  Sawyer.  The  manner  in  which  he  acquitted 
himself  as  the  successor  of  the  illustrious  Ray  and  the  sound, 
devoted  and  laborious  Sawyer,  is  best  attested  by  the  eminent 
trustees  of  that  institution,  who  in  a  warm  but  discriminating 
memorial  minute  adopted  by  them  and  entered  upon  their  records, 
pay  him  the  high  tribute  of  saying  that  "  He  entered  upon  his 
duties  here  on  the  first  day  of  February,  1886,  and  at  the  time  of 
his  death  had  discharged  them  with  rare  professional  skill,  with 
unremitting  assiduity  and  with  singular  success,  for  the  period  of 
two  years  and  nearly  two  months.  In  this  brief  period  he  has 
left  upon  the  administration  and  interests  of  the  hospital  the 
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impress  of  thorough  and  varied  professional  knowledge,  of  sound 
judgment,  of  great  humanity  and  tenderness  and  of  the  highest 
qualities  of  educated  manhood." 

In  an  obituary  notice  of  Dr.  Goldsmith  in  the  Boston  Medical 
and  Surgical  Journal,  the  remark  is  made  that  "  He  had  not  been 
quite  well  since  a  professional  visit  to  New  Orleans,  where  he  had 
a  febrile  attack  last  autumn,  and  several  times  of  late  he  had 
spoken  of  feeling  ill,"  but  the  writer  was  most  unprepared  for  his 
fatal  illness,  having  met  him  only  three  weeks  before  his  death 
when  he  appeared  to  be  in  higher  health  and  spirits  than  usual, 
and  expressed  himself  to  that  effect.  Having  for  several  days  had 
what  he  regarded  as  an  ordinary  cold  he  on  Wednesday,  the  14th 
of  March,  took  a  long  ride  in  the  saddle  (his  favorite  exercise,)  and 
on  his  return  complained  of  feeling  more  ill  than  he  had  done 
before.  He  however  fulfilled  a  social  engagement  that  evening. 
On  the  morning  of  the  loth  he  drove  out  for  a  short  distance  on  a 
business  errand.  On  Friday  afternoon  his  physician  visited  him 
for  the  first  time  and  informed  him  that  he  had  pneumonia,  when 
he  remarked  "  one  thing  is  against  me,  I  have  a  bad  heart."  The 
disease  appears  to  have  been  severe  and  attended  with  much, 
pleuritic  pain,  but  not  to  have  been  pronounced  hopeless,  wThen  on 
the  morning  of  the  20th,  after  himself  looking  over  the  nurse's 
night  report  he  sent  for  his  sister  and  telling  her  he  "thought  the 
crisis  had  come,"  and  adding  that  he  "  hoped  to  get  well,  but  that 
there  was  doubt  "  whether  he  should  do  so,  he  began,  with  the 
very  sublimity  of  deliberate  calmness  and  courage,  to  make  his 
preparations  for  death,  and  in  those  last  fleeting  hours  of  life,  in 
great  weakuess  and  pain,  sent  kind  and  appropriate  messages  to 
his  particular  friends,  indicated  the  disposition  he  wished  made  of 
his  effects  and  gave  directions  for  his  funeral,  which  by  his  express 
desire  was  conducted  with  great  simplicity  and  without  eulogistic 
remarks.  His  brief  but  great  life  came  to  its  end  at  9  o'clock  on 
the  morning  of  March  21st.  He  is  buried  in  his  native  hamlet  at 
his  own  request.  His  mother  and  sister,  to  whom  he  was  most 
devotedly  attached,  survive  him.    He  did  not  marry. 

An  antithesis  of  the  problem  of  "  squaring  the  circle "  con- 
stantly recurs  to  me  in  seeking  an  appropriate  illustration  of  the 
qualities  of  Dr.  Goldsmith's  character  and  mind.  The  degree  to 
which  he  rounded  the  squares  and  angles  of  human  character  was 
phenomenal.  His  character  was  so  marked  by  fullness  and 
rotundity  that  it  might  have  presented  a  sameness  of  aspect  had 
not  his  enterprise  and  exquisite  taste  given  it  abundaut  light  and 
shade. 
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It  is  easier  to  analyze  the  qualities  of  a  mind  whose  strong 
elements  were  fewer  and  more  dominating  than  were  those  of  Dr. 
Goldsmith.  He  could  not  lay  claim  to  genius  whose  almost 
intuitive  acquisitions  and  powers  are  apt  to  be  eccentric  and  fitful, 
but  did  possess  a  receptive  and  capacious  mind  that  was  capable 
of  every  solid  acquirement;  and  by  the  diligent,  unremitting  use 
of  his  time  and  opportunities — some  of  them  self-created — both  of 
his  visits  to  Europe  for  professional  observation  and  study  were 
made  upon  the  means  he  had  accumulated  at  the  time  they  were 
undertaken — his  professional  and  general  culture  was  remarkably- 
wide  and  thorough,  in  view  of  his  age  and  of  his  having,  with  the 
exception  of  the  two  years  he  spent  abroad,  from  the  day  of 
receiving  his  doctorate  to  his  death,  spent  almost  every  working 
hour  in  the  assiduous  discharge  of  the  responsible  and  absorbing 
duties  of  practice  and  administration. 

While  he  loved  knowledge  for  its  own  sake  he  acquired  and 
digested  it  with  practical  aims,  and  having  a  retentive  memory, 
his  intellectual  armament  was  well  at  his  command.  With  no 
prejudices  nor  tendencies  to  extreme  views  he  possessed  in  a 
remarkable  degree  the  power  of  distinguishing  what  was  true  and 
applicable,  in  considering  any  subject,  from  what  was  speculative, 
or  false,  or  inapplicable.  It  follows  that  he  usually  reached  wise 
conclusions  and  rarely  had  reason  to  reconsider  them.  Without 
elementary  incredulity  or  captiousness  he  displayed  from  boyhood 
what  I  regard  as  a  constitutional  sense  of  owing  it  to  his 
individuality  to  "  try  all  things  and  hold  fast  that  which  is  good," 
and  it  was  the  natural  habit  of  his  mind,  as  sleeping  and  working 
were  the  habits  of  his  body,  to  base  his  opinions  upon  his  own 
examination  of  other  men's  facts  and  reasonings  and  such 
original  light  as  was  within  his  own  reach.  He  respected  the 
opinions  of  authors,  but  did  not  base  his  own  upon  their  ipse 
dixits.  Having  formed  his  opinions  with  care  he  held  them  with 
contentment  and  some  tenacity,  but  without  dogmatism,  until  new 
light  demanded  their  modification. 

His  sense  of  honor  was  one  of  the  dominating  elements  of  his 
character.  Indeed,  it  seemed  to  be  the  sum  of  its  primary  moral 
elements.  In  his  childhood  and  youth  he  honored  his  parents, 
teachers  and  superiors  by  love  or  respect,  and  by  obedience,  truth 
and  fidelity,  without  any  undue  surrender  of  the  claims  of  his 
individuality.  Later,  quickened  and  informed  by  an  enlightened 
conscience,  it  was  the  strongest  underlying  principle  of  his  con- 
tinued assiduity  in  fitting  himself  for  the  duties  of  life  and  of  his 
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faithfulness  in  discharging  them — of  his  obedience,  loyalty  and 
efficient  support  as  an  assistant  and  of  his  zeal,  justice,  considera- 
tion and  patience  as  a  superintendent.  There  was  never  a  truer 
man  to  his  friends.  I  have  known  him  to  be  at  much  pains  to 
serve  them  with  respect  to  interests  of  which  they  had  no 
knowledge;  and  such  was  his  fidelity  to  this  principle  that  I  can 
not  conceive  of  his  having  ever  neglected  such  service  when  he 
knew  of  the  occasion  for  it. 

Dr.  Goldsmith's  moral  and  physical  courage  were  not  less 
remarkable  than  his  other  affective  principles.  If  an  eminent 
specialist  in  nervous  and  mental  disorders,  (Dr.  C.  H.  Folsom),  in 
saying  that  he  had  "intellectual  courage"  meant  that  he  did  not 
hesitate  to  follow  the  convictions  of  his  mind  against  musty  error 
or  popular  prejudice,  I  quite  agree  with  the  declaration,  though,  it 
seems  to  me  that  the  power  of  doing  so  lies  as  much  in  this 
affective  principle  as  that  to  repel  the  seductions  of  ill-founded 
popularity  or  to  pursue  the  thorny  path  of  right  against  popular 
condemnation.  An  eminent  friend  of  another  profession  writes  of 
him  that  "he  was  a  brave  man.  He  had  great  physical  courage. 
I  have  seen  it  often  put  to  the  test.  He  had  great  moral  courage 
also.  Evil  never  approached  without  finding  his  blade  un- 
sheathed.*' In  following  his  convictions,  however,  against  those 
of  other  men,  he  displayed  so  much  respect  for  their  right  and 
sincerity  of  opinion,  and  so  little  of  the  spirit  of  superior  wisdom, 
as  never  to  wound  a  friend  nor  make  an  enemy.  Xeither  his 
moral  nor  his  physical  courage  was  attended  with  the  slightest 
bravado  nor  with  other  demonstration  except  as  the  occasion  for  it 
arose.  When  it  did  arise,  however  unexpectedly,  he  always 
appeared  to  be  equal  to  it.  Early  in  his  superin tendency  of  the 
Danvers  Hospital,  a  patient,  in  attempting  to  escape  from  a  pur- 
suing attendant,  fell  and  killed  himself.  The  matter  was  under- 
going investigation  by  a  committee  of  the  legislature,  and  in  the 
course  of  it  a  member  with  as  little  sense  as  breeding,  after 
making  some  absurd  criticisms  of  the  occurrence,  asked  Dr.  Gold- 
smith a  question  that  implied  uncandid  self-defense  on  his  part, 
when  he  quietly  but  firmly  declined  to  answer  any  further  questions 
put  by  that  member.  He  was  supported  in  his  refusal  by  the 
other  members  of  the  committee.  When  Dr.  Goldsmith's  youth 
and  inexperience  at  this  time,  and  the  great  respect  in  which  he 
held  the  committee  as  a  sub-representative  of  the  sovereign 
authority  of  the  State,  are  considered,  this  must  be  regarded  as 
an  act  of  moral  courage  as  high  as  it  was  rare. 
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There  is  not  in  all  history  that  I  recall  a  sublimer  display  of 
moral  courage  than  his  prognosis  of  his  imminent  death  twenty- 
four  hours  before  it  occurred,  and  the  resignation  and  calmness 
with  which  he  made  preparations  for  it.  Several  instances  have 
been  related  to  me  of  his  display  of  physical  courage,  but,  as  any 
one  well  acquainted  with  him  would  have  expected,  they  were  not 
characterized  by  the  slightest  fool-hardiness  nor  by  any  insensi- 
bility to  the  danger  he  encountered. 

That  magnetism  which  attracts  men  to  each  other  was  one  of 
the  remarkable  attributes  of  Dr.  Goldsmith's  moral  constitution. 
I  have  never  known  a  man  who  made  more  fast  friends  than  he 
did,  and  I  never  knew  him  to  lose  one,  so  constant  and  true  was 
he  to  the  obligations  of  friendship.  But  he  never  loved  at  first 
sight.  The  magnetism  that  drew  other  men  to  him  was  not 
marked  by  any  sudden,  brilliant,  overpowering  displays  of  energy. 
Like  that  of  the  pole,  it  was  quiet,  unremitting  and  unrelaxing. 
He  therefore  formed  friendships  slowly,  not  because  of  a  dis- 
trusting, much  less  a  cynical  spirit  towards  men,  but  partly,  as  I 
think,  from  some  natural  reserve,  and  partly  because  it  was  the 
actual  and  natural  habit  of  his  mind  to  prepare  for  every  proposed 
undertaking  and  every  event  and  relation  that  concerned  him,  by 
deliberate  observation  and  consideration.  When  his  friendships 
were  formed,  their  stability  and  fervor  were  in  proportion  to  the 
depth  at  which  they  had  been  planted  and  the  slowness  of  their 
steady  growth.  The  poet  Whittier,  who  resides  not  far  from  the 
Danvers  Hospital,  writing  on  the  day  of  his  death  to  a  mutual 
friend,  says:  "I  feel  as  if  I  had  lost  a  brother;  he  was  such  a  true, 
good  friend  and  neighbor."  An  appreciative  lay  gentleman,  who 
made  his  acquaintance  after  he  graduated  in  medicine  and  who 
made  the  journey  from  New  York  to  Providence  to  attend  his 
funeral,  wrote  me  that  "the  grief  of  every  one,  from  trustees  to 
the  laboring  men  on  the  place,  was  most  sincere."  I  forbear  to 
make  other  quotations  upon  this  point,  lest  they  should  unduly 
prolong  this  paper.  I  cannot,  however,  proceed  without  adding 
that  a  large  number  of  letters  has  been  put  into  my  hands,  several 
from  abroad,  in  which,  in  addition  to  the  warmest  eulogiums  upon 
his  character,  ability,  attainments  and  services  to  humanity,  there 
are  the  most  ardent  expressions  of  personal  affection  for  him  and 
of  grief  for  his  death. 

Dr.  Goldsmith  was  ambitious  and  appreciated  his  attainments 
and  what  he  had  accomplished.  He  also  appreciated  the  good 
opinion  of  his  fellow  meu,  as  I  believe  all  men  do  who  are  in 
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sympathy  with  the  highest  aims  of  life.  Without  priulishness  or 
pietism,  I  believe  that  his  life  presented  an  example  of  almost 
faultless  purity  and  correctness.  As  Dr.  Charles  P.  Kolsom  has 
said  of  him,  he  was  "a  gentleman  in  the  best  sense  of  that  much 
abused  word."  He  never  forgot  nor  omitted  the  consideration 
and  courtesies  due  to  his  associates,  high  or  low.  His  manners 
were  not  graceful,  but  correct.  He  had  a  thorough  acquaintance 
with  the  usages  of  polite  society  and  never  failed  to  observe  them. 
These  traits  and  his  wide  information  made  him  a  favorite  in  the 
best  social  circles. 

Having  briefly  presented  the  history  of  Dr.  Goldsmith's  short, 
useful  and  noble  life  in  narrative  and  analytical  aspects,  with  such 
quotations  and  observations  as  seemed  appropriate  to  the  period  of 
his  life  or  element  of  his  mind  under  consideration,  and  believing 
that  it  will  do  his  memory  better  justice  and  be  more  satisfactory 
to  the  audience  I  address,  I  will  here  let  other  witnesses  bear  testi- 
mony to  his  character  as  one  of  effective  ability,  usefulness  and 
worth.  I  shall  not,  however,  quote  any  sentiment  which  I  do  not 
fully  endorse.  The  President  of  this  Association,  Dr.  John  B. 
Chapin,  who,  as  you  have  been  informed,  had  known  him  from  the 
age  of  fourteen,  and  has  ever  since  been  his  warm  friend,  and,  since 
the  close  of  his  junior  year  in  college,  his  frequent  adviser,  writes: 
"His  opinions  were  honestly  formed,  and  he  was  content  to  enter- 
tain them.  He  was  not  aggressive  nor  combative,  but  was  mild  in 
his  manner,  gentle  towards  his  patients,  considerate  of  the  feelings 
of  others,  *  *  *  and  of  dignified  deportment.  At  an  early 
age  he  had  the  broad  culture  and  maturity  of  judgment  that  as  a 
rule  men  only  acquire  at  a  later  date  in  their  lives.  He  was 
faithful  to  all  trusts  and  to  the  highest  conceptions  of  his  responsi- 
bilities. He  possessed  in  the  largest  sense  the  power  of 
eliminating  from  any  subject  the  elements  necessary  to  a  wise 
conclusion    We  have  met  with  a  great  loss." 

Dr.  W.  A.  Gorton,  who  was  his  assistant  for  several  years  and 
then  his  successor  at  Danvers,  and  has  now  been  appointed  to 
succeed  him  at  the  Butler  Hospital,  probably  knew  more  of  his 
daily  life,  official  and  personal,  since  he  assumed  the  responsibilities 
of  the  direction  of  an  institution  for  the  insane,  than  any  other 
person.  He  writes:  "No  one  could  meet  him  without  feeling  at 
once  a  sense  of  his  exalted  manhood.  Not  only  was  he  a  gentle- 
man in  the  highest  sense  of  the  word,  but  there  was  in  him  so 
strong  an  element  of  personal  purity  and  integrity  that  it  im- 
pressed itself  irresistibly  'and_  from  the  first  upon  all  who  knew 
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him.  His  ideal  of  life,  never  obtrusively  manifested,  was  high, 
and  in  all  his  daily  relations  he  was  true  to  it.  In  the  performance 
of  the  duties  of  superintendent  he  was  the  embodiment  of  justice, 
and  of  that  kindly  dignity  which  enforce  obedience,  loyalty  and 
respect.  No  duty  was  small  enough  to  be  evaded;  no  responsi- 
bility so  great  that  he  ever  sought  to  escape  it.  His  judgment 
was  wonderfully  accurate  and  never  hasty.  His  patience  was 
tireless,  and  so  great  was  his  kindliness  that  he  sometimes  seemed 
willing  to  suffer  imposition  rather  than  give  pain  to  a  wearisome 
visitor." 

In  an  obituary  notice  of  Dr.  Goldsmith  in  the  American 
Journal  of  Insanity,  it  is  stated  that  a  former  attorney  general 
of  Massachusetts  and  now  a  judge  of  the  Superior  Court  of  that 
State,  said  of  him  that  he  "is  an  ideal  expert  witness.  His 
opinions  are  unbiased  and  deliberate,  his  knowledge  is  extensive 
and  accurate,  and  his  honesty  and  sincerity  of  character  are  so, 
impressed  upon  all  who  hear  him,  that  his  testimony  is  almost 
irresistible  in  weight." 

I  will  close  these  quotations  with  a  few  other  words  from 
Whittier.  lie  writes:  "Lat  it  be  the  consolation  of  his  friends 
that  *  *  *  his  life,  though  short,  was  so  rounded  and  com- 
plete; so  full  of  worthy  achievement  and  good  works." 

We  shall  do  Dr.  Goldsmith's  memory  scant  honor  and  ourselves 
much  injustice  if  we  only  regard  his  exalted  character  with 
wonder  and  admiration.  His  life  was  an  instructive  one  to  all 
men,  but  particularly  to  us  as  physiologists  and  psychists.  If,  as  I 
believe,  heredity  has  always  the  potency  of  the  character  that  is 
built  upon  it,  the  converse  is  likely  to  be  true,  and  is  so  in  fact. 
According  to  circumstances  and  within  moderate  limits  character 
may  be  better  or  worse  than  the  heredity  from  which  it  has 
upgrown,  but  no  training  will  make  Websters  of  the  sons  of  im- 
beciles, nor  Howards  or  Dixes  of  the  children  of  the  selfish  and 
depraved.  In  education  the  stream  of  individual  human  life  may 
rise  higher  than  its  sources,  but  in  capacity  and  character  it  rarely 
does  so;  and  when  it  does  it  is  always  liable  to  fall  back  to  the 
level  from  which  it  sjDrung.  These  principles,  whose  observance 
is  so  important  to  the  development  of  our  race,  the  obligations  of 
our  calling  require  us  to  study  and  practically  enforce  in  every 
proper  manner.  Dr.  Goldsmith's  ancestors  on  both  sides  appear 
to  have  been  strong,  intellectual  and  cultivated  people  of  the  upper 
middle  class.  They  do  not  appear  to  have  reached  those  heights 
of  wealth,  power  and  luxury  at  which  degeneracy  is  apt  soon  to 
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begin.  His  father  was  noted  for  his  sound  judgment,  high  sense 
of  honor  and  positive  opinions,  which  he  held  with  firmness  but 
not  in  an  aggressive  or  contentious  spirit.  His  judgment  was  so 
sound  as  to  be  in  much  request  in  the  church  and  neighborhood. 
If  nothing  had  been  known  of  his  father  his  son  would  have  been 
graphically  described  in  the  same  words.  "The  child  is  father  to 
the  man."  The  boy  Goldsmith  early  began  to  investigate  for 
himself,  and  to  show  the  bent  and  power  of  his  mind — his  capacity 
for  mastery  and  achievement  in  a  learned  profession.  The  lesson 
is,  that  when  called  to  advise  with  reference  to  the  career  of  the 
sons  of  ambitious  parents,  we  should  not  send  a  boy  to  college 
who  should  go  to  the  flail  or  the  hammer  or  the  yardstick.  How 
many  boys  are  doomed  to  be  miserable  failures  in  the  professions, 
who  might  have  been  prosperous  and  happy  in  cultivating  and 
developing  a  western  farm  !  And  yet  the  best  heredity  is  only  a 
capacity  for  development,  and  no  one  can  too  highly  appreciate  or 
be  too  grateful  for  such  an  excellent  training  as  Goldsmith  en- 
joyed.   Otherwise  he  might  have  been  only  a  "village  Hampden." 

The  other  lessons  of  Goldsmith's  life  and  character  are  for  self- 
application.  If  we  lack  the  capacity,  receptiveness  and  love  of 
culture  that  he  exhibited — if  our  sense  of  honor  in  all  its  nicest 
applications  in  our  intercourse  with  our  fellow  men  be  not  as  quick 
and  dominating  in  us  as  it  was  in  him — if  neither  our  moral  nor 
our  physical  courage  be  equal  to  his — if  our  calmness  and  devotion 
to  duty,  our  politeness  without  sycophancy  and  our  gentleness 
without  weakness,  be  inferior  to  his,  the  responsible  positions  we 
have  severally  attained  forbid  the  belief  that  by  the  faithful  prac- 
tice of  his  industry  and  emulation  of  his  virtues  we  cannot  more 
or  less  enhance  our  usefulness  in  our  most  responsible  calling,  and 
further  exalt  that  good  name  among  our  fellow  men  to  which  it  is 
both  our  duty  and  I  doubt  not  our  ambition  to  aspire. 

To  the  assistant  physicians  of  our  institutions  for  the  insane  I 
wish  to  particularly  commend  Dr.  Goldsmith's  noble  example, 
whether  they  view  it  from  the  high  standpoint  of  duty  or  the  low 
one  of  interest.  When  only  27  years  of  age,  and  he  had  had  less 
than  four  years'  experience  in  his  profession,  he  was,  purely  upon 
his  own  merits,  recommended  for  the  medical  and  executive  head 
of  a  very  large  and  important  hospital  situated  near  the  cultivated 
metropolis  of  New  England,  with  great  confidence  that  he  had  the 
ability,  wisdom,  integrity  and  firmness  necessary  to  rescue  it  from 
the  perils  and  difficulties  of  that  crucial  period  of  its  history,  and 
raise  it  to  the  enjoyment  of  public  confidence  and  support.  That 
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confidence,  which  proved  to  be  so  well  founded,  was  based  upon 
the  ability  and  earnestness  and  the  fidelity  and  loyalty  that  he  had 
displayed  as  an  assistant.  It  sometimes  happens  that  responsibility 
develops  unexpected  practical  powers,  but  as  a  rule  to  which  the 
exceptions  are  few,  as  the  character  of  the  assistant  so  is  the 
character  of  the  superintendent.  If  the  ripening  life  of  the 
assistant  be  that  of  unsullied  honor,  earnest  duty  and  diligent 
attainment,  his  mature  powers  will  only  be  limited  by  the 
ordinances  of  Nature,  with  respect  to  mental  and  bodily  capacity, 
which  it  is  an  idle  sacrilege  to  attempt  to  exceed. 


IMBECILITY  WITH  INSANITY.* 


BY  HENRY    M.   HURD,  M.  D., 
Superintendent  of  the  Eastern  Michigan  Asylum,  Pontiac,  Michigan. 

Idiocy  is  a  mental  defect  depending  upon  malnutrition  or  disease 
of  the  nervous  centres,  occurring  before  birth,  or  before  the 
evolution  of  the  mental  faculties  in  childhood.  Imbecility  is  an 
arrest  of  mental  development  at  a  subsequent  period  prior  to  the 
full  maturity  of  the  mental  faculties.  In  this  paper  it  is  my  design 
to  exclude  idiocy  and  epileptic  imbecility,  the  latter  being  due  to 
a  constantly  acting  exciting  cause,  and  a  condition  more  nearly 
allied  to  dementia  than  to  imbecility.  In  my  experience  many 
grades  of  imbecility  come  under  our  notice  in  asylums^  some  of 
which  are  nearly  allied  to  idiocy  and  others  are  associated  with 
such  a  degree  of  mental  development  as  to  render  it  difficult  to 
detect  at  first  glance  any  glaring  mental  defect.  Some  imbeciles 
are  defective  physically  as  well  as  mentally.  They  have  coarse 
features,  large-lobed,  misshapen  ears,  defective  teeth  and  badly 
shaped  heads.  They  speak  a  few  simple  words,  but  are  unable  to 
frame  sentences  or  to  express  the  simplest  abstract  idea.  They 
often  acquire  habits  of  industry  and  an  ability  to  do  rough  routine 
work  satisfactorily,  but  cannot  acquire  a  trade  and  rarely  if  ever 
possess  any  mechanical  skill.  If  carefully  guarded  at  home  from 
the  persecutions  of  vicious  and  unfeeling  persons,  they  frequently 
go  through  life  quiet,  harmless  and  not  unuseful  members  of 
society.  If  plagued  by  their  companions  they  become  irritable 
and  violent  and  often  require  the  seclusion  and  restraint  of  an 
asylum,  for  no  other  reason  than  the  fact  that  they  have  at- 
tempted to  live  among  semi-savages.  They  are  not  capable  of 
much  education.  As  far  as  I  now  recollect,  no  case  of  undoubted 
'insanity  in  an  imbecile  of  this  class  has  come  under  my  observa- 
tion. A  second  class  can  converse  correctly  and  formulate 
simple  ideas  readily.  In  some  instances  in  fact  they  converse 
quite  well  and  often  display  much  shrewdness  in  their  remarks. 
They  are  vain,  quarrelsome,  irritable,  not  very  teachable,  and  are 
usually  unable  to  read  or  write.  They  are  generally  free  from 
delusions,  but  are  perverted  and  disagreeable  and  a  cause  of  dis- 
comfort to  those  with  whom  they  come  in  contact.    They  have 


*  Read  at  the  annual  meeting  of  the  Association  of  Medical  Superintendents  of 
American  Institutions  for  the  Insane,  held  at  Old  Point  Comfort,  Va.,  May  15-18, 1838. 
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little  manual  dexterity,  and  no  ability  to  learn  how  to  do  work. 
Their  perceptive  faculties  are  good;  their  reasoning  powers  and 
applied  faculties  are  nil.  The  following  case  will  serve  as  an 
example  of  this  form  of  disease.  A.  S.,  seventeen  years  of  age  at 
admission,  and  now  twenty-five,  a  female,  a  native  of  Michigan,  of 
American  parentage,  was  admitted  to  the  Eastern  Michigan 
Asylum  in  December,  1879,  and  is  still  an  inmate.  She  is  unable 
to  read  beyond  a  few  letters,  and  has  never  learned  to  write.  She 
has  never  been  bright.  Her  head  is  small  and  misshapen,  her 
figure  unsymmetrical,  and  her  expression  of  countenance  indicative 
of  low  cunning.  She  lived  at  home  until  the  age  of  sixteen,  when 
she  became  unmanageable,  and  was  transferred  to  the  county 
almshouse  for  custodial  care.  There  she  consorted  with  vicious 
paupers  of  the  other  sex,  and  was  so  disorderly  as  to  be  sent  to 
the  house  of  correction.  At  the  house  of  correction  her  insanity 
wTas  soon  recognized  and  she  was  sent  back  to  the  county  to  be 
lodged  in  jail  as  the  only  place  of  refuge  left  for  her.  Her  mental 
disorder  has  been  characterized  by  restlessness,  violence,  lewdness 
and  insane  impulses.  She  has  frequently  attempted  suicide  without 
being  depressed,  or  without  any  adequate  reason.  She  is  exces- 
sively loquacious,  and  her  conduct  is  lacking  in  sense  of  propriety. 
She  is  fond  of  dress  and  display,  and  many  of  her  outbursts  of 
excitement  seem  due  to  a  perverted  desire  to  make  a  sensation. 
If  she  is  associated  with  a  patient  suffering  from  extreme  mental 
disturbance  she  is  usually  interested  and  helpful.  If,  however, 
she  resides  in  a  quiet  hall,  she  usually  improves  the  occasion  to 
render  it  as  disturbed  as  possible.  As  a  rule  she  goes  to  work  as 
methodically  and  painstakingly  to  create  a  disturbance  as  a 
Chinaman  prepares  for  his  annual  debauch.  In  the  commencement 
of  a  period  of  mental  disturbance  it  is  sometimes  possible  by 
conversation,  active  exercise,  or  suitable  medication  to  avert  the 
storm.  Generally,  however,  the  mental  storm  is  only  temporarily 
averted  by  any  measures,  and  eventually  breaks  with  increased' 
fury  at  last.  She  is  excessively  noisy,  violent,  destructive — 
especially  to  glass,  and  inclined  to  injure  herself  recklessly.  After 
eight  years  of  asylum  residence  her  mental  condition  is  in  little 
degree  more  comfortable  than  when  she  came.  She  has  never 
manifested  any  delusions. 

A  third  class  comprehends  imbeciles  of  a  better  grade  of  mental 
development,  who  have  palpable  delusions  and  are  influenced  in 
their  conduct  by  them.  Among  males  the  characteristic  delusions 
are  generally  those  of  apprehension,  due  possibly  to  the  persecu- 
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tions  which  the  feeble-minded  usually  encounter,  and  undoubtedly 
in  many  cases  to  vicious  personal  habits.  G.  P.,  male,  aged  33, 
single,  native  of  Pennsylvania,  common  laborer,  no  religion,  no 
education,  an  intemperate  father,  addicted  to  masturbation  and  the 
use  of  liquors  and  tobacco.  lie  has  always  been  feeble-minded, 
slow  of  speech,  and  quick-tempered.  His  head  is  ill-shapen.  His 
attack  of  insanity,  which  is  of  one  year's  duration,  is  ascribed  to 
an  injury  to  the  head.  About  a  year  ago  he  returned  home 
bearing  a  scalp-wound  over  the  left  parietal  bone,  which  he  said 
had  been  inflicted  with  a  club.  His  insanity  was  first  noticed 
after  the  accident,  but  his  friends  ascribe  the  attack  to  drink. 
He  first  destroyed  furniture,  assaulted  his  friends  and  attempted 
suicide.  After  this  outbreak  he  was  quieter,  but  remained  for 
many  months  excitable  and  dangerous.  He  finally  attempted  to 
throw  himself  in  front  of  a  moving  train  and  was  taken  to  jail  for 
safe-keeping.  When  brought  to  the  asylum  he  was  moody  and 
irritable  and  very  apprehensive  of  personal  injury.  He  was  afraid 
to  take  his  meals  in  the  dining-room,  and  required  to  be  urged  to 
go,  or  was  taken  by  force.  Under  asylum  treatment  he  remained 
moody  and  apprehensive  for  many  months.  He  had  frequent 
collisions  with  his  fellow  patients,  and  displayed  many  causeless 
aversions  to  his  attendants.  He  was  unwilling  to  speak  except  in 
a  whisper.  After  the  lapse  of  four  years  he  began  to  employ 
himself  usefully,  and  for  a  year  past  has  been  able  to  work  regu- 
larly in  the  laundry,  and  is  now  probably  as  well  as  he  has  ever 
been.  His  delusions  of  apprehension  undoubtedly  originated  from 
the  persecutions  which  he  had  been  subjected  to  for  many  years 
on  the  part  of  thoughtless  and  unfeeling  boys.  He  now  dis- 
charges his  duties  punctiliously  and  faithfully,  and  is  fond  of 
approbation.  He  seeks  the  society  of  others  and  seems  pleased  to 
meet  strangers. 

Among  females  the  delusions  of  imbeciles  are  often  of  a 
religious  or  sexual  character  and  generally  of  both  combined. 
The  following  case  illustrates  imbecility  with  religious  and  sexual 
delusions : 

A.  L.  M.,  female,  age  55,  single,  native  of  Michigan,  merchant's 
daugher;  father,  mother  and  paternal  aunt  insane,  the  father  com- 
mitted suicide  and  the  mother  had  delusions  of  coming  to  poverty; 
a  cousin,  C.  J.  Guiteau,  murdered  President  Garfield.  As  a  child 
she  was  bright,  but  possessed  an  impressible  organization,  which 
unfortunately  was  taken  advantage  of  by  her  father  to  conduct 
some  experiments  in  mesmerism.    She  was  an  excellent  subject, 
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but  the  effect  was  to  arrest  her  growth,  and  she  has  not  developed 
mentally  since  she  was  twelve  years  old.  She  became  feeble  in 
mind,  unduly  religious  and  deeply  emotional.  While  at  church 
she  was  invariably  moved  to  tears  at  some  stage  of  the  service 
and  sobbed  so  loudly  as  always  to  require  to  be  quieted  by  a  com- 
panion. Until  the  grand  climacteric  she  showed  no  active 
delusions,  but  was  simply  feeble  of  intellect  and  silly.  At  the 
age  of  forty  years  however  she  began  to  develop  erotic  delusions. 
She  fancied  that  the  clergyman  in  the  pulpit — a  married  man  by 
the  way — made  her  an  offer  of  marriage,  that  a  literary  gentleman 
of  excellent  reputation — also  a  married  man — had  broken  his 
plighted  troth,  and  that  several  others  desired  to  marry  her.  She 
finally  conceived  an  impression  that  she  has  been  married  and  was 
to  give  birth  to  a  child,  and  at  last  became  so  disgusting  in  con- 
versation as  to  require  asylum  custody.  For  fourteen  years  past 
she  has  been  an  inmate  of  an  asylum,  and  during  all  this  time  has 
been  the  victim  of  active  delusions.  She  has  had  hallucinations 
of  hearing  and  vision;  has  been  quarrelsome  and  irritable  and  lack- 
ing in  self-control.  Her  assaults  upon  her  fellow  patients,  which 
have  been  frequent,  have  been  due  to  delusions.  There  has  been, 
in  short,  an  active  form  of  mental  disease  developed  in  a  person 
of  defective  intellect. 

In  some  instances,  however,  imbeciles  suffer  from  well-marked 
acute  and  recurrent  mania.  In  this  connection  an  extract  from  a 
letter  written  by  Dr.  Carson,  of  the  New  York  Asylum  for  Idiots, 
will  be  of  interest:  "Since  I  came  here  three  years  ago  we  have 
had  two  imbeciles  of  the  micro-cephalic  type  become  insane. 
They  were  brother  and  sister.  The  sister  had  acute  mania  and 
was  sent  to  the  Hudson  River  Hospital  for  the  Insane.  The 
brother  had  an  attack  two  years  ago,  was  insane  for  two  or  three 
months  and  then  recovered.  He  remained  well  for  nearly  a  year, 
then  became  insane  again,  and  the  last  time  had  well-marked 
delusions.  He  thought  his  blood  was  all  running  away  from  him, 
and  that  he  was  receiving  electric  shocks.  He  is  now  at  the 
Willard  Asylum." 

C.  B  ,  age  24,  was  admitted  to  the  Eastern  Michigan  Asylum 
nearly  six  years  ago.  There  is  no  history  of  any  convulsive 
seizure.  It  is  stated  that  she  was  a  person  of  normal  meutal 
development  up  to  the  age  of  seven  years,  but  this  is  doubtful. 
Her  general  appearance  indicates  that  she  had  rickets  as  a  child. 
Her  body  is  short,  but  stout  (her  weight  being  126  pounds,  her 
height  4  feet  10^  inches,)  and  she  is  stooped-shouldered  and 
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narrow-chested,  with  a  head  disproportionately  large  for  her  body. 
Her  gait  is  shuffling  "and  her  muscular  movements  clumsy.  She 
is  able  to  read  and  to  follow  a  copy  in  writing.  She  also  dresses 
and  feeds  herself  and  does  some  routine  household  work.  She 
began  to  menstruate  at  the  age  of  ten  years,  and  has  since  per- 
formed this  function  regularly.  At  the  age  of  fifteen  her 
admission  to  the  Xew  York  Asylum  for  Idiots,  then  under  the 
charge  of  Dr.  H.  B.  Wilbur,  was  sought  on  account  of  the 
development  of  "mad  fits"  which  her  physician  was  sure  could 
not  be  mania  because  she  controlled  herself  well  when  in  the 
presence  of  strangers.  She  was  retained  there  two  or  three  years, 
but  her  removal  was  finally  ordered  on  the  ground  that  she  was 
an  insane  imbecile,  and  not  amenable  to  educational  advantages. 
Unfortunately,  owing  to  Dr.  Wilbur's  death,  I  have  not  been  able 
to  get  any  particulars  of  her  conduct  while  at  this  school.  After 
being  at  home  about  a  year  she  was  transferred  to  the  Eastern 
Michigan  Asylum  in  the  autumn  of  1882.  Upon  her  admission 
she  was  violent  and  destructive,  loquacious,  vulgar  in  language 
and  excessively  irritable.  She  had  periods  of  screaming,  gasping 
for  breath  and  furious  outbreaks  of  excitement  for  about  seven 
months,  when  she  became  quiet  and  depressed  for  four  months. 
This  was  followed  by  a  period  of  mental  disturbance  of  three 
months'  duration,  aud  this  in  turn  by  a  period  of  profound  mental 
and  physical  depression  of  several  months'  duration,  from  which  she 
slowly  emerged  in  such  a  comfortable  state  of  mental  health  that 
her  mother  was  able  to  take  her  home  for  nearly  a  year.  After 
her  return  to  the  asylum  she  had  a  period  of  excitement  testing 
five  months,  followed  by  a  period  of  stupidity  and  mental 
depression  lasting  nearly  four  months,  from  which  as  before  she 
slowly  recovered  so  as  to  go  home  with  her  mother — this  time  for 
a  period  of  about  five  months.  She  was  again  returned  in  conse- 
quence of  {he  development  of  maniacal  excitement  which  lasted 
for  four  months,  and  was  succeeded  by  a  period  of  quiet.  Similar 
alternations  have  occurred  up  to  the  present  time.  Perhaps  I 
should  add  that  when  she  is  depressed  she  has  a  delusion  that  she 
will  die,  and  talks  much  of  death.  Her  disease  in  fact  has 
assumed  all  the  characteristics  of  folic  circulaire.  The  symptoms 
which  have  characterized  her  outbreaks  suggest  the  query  whether 
after  all  pubescent  insanity,  with  its  alternations  of  excitement  and 
stupidity,  or  elation  and  depression,  is  not  in  all  essential  respects 
an  allied  condition.  There  are  indeed  many  reasons  to  think  that 
in  cases  of  pubescent  insanity  an  arrest  of  mental  development, 
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and  a  consequent  condition  of  imbecility  develops  at  the  age  of 
puberty.  In  reviewing  those  cases  of  pubescent  insanity  which 
have  come  under  my  attention  I  am  deeply  impressed  with  the 
developmental  character  of  the  disorder. 

In  other  imbeciles  systematized  delusions  of  persecution  often 
develop  in  consequence  of  some  untoward  event  which  excites 
their  fears  or  gives  rise  to  a  severe  mental  shock.  The  following 
will  serve  as  an  example: 

J.  K.,  age  29,  single,  native  of  Germany,  a  farm  laborer  with 
limited  education,  but  able  to  read  and  write,  of  good  habits, 
amiable,  kind-hearted  and  industrious,  but  lacking  in  judgment, 
easily  imposed  upon  and  unsuccessful  in  business,  was  admitted 
to  the  Eastern  Michigan  Asylum  in  April,  1887.    He  had  a  small, 
badly-shaped  [head  and  disproportionately  large  ears,  and  had 
never  been  considered  bright.    He  has,  however,  been  able  to  do 
routine  farm  work  successfully,  and  had  been  respected  and  self- 
supporting.    For  several  years  previous  to  his  admission  he  had 
resided  with  a  res'pectable  farmer.    During  the  past  few  months  he 
became  impressed  with  the  idea  that  his  employer's  daughter  had 
promised  to  marry  him.    He  also  under  a  similar  impression  that 
the  wedding  day  had  been  set,  had  purchased  a  wedding  suit  and 
made   arrangements   for  the   marriage.     He   subsequently  ac- 
knowledged that  he  had  never  had  any  conversation  with  the  girl 
upon  the  subject  of  marriage,  nor  had  he  ever  spoken  to  her 
parents  about  it,  but  he  "knew"  from  his  feelings  that  she 
reciprocated  his  affection,  and  that  her  parents  designed  to  have 
him  marry  her.    He  finally  became  so  open  in  his  matrimonial 
intentions  that  his  employer  ordered  him  to  leave  the  house,  and 
after  much  difficulty  succeeded  in  convincing  him  that  his  atten- 
tions to  the  girl  were  unwelcome.    He  immediately  began  to  com- 
plain that  the  girl  had  "jilted  "  him,  and  conceived  the  idea  that 
her  parents  had  turned  against  him  and  were  persecuting  him. 
In  his  despair  he  procured  a  revolver  and  started  for  the  woods  to 
destroy  himself,  but  his  intention  was  discovered,  and  he  was 
pursued  by  friends,  when  in  an  agony  of  apprehension  and  fearing 
immediate   personal   injury  he  turned   and    fired   upon  them, 
fortunately  without  effect.    He  was  at  once  disarmed  and  trans- 
ferred to  the  asylum.    Upon  coming  he  was  thin  in  flesh,  timid 
and  apprehensive.     He  took  food  irregularly,  through  fear  of 
poison,  and  slept  badly.    He  had  some  appreciation  of  his  con- 
dition, and  recognized  that  his  mind  was  unbalanced.    His  con- 
versation was  coherent,  but  his  mind  acted  slowly.    He  seemed 


1888.]  Imbecility  ivitli  Insanity.  267 


grateful  for  attention,  showed  much  kindness  of  heart  towards  the 
sick,  and  was  free  from  unpleasant  traits.  Under  careful  manage- 
ment his  apprehensions  were  allayed,  and  he  improved  rapidly  in 
bodily  health.  His  delusions  also  disappeared,  and  he  was  able  to 
go  home  with  a  relative  upon  trial  in  about  three  weeks,  apparently 
as  well  as  usual.  In  this  case  no  cause  could  be  assigned  for  his 
attack  except  an  attendance  upon  special  religious  meetings. 

I  now  approach  another  class  of  imbeciles  with  considerable 
hesitation  because  a  consideration  of  their  characteristics  brings 
up  immediately  the  question  of  moral  insanity,  so-called.    I  refer 
to  cases  of  imbecility  with  moral  perversions.    In  these  unfor- 
tunate persons  there  seems  to  be  a  normal  and,  in  fact  often  an 
undue  development   of  the  perceptive  faculties,  emotions  and 
organic  impulses,  and  a  corresponding  deficiency  of  reasoning  and 
inhibitory  powers.    In  all  persons  of  this  class  with  whom  I  have 
come  in  contact  the  degree  of  mental  development  is  about  equal 
to  that  of  a  person  of  average  mental  capacity  at  puberty,  and 
beyond  this  point  the  unfortunate  moral  imbecile  never  seems  to 
go.    Up  to  the  age  of  puberty,  for  obvious  reasons,  their  mental 
deficiencies  are  not  apparent,  but  when  they  pass  this  age  and 
begin  to  feel  the  stirring  of  physiological  impulses  their  mental 
deficiency  becomes  patent  to  all.    The  more  their  characteristics  are 
studied  the  more  evident  it  becomes  that  the  apparent  moral  defect 
is  really  a  mental  deficiency.    They  are  incapable  as  a  rule  of 
reasoning  or  of  taking  the  "sober  second  thought"  which  is  so 
essential  to  sound  and  correct  action,  but  are  the  creatures  of 
wayward  impulses  and  go  wrong  because  they  have  no  will-power 
to  go  right.    The  immorality  of  their  lives  and  the  depravity  of 
their  conduct  do  not  spring  from  deliberate  choice  or  a  .  settled 
action  of  the  will,  but  from  organic  impulses  which  they  have  not 
the  will  to  control  or  the  reasoning  powers  to  understand  that 
such  control  is  essential  to  future  happiness  and  well-being.  In 
my  experience  they  are  not  wantonly  cruel  or  utterly  depraved. 
They  have  some  good  impulses,  but  more  bad  ones,  and  are  wicked 
because  they  have  not  will-power  enough  to  be  good.    The  proof 
of  these  statements  is  largely  found  in  the  fact  that  they  go  on 
from  bad  to  worse,  and  invariably,  in  the  asylum  or  out  of  it, 
become  hopelessly  demented.    They  generally  come  from  neurotic, 
depraved  or  insane  families.     A  single  case  will  serve  as  an 
example:    I.  D.  V.,  a  female,  seventeen  years  of   age,  had  an 
intemperate,  dissolute  and  depraved  father,  an  insane  mother  and 
sister,  and  a  "  ne'er-do-well"  ^brother  who  was  an  inmate  of  a 
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reformatory.  She  graduated  from  a  county  poorhouse  to  the 
State  Public  School,  where  many  ineffectual  efforts  were  made  to 
"bind  her  out" — ineffectual  because  of  her  bad  conduct — and 
from  the  State  Public  School  to  the  Girl's  Reform  School,  and 
finally  after  three  years  in  the  latter,  became  an  inmate  of  the 
Eastern  Michigan  Asylum  because  of  the  development  of  suicidal 
and  violent  impulses.  She  was  neat  in  dress,  attractive  in  appear- 
ance, and  had  considerable  taste  and  ability  in  dress-making  and 
fancy  work.  She  was  free  from  delusions,  but  was  seemingly 
destitute  of  any  sell-regulating  power.  She  was  childish  in  her 
relations  with  physicians,  attendants  or  fellow  patients,  and  wholly 
unreasonable  in  conversation  and  conduct.  She  was  jealous,  sus- 
picious, irritable  and  depraved.  She  had  a  great  craving  for 
approbation,  and  if  petted,  praised  and  made  much  of,  was  amiable 
and  pleasant,  but  if  for  any  reason  she  imagined  herself  to  be 
slighted  she  yielded  to  sudden  and  most  violent  impulses.  She 
attempted  to  dash  out  her  brains,  to  destroy  glass,  pictures  and 
furniture.  She  was  frequently  able,  when  everything  was  favora- 
ble, to  avoid  an  outbreak  for  several  months,  but  the  storm  sooner 
or  later  came  with  disastrous  fury.  She  usually  assigned  some 
trivial  cause  for  her  conduct,  and  seemed  incapable  of  reasoning 
in  a  manner  to  combat  her  destructive  impulses.  Her  last  period 
of  fury,  which  followed  eight  months  of  composure,  was  of  a 
year's  duration  and  resulted  in  a  confirmed  state  of  chronic  mania 
with  great  incoherence. 

A  word  as  to  causation.  The  causes  of  the  development  of 
insanity  among  imbeciles  are  not  as  complex  as  those  of  ordinary 
insanity,  owing  to  the  limited  mental  range  of  the  imbecile. 
Cases  have  been  reported  where  attacks  of  melancholia  or  mania 
have  developed  in  imbeciles  in  consequence  of  a  severe  mental 
shock,  like  the  sight  of  a  sudden  death,  a  fright,  or  some  over- 
whelming calamity,  but  such  causation  seems  rare.  In  the  great 
majority  of  insane  imbeciles,  heredity  undoubtedly  plays  a  most 
important  part.  The  insane  imbecile,  in  almost  every  instance, 
inherits  an  unstable  nervous  organization  from  an  insane  ancestor, 
which  is  liable  to  take  on  diseased  action  at  the  various  physiologi- 
cal epochs  of  life.  The  great  majority  of  those  who  become  insane 
develop  mental  trouble  at  puberty,  some  at  the  beginning  of  adult 
life,  and  a  few  at  the  grand  climacteric.  I  am  also  of  the  opinion 
that  masturbation  or  sexual  vices  are  most  important  setiological 
factors  of  insanity  in  these  defective  organizations. 
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As  a  result  of  the  above  inquiry  into  the  insanity  of  imbeciles 
the  following  conclusions  may  be  given: 

1.  As  a  rule  the  lowest  grade  of  imbeciles  are  irritable  and 
impulsive,  especially  when  annoyed,  but  they  do  not  have  delu- 
sions nor  can  they  properly  be  considered  insane. 

2.  In  the  next  higher  grade  of  imbecility  an  actual  insanity  is 
developed,  which  assumes  the  form  of  impulsive  acts,  morbid 
propensities  and  even  acts  of  suicidal  or  homicidal  intent,  without 
delusions  and  without  sustained  mental  disturbance. 

3.  A  still  higher  grade  of  imbecility  exists  in  which  attacks  of 
acute  and  recurrent  mania,  simple  melancholia,  and  malancholia 
with  systematized  delusions  may  be  present.  These  attacks  run 
about  the  same  course  as  in  persons  who  possess  a  normal  brain. 

4.  In  cases  of  moral  insanity,  so  called,  or  of  imbecility  with 
moral  perversion,  there  is  always  present  from  the  age  of  puberty 
a  well  marked  mental  deficiency  of  a  progressive  character,  which 
goes  on  to  confirmed  dementia.  The  apparent  moral  defect  is  in 
reality  a  mental  one. 

5.  The  determining  causes  of  the  development  of  insanity 
among  imbeciles  are  generally  physiological  epochs  or  crises,  or 
vicious  practices  or  indulgences  acting  upon  a  neurotic  organiza- 
tion which  has  been  directly  inherited  from  an  insane  or  dissolute 
parent. 


A  PLEA  FOR  A  BETTER  KNOWLEDGE  OF  INSANITY 
BY  THE  GENERAL  PRACTITIONER.* 


BY  CHARLES  G.   HILL,  If.  D., 
Mount  Hope  Retreat,  Baltimore,  Maryland. 

Gentlemen : 

There  are  few  things  about  which  the  public  is  more  sensitive 
than  those  relating  to  the  liberty  of  the  individual.  Hence  in 
nearly  all  the  States  there  are  laws  in  force,  requiring  certain 
formalities  for  the  commitment  of  an  insane  person  to  an  asylum, 
for  the  very  commendable  purpose  of  surrounding  this  important 
act  with  the  utmost  degree  of  caution  and  circumspection. 
Among  the  different  States  various  forms  of  commitment  are 
specified  or  required,  some  necessitating  the  order  of  the  probate 
judge,  others  content  with  the  testimony  of  one  or  more  physicians, 
with  various  restrictions  as  to  their  relationship  to  the  alleged 
lunatic,  and  to  the  institution  or  asylum  in  which  he  is  to  be  placed, 
the  time  and  manner  of  his  examination,  etc.  But  whether  by 
court,  jury  or  certificate,  the  commitment  of  every  lunatic,  and 
the  deprivation  thereby  of  his  liberty,  hinge  directly  or  indirectly 
on  the  opinion  or  testimony  of  one  or  more  medical  men.  I  have 
therefore  been  long  convinced  that  these  laws,  however  well  they 
are  intended,  fall  short  of  their  object,  and  do  not  afford  sufficient 
protection,  either  to  the  supposed  lunatic  or  to  the  public.  The 
"  reputable  physician,"  as  he  is  generally  called  in  legal  phrase, 
upon  whose  "  ipse  dixit "  hangs  the  liberty  of  the  individual  on 
the  one  hand  and  the  safety  of  the  public  on  the  other,  not  being 
required  to  possess  or  even  claim  any  special  knowledge  or  ex- 
perience in  this  branch  of  medicine,  is,  in  the  majority  of  cases, 
incapable  of  giving  a  clear  and  comprehensive  opinion  on  many  of 
the  doubtful  and  difficult  cases  in  which  he  is  called  to  testify.  The 
general  practitioner  would  not  pretend  to  give  an  opinion  on  any 
important  matter  pertaining  to  ophthalmology,  or  to  perform  an 
operation  on  the  eye,  though  this  subject  was  required  to  be 
taught  in  the  college  at  which  he  graduated.  Nor  would  he 
attempt  an  ovariotomy  or  lithotomy,  without  having  devoted  some 
special  attention  to  operative  surgery,  or  having  had  the  advant- 
age of  special  experience  in  this  line  of  practice,  although  he  had 

*  Read  at  the  annual  meeting  of  the  Association  of  Medical  Superintendents  of 
American  Institutions  for  the  Insane,  held  at  Old  Point  Comfort,  Va.,  May  15-18, 1888. 
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been  compelled  to  pass  an  examination  on  all  these  branches 
before  he  was  permrtted  to  practice  medicine.  And  yet  the  same 
physician,  who  probably  never  heard  a  lecture  on  the  subject  in 
his  life,  who  never  saw  a  case  of  insanity  clinically  or  scientifically 
examined,  and  who  never  devoted  a  day  to  the  careful  study  of 
the  subject,  is  called  upon  to  decide  all  the  difficult  and  complex 
matters  growing  out  of  the  many  phases  of  mental  aberration  that 
from  time  to  time  arise  in  social  life,  in  business  circles,  and  in 
court  proceedings.  Can  we  wonder  then  that  they  so  often  make 
mistakes;  awkward  mistakes,  ludicrous  mistakes  and  mistakes 
that  are  sometimes  sad  and  tragic  in  their  results.  Doubtless  any 
one  of  you  could  recall  many  instances  that  would  seem  to  illustrate 
this  fact.  A  man  of  my  acquaintance  who  has  spent  the  last 
twenty-five  years  in  insane  asylums,  at  times  violently  maniacal, 
at  others  comparatively  quiet  and  rational,  but  never  quite  well, 
has  a  fine  assortment  of  certificates  of  sanity  that  he  has  gotten 
from  the  "leadiug  physicians"  during  the  brief  intervals  in  which 
he  has  been  allowed  to  remain  at  home.  Very  often  the  ink  is  not 
dry  on  his  last  certificate  before  he  becomes  so  violent  as  to  require 
the  efforts  of  several  policemen  to  control  him  until  he  can  be 
returned  to  an  asylum.  He  is  quite  cunning  and  ingenious  in 
making  his  escape,  by  the  means  of  false  keys,  constructing  rope 
ladders  with  his  bed-clothes,  etc.  During  one  of  these  recent 
escapades  the  usual  certificates  of  sanity  having  been  procured,  he 
had  his  trustees  brought  up  before  the  court  to  show  cause  why 
he  should  not  be  discharged  from  their  care  and  given  the  man- 
agement and  control  of  his  person  and  property.  But  while  the 
"sanity  experts"  were  testifying  as  to  his  soundness  of  mind  and 
capacity  to  take  care  of  himself  and  his  affairs,  another  scene  was 
being  enacted  a  few  squares  away.  The  subject  of  these  legal 
proceedings  was  found  by  a  policeman  acting  in  such  a  boisterous 
and  incoherent  manner  on  the  streets  that  the  latter  was  compelled 
to  arrest  him  and  have  him  secured  in  a  cell  at  the  station  house 
until  the  court  could  determine  his  mental  status. 

A  short  time  since  a  man  was  brought  to  my  private  office  with 
the  following  history:  for  several  weeks  he  had  been  laboring 
under  the  delusion  that  he  was  watched  and  dogged  by 
(imaginary)  beings  who  plotted  his  destruction.  This  did 
not  prevent  his  continuing  at  his  work,  though  the  mental 
anxiety  thus  occasioned  had  greatly  unnerved  and  exhausted  him. 
A  few  days  prior  to  my  seeing  him  he  had  taken  up  the  idea  that 
his  own  family  had  turned  against  him  and  were  trying  to  make 
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way  with  him  by  putting  poison  in  his  food,  etc.  In  consequence 
of  these  delusions  he  had  neither  eaten  nor  slept  for  days  and  w  as 
in  a  state  of  great  fear,  spent  the  nights  in  nailing  up  his  doors 
and  threatened  his  household  with  violence.  I  advised  his  imme- 
diate removal  to  an  asylum,  and  refused  to  attend  him  at  his 
home,  warning  them  of  the  danger  of  any  delay  in  the  matter. 
My  advice  was  not  taken  however,  as  his  family  physician  was 
called  in  who  did  not  regard  him  as  insane,  because  he  could  con- 
verse rationally  on  any  subject  not  in  the  line  of  his  delusions, 
and  even  them  he  was  able  to  conceal  when  he  had  an  object  in 
view.  Under  his  treatment  he  improved  somewhat,  and  was  able 
to  return  to  his  work  for  a  brief  time,  but  very  shortly  afterwards; 
there  was  a  paragraph  in  the  morning  papers  stating  that  this 
man,  while  laboring  under  an  insane  delusion,  had  jumped  from 
his  bed-room  window  and  received  serious  internal  injury.  He 
was  then  sent  to  an  asylum  and  died  from  his  wounds. 

The  following  is  an  extract  from  a  letter  recently  received  by 
me  from  a  physician  in  Baltimore:  *  *  *  "  Mr.  (Blank,)  age  55 
years,  has  been  acting  strangely  for  some  time  on  various  subjects 
'and  occasions,  abusing  and  beating  his  family,  leaving  his  work 
and  making  various  trips  away  from  the  city,  and  acting  in  a  very 
peculiar  way  in  reference  to  certain  things.  He  has  a  large 
family,  and  his  abuse  has  lately  turned  upon  his  oldest  daughter, 
a  very  fine  young  woman  about  twenty  years  old,  whom  he  accuses 
of  having  committed  all  kinds  of  outrageous  and  indecent  acts. 
Yesterday  morning  he  became  so  wild,  abusing  and  beating  his 
family,  that  an  officer  had  to  be  called  in,  who  took  him  to  the 
station  house,  whence  he  was  sent  to  jail  as  a  crank.  The  magis- 
trate suggested  that  he  be  examined  by  two  physicians  as  to  his 
sanity,  and  if  found  insane  he  might  be  sent  to  an  asylum."  He 
then  requested  me  to  go  with  him  to  make  the  examination,  but 
other  engagements  prevented  my  doing  so.  This  was  fortunate 
for  the  prisoner,  as  I  should  have  probably  pronounced  him  insane, 
but  the  physicians  who  made  the  examination  did  not,  and  I  sup- 
pose he  has  since  been  released  from  custody  after  paying  a  small 
fine  for  assault,  if  his  wife  did  not  refuse  to  appear  against  him, 
which  is  more  than  probable.  I  hope  the  public  may  not  be 
startled  by  the  announcement  of  a  tragedy  in  the  family  in  which 
the  innocent  wife  or  child  has  paid  the  penalty  of  their  lives  for 
the  mistaken  diagnosis  of  the  examining  physicians. 

Only  a  few  days  ago  I  clipped  the  following  from  the  local 
columns  of  the  Baltimore  Sun : 
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He  Wanted  to  Save  the  Wicked. — A  neatly  dressed  young  man  about 
twenty-two  years  old,  who  gave  his  name  as  J.  H.  Blank,  was  locked  up  in 
the  central  station  yesterday,  charged  with  disturbing  the  services  at 
Christ  Church,  corner  St.  Paul  and  Chase  streets.  The  young  man  stood  on 
the  church  steps  and  began  to  preach,  beseeching  those  around  him  to  turn 
from  their  wicked  ways  and  seek  salvation.  When  locked  up  in  a  cell  he 
sang  hymns  and  tried  to  convert  the  policemen  who  went  near  him. 

Drs.  A.  B.  &  C,  were  summoned  to  examine  him.  They  did  not  think  he 
was  insane,  but  said  his  mind  seemed  somewhat  affected  by  religion.  When 
Captain  Farnan  opened  the  cell  door  to  let  him  go,  the  charge  having  been  dis- 
missed, the  young  man  said  he  had  been  taken  there  by  physical  force,  and 
that  he  would  not  leave  unless  the  captain  would  take  him  back  to  the  church 
in  the  patrol  wagon.    His  relatives  were  notified. 

How  the  examining  physicians  could  make  the  nice  distinction 
between  being  insane  and  having  his  mind  affected  by  religion, 
to  the  extent  that  his  conduct  would  indicate,  I  fail  to  com- 
prehend. 

Since  commencing  to  write  this  paper  the  usual  fasting  prodigy 
has  also  been  chronicle'd  by  the  public  press.  Strange  to  say,  the 
public  never  seems  to  weary  of  these  wonderful  gastronomic  feats, 
and  the  papers  appear  to  be  under  contract  to  serve  up  a  case 
every  few  months.  In  this  case  the  subject  is  a  woman,  as  usual, 
and  the  occurrence  takes  place  in  a  county  almshouse  instead  of  a 
private  house.  It  is  a  typical  case  and  the  following  (Baltimore 
Sun,  May,  1888,)  is  a  literal  copy: 

Dr.  Tanner's  Record  Beaten. — The  record  of  Dr.  Tanner,  the  faster,  has 
been  beaten  in  Lancaster,  Pa.  Mrs.  Weidler,  an  inmate  of  the  insane  depart- 
ment of  the  Lancaster  County  Hospital,  has  not  partaken  of  a  particle  of 
food  for  forty-one  days,  and  her  only  nourishment  during  that  period  has 
been  from  a  half  to  a  pint  of  water  per  day.  She  goes  to  the  table  at  meal 
time,  but  eats  nothing,  declaring  that  she  cannot.  She  is  rational  on  all  other 
subjects. 

With  all  due  allowance  for  the  possible  inaccuracy  in  the  news- 
paper report  of  this  particular  case,  it  serves  at  least  as  a  text  to 
illustrate  this  too  frequent  occurrence.  The  physician  who,  in  this 
enlightened  age,  will  allow  an  insane  person  to  starve  himself  to 
death  should  be  tried  for  mal-practice  or  manslaughter.  Such 
instances  can  only  be  accounted  for  by  the  gross  ignorance  of  those 
who  have  them  in  charge. 

I  could  give  many  other  instances  illustrating  the  incompetency 
of  many  of  our  professional  brethren  who  are  called  to  deal  witli 
the  insane,  as  these  are  only  gathered  from  observations  extending 
a  few  weeks  back,  but  fear  to  weary  you  with  unnecessary 
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repetition.  There  is  another  field  in  which  physicians  often  figure, 
where  they  not  only  make  mistakes,  but  write  them  down  and 
thereby  put  themselves  on  record.  Few  physicians  seem  to 
comprehend  exactly  what  is  required  of  them  in  making  out  a 
certificate  of  insanity.  Instead  of  simply  stating  that  the  subject 
in  their  opinion  is  insane,  and  then  giving  a  few  facts  showing 
some  of  their  delusions  or  perverted  ideas  or  acts,  they  generally 
make  statements  either  irrelevant  to  the  matter,  or  else  of  such  a 
character  as  would  not  convince  anyone  of  his  insanity,  and  very 
often  volunteer  a  diagnosis  of  the  case,  specifying  the  form  of 
insanity  under  which  he  labors.  One  can  make  very  interesting 
discoveries  in  looking  over  a  file  of  these  old  certificates,  and  com- 
paring them  with  the  cases  to  which  they  referred.  Softening  of  the 
brain  seems  to  be  the  disease  most  frequently  diagnosed,  and  the 
number  of  people  with  this  affliction  annually  sent  to  asylums 
according  to  the  certificates  is  simply  appalling.  But  fortunately 
many  of  them  recover  and  return  to  their  homes  and  resume  their 
occupations  without  being  any  the  worse  for  having  been  afflicted 
with  so  dangerous  a  malady.  The  truth  of  it  is  that  many 
physicians  mistake  "softening  of  the  mind"  for  softening  of  the 
brain,  and  place  under  this  category  all  patients  whose  mental 
aberration  is  of  a  dull,  listless  or  stupid  character.  Consequently 
nearly  all  cases  of  dementia  and  many  suffering  from  melancholia 
attonita,  etc.,  are  thus  classed.  Dementia  is  another  popular 
phrase,  and  is  applied  to  every  form  of  insanity,  from  the  violent 
maniac  to  the  more  quiet  victim  of  a  monomania. 

Among  the  causes  of  insanity  in  the  male,  masturbation  heads 
the  list,  and  all  young  men  wTho  become  insane  are  supposed  to 
owe  their  misfortune  to  this  vice.  But  to  be  an  onanist  is  only  to 
suffer  the  social  stigma  that  is  attached  to  such  a  disgusting  habit 
and  does  not  bring  upon  the  victim  any  dangerous  or  painful 
treatment  for  its  relief,  but  the  young  woman,  or  old  one,  either 
for  that,  who  becomes  insane  is  far  less  fortunate.  Her  mental 
alienation  is  almost  invariably  attributed  to  womb  disease,  and  if 
her  family  physician  does  not  possess  enough  instruments  of 
torture,  if  his  specula,  pessaries,  digits  and  washes,  with  which  he 
stretches  her  vagina,  shocks  her  modesty  and  irritates  her  nervous 
system,  are  not  sufficient  to  drive  her  to  an  asylum,  he  turns  her 
over  to  the  gynaecologist  and  after  running  this  gauntlet  there  is 
seldom  a  doubt  but  that  what  is  left  of  her  is  a  fit  subject  for 
asylum  treatment.  It  is  quite  the  exception  to  receive  a  female 
patient  into  our  asylums  who  has  not  been  treated  for  some  sup- 
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posed  uterine  disease,  and  it  is  equally  as  exceptional  if  the  treat- 
ment has  been  so  successful,  that  we  find  no  further  need  for  any 
gynaecological  practice. 

Nymphomania  is  another  popular  form  of  insanity.  Personally, 
I  have  seen  very  few  typical  cases  of  this  disease,  but  our 
certificates  teem  with  them.  It  would  be  ludicrous  if  not  pitiable 
to  see  the  unprepossessing  old  maid  with  nothing  sensual  in  her 
manner  or  appearance,  who  has  been  severely  virtuous  in  thought, 
word  and  deed,  and  whose  sexual  manifestations  and  desires  have 
been  long  since  starved  out,  if  they  ever  existed,  put  down  as  a 
nymphomaniac  because  her  insane  delusions  chance  to  bear  in 
some  way  upon  the  marital  relations  or  sexual  act. 

Much  more  might  be  said  to  prove  the  need  of  a  better  knowl- 
edge of  insanity  by  the  general  practitioner.  Judicious  treatment, 
the  abuse  of  opiates  and  other  narcotics,  and  the  neglect  of  reme- 
dies and  diet  to  improve  the  nutrition  of  the  patient,  might  all 
come  in  for  a  share  of  attention.  The  suicides  and  homicides  and 
fatal  termination  of  cases  that  might  be  prevented  by  timely 
warning  or  advice,  or  early  resort  to  the  restraint  and  care  of  an 
asylum,  can  hardly  be  computed.  Yet  we  can  easily  imagine 
what  beneficial  changes  would  be  wrought,  what  glowing  benefits 
would  accrue  to  this  large  and  increasing  but  ever  dependent  class 
of  society,  by  a  more  thorough  diffusion  of  knowledge  on  this 
subject  amongst  the  rank  and  file  of  the  profession;  what  an 
influence  could  be  exerted  by  the  great  army  of  medical  men  in 
this  country  on  the  making  of  laws  for  the  better  care  and  protec- 
tion of  the  insane,  and  the,  general  popular  estimate  of  the  whole 
subject  of  insanity. 

But  how  is  this  to  be  accomplished  ?  Either  you  must  remove 
from  the  general  practitioner  all  matters  pertaining  to  the  subject 
of  insanity,  and  confine  their  consideration  to  the  few  who  possess 
special  knowledge  or  experience  on  the  subject,  which  is  utterly 
impracticable,  or  you  must  require  of  the  future  graduate  in 
medicine  the  same  proficiency  in  mental  diseases  as  is  now  exacted 
in  ophthalmology,  gynaecology,  chemistry  and  many  other  branches 
of  not  more  importance  than  this.  You  must  teach  him  at  least 
to  diagnose  a  case  of  insanity,  and  treat  it  too  if  necessary,  and 
to  fill  out  an  intelligent  certificate  of  the  case.  He  must  under- 
stand something  of  medical  jurisprudence,  and  be  able  to  guage 
when  the  proper  time  arrives  for  a  patient  to  be  sent  to  an  asylum. 
The  opinions  and  influences  of  this  body  of  specialists  could 
accomplish  a  great  deal  in  this  direction.     Insanity  should  be 
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treated  as  a  separate  chair  in  all  medical  colleges,  and  would  be  if 
properly  urged.  The  agitation  of  the  subject  could  not  proceed 
from  a  more  appropriate  source  than  this  organization. 

From  the  Report  of  the  Illinois  State  Board  of  Health,  that 
worthy  institution  that  is  doing  so  much  to  elevate  the  standard 
of  medicine  throughout  this  whole  country,  and  which  deserves 
the  highest  commendation  of  the  medical  profession,  I  glean  the 
following  statistical  facts: 

Total  number  of  medical  colleges  in  the 

Regular.  Homeopathic.  Eclectic.  Physico- Medical.  Total. 

United  States,  90    13    10    3    117 

Canada,   12    0    0    0    12 

Total,   129 

Those  including  insanity  in  their  course  of  instruction : 

United  States. 

Regular,   24,  or  about  20  per  cent. 

Homeopathic,   7,  or  about  54  per  cent. 

Eclectic,   3,  or  about  33  per  cent. 

Physico-Medical   1,  or  33  per  cent. 

Canada. 

Regular,   1,  or  about  8  per  cent. 

Now  if  there  were  a  standing  committee  appointed  by  this  asso- 
ciation, whose  duty  it  would  be  to  agitate  the  subject,  urge  the 
medical  colleges  in  the  country,  where  this  has  not  already  been 
done,  to  establish  such  chairs  in  their  course  of  instruction, 
cooperate  with  the  Illinois  State  Board  of  Health,  which  is  the 
only  organized  body  that  is  making  an  effort  in  this  direction,  and 
report  at  each  annual  meeting  the  progress  they  have  made,  I  feel 
assured  that  their  labors  would  redound  to  the  credit  of  this  body 
and  the  welfare  and  advancement  of  all  that  pertains  to  the  care 
and  protection  of  the  insane. 

APPEXDIX. 

The  following  is  a  list  taken  from  the  Illinois  State  Board  of  Health,  of  all 
the  medical  colleges  in  this  country  and  Canada  that  teach  insanity  as  part  of 
their  curriculum  of  studies: 

Total  Number  of  Colleges  in  Existence  in 

Regular.  Homeopathic.  Eclectic.  Physico-Medical.  Total. 

United  States,   90    13    10    3  117 

Canada,    12    0    0    0    12 

Of  these  insanity  is  included  in  the  course  by — 

In  United  States,   Regular,  24;    Homeopathic,  7;  Eclectic,  3;  Physico- 
Medical,  1.    Total,  35. 
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In  Canada,  Regular,  1.    Total  1.    As  follows: 

United  States.    Regular,  24: 

Cooper  Medical  College,  San  Francisco,  Cal. 

College  of  Medicine,  University  of  Southern  California,  Los  Angeles,  Cal. 

University  of  Denver,  Denver,  Col. 

Medical  Department  Yale  College,  New  Haven,  Conn. 

Chicago  Medical  College,  Chicago,  111. 

College  of  Physicians  and  Surgeons,  Chicago,  111. 

Medical  College  of  Indiana,  Indianapolis,  Ind. 

Fort  Wayne  College  of  Medicine,  Fort  Wayne,  Ind. 

Medical  Department  State  University  of  Iowa,  Iowa  City,  la. 

Baltimore  Medical  College,  Baltimore,  Md. 

Harvard  University,  Medical  Department,  Boston,  Mass. 

St.  Paul  Medical  College,  St.  Paul,  Minn. 

University  of  Kansas  City,  Medical  Department,  Kansas  City,  Mo. 

St.  Joseph  Medical  College,  St.  Joseph,  Mo. 

Kansas  City  Hospital  College  of  Medicine,  Kansas  City,  Mo. 

Beaumont  Hospital  Medical  College,  St.  Louis,  Mo. 

Omaha  Medical  College,  Omaha,  Neb. 

Dartmouth  Medical  College,  Hanover,  N.  H. 

College  of  Physicians  and  Surgeons  in  the  City  of  New  York. 

University  of  the  City  of  New  York,  Medical  Department,  New  York. 

Medical  Department  of  Niagara  University,  Buffalo,  N.  Y. 

Northwestern  Ohio  Medical  College,  Toledo,  Ohio. 

Medical  Department  Willamette  L'niversity,  Portland,  Oregon. 

Western  Pennsylvania  Medical  College,  Pittsburg,  Pa. 

Homeopathic,  7.: 

Hahneman  College  of  California,  San  Francisco,  Cal. 

Chicago  Homeopathic  Medical  College,  Chicago,  111. 

Boston  University  School  of  Medicine,  Boston,  Mass. 

New  York  Homeopathic  Medical  College,  New  York. 

New  York  Medical  College  and  Hospital  for  Women,  New  York. 

Homeopathic  Hospital  College,  Cleveland,  Ohio. 

Hahneman  Medical  College  and  Hospital,  Philadelphia,  Pa. 

Eclectic,  3 : 

Bennett  College  of  Medicine  and  Surgery,  Chicago,  111. 

Eclectic  College  of  Maine,  Lewiston,  Me. 

Eclectic  Medical  College  of  City  of  New  York,  New  York. 

Physico-Medical.  1 : 

Physico-Medical  College,  Chicago.  111. 

Canada: 

Halifax  Medical  College,  Halifax,  N.  S. 


PARALDEHYDE. 


BY  J.  M.  KENISTON,  M.  D. , 
Hospital  for  the  Insane,  Middletown,  Conn. 

Paraldehyde,  since  its  introduction  to  the  medical  profession  in 
1883,  has  been  thoroughly  tested,  has  vindicated  its  claim  for 
recognition  as  a  hypnotic,  and  has  gained  a  tolerably  well-defined 
place  among  the  comparatively  small  number  of  drugs  in  popular 
use  as  such.  At  ordinary  temperatures  paraldehyde  is  a  colorless, 
inflammable  liquid,  whose  specific  gravity  is  0.998.  It  has  a 
powerful  odor,  somewhat  resembling  that  of  nitric  ether,  and  this 
can  always  be  detected  in  the  breath  for  several  hours  (fourteen  to 
twenty)  after  taking.  This  is  a  great  merit,  as  it  forms  a  strong 
barrier  to  its  secret  use.  Its  taste,  pungent  and  cooling,  is  some- 
what disagreeable,  but  no  more  so  than  that  of  chloral;  patients 
soon  get  accustomed  to  it,  and  rarely  object  to  it  after  one  or  two 
trials.  It  is  soluble  in  eight  parts  of  cold  water,  and  should  always 
be  given  well  diluted. 

At  present  its  cost  is  #3.00  per  pound,  or  a  little  over  two  cents 
for  an  average  dose,  but  as  its  use  increases  the  price  will  un- 
doubtedly be  lowered.  The  preparation  most  used  is  that  of 
Merck,  of  Darmstadt,  and  is  perfectly  reliable. 

The  average  dose  is  one  drachm,  which  may  be  expected  to  give 
from  four  to  seven  hours'  sleep.  In  a  few  cases,  as  in  violent 
maniacal  excitement,  larger  doses  may  be  needed,  in  which  event 
the  ordinary  amount  may  be  repeated  once  or  twice  at  intervals  of 
two  hours,  or  two  to  three  drachms  may  be  given  at  once.  Three 
drachms  is  the  largest  amount  ever  given  in  one  night,  and  may 
be  considered  perfectly  safe,  under  any  ordinary  circumstances. 
A  simple  and  convenient  formula  for  administration  is: 

I£.    Paraldehyde,   drachmas  i. 

Micilag.  Acacia?,   drachmas  i. 

Aquam  q.  s.  ad   drachmas  xvi. 

Misce. 

Flavoring  syrups  may  be  added,  if  desired. 

Paraldehyde  is  a  hypnotic,  pure  and  simple.  "It  acts  first  on 
the  cerebral  hemispheres,  and  causes  torpor,  without  the  prelimin- 
ary excitement  so  common  in  the  action  of  the  sleep-producing 
class.  After  the  hemispheres,  the  action  extends  to  the  medulla, 
and  then  to  the  corcl.    A  lethal  dose  suspends  the  function  of  the 
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medulla  and  the  respiratory  centre,  and  the  action  of  the  heart 
oeases  after  the  respiration. — Dr.  G.  F.  Duffy." 

I  have  seen  no  case  reported  of  death  resulting  in  a  human  being 
from  paraldehyde,  and  cannot  state  what  would  be  considered  as 
a  poisonous  dose.  As  several  observers,  as  well  as  myself,  have 
often  given  three  drachms,  it  is  evident  that  it  will  require  much 
more  than  that  to  produce  dangerous  symptoms  save  in  excep- 
tional cases. 

Paraldehyde  is  said  to  be  antagonistic  to  strychnia,  and  to  have 
"prevented  (when  given  beforehand)  an  otherwise  fatal  dose  of 
strychnia  from  killing  a  rabbit  or  other  small  animal."  This 
should  be  kept  in  mind  in  case  of  poisoning  by  either  drug. 

Paraldehyde  has  some  diuretic  action,  without  producing 
diaphoresis.  It  strengthens  and  slows  the  heart,  instead  of  weak- 
ening it.  In  therapeutic  doses  no  effect  on  the  lungs  is  noticed. 
The  surface  temperature  is  not  changed,  the  skin  is  not  as  a  rule 
affected,  neither  anorexia,  nausea,  nor  gastric  irritation  are  pro- 
duced, and  the  bowels  continue  regular.  As  a  rule  no  mental  or 
nervous  irritability  are  seen;  there  is  no  appreciable  change  in  the 
pupils,  and  there  is  an  absence  of  all  disagreeable  after-effects. 

An  anodyne  effect  is  not  to  be  looked  for,  although  cases  are 
reported  where  sleep  has  been  produced  in  spite  of  severe  neural- 
gias, headache  and  gout.  In  the  insomnia  of  the  latter  disease, 
whether  acute  or.chronic,  Dr.  Hodgson  finds  it  "invaluable." 

The  sedative  action  of  paraldehyde  is  manifested  in  from  fifteen 
to  thirty  minutes,  at  the  end  of  which  time  the  patient  is  asleep. 
He  can  be  easily  aroused,  but  falls  asleep  at  once.  The  sleep  is 
quiet,  natural  and  refreshing,  resembling  normal  sleep,  and  the 
patient  gets  up  in  the  morning  bright,  active,  and  with  a  good 
appetite.  The  greater  portion  of  the  paraldehyde  is  eliminated  by 
the  lungs,  but  a  part  is  carried  off  by  the  kidneys. 

Many  for  ign  as  well  as  American  physicians  have  used  paral- 
dehyde with  success,  and  commend  its  use  as  a  safe,  efficient  and 
reliable  hypnotic.  Time  and  space  are  lacking  to  give  a  complete 
resume  of  their  opinions,  but  a  few  quotations  may  be  allowed. 
Dr.  Strahan  (assistant  medical  officer,  County  Asylum,  North- 
ampton, England)  compares  it  for  safety  "to  that  safest  of  all 
sedatives,  bromide  of  potassium,"  notes  the  absence  of  any 
paralyzing  action  on  the  heart,  and  considers  it  perfectly  safe  to 
give  to  paretics.  He  used  it  one  hundred  and  fifty  times,  in 
twenty-five  cases,  only  two  failing  to  respond  to  medium  doses. 
Dr.  Berger   used    it   in  eighty  cases,  with    nineteen  failures. 
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Albertoni  gave  it  to  seven  insane,  in  closes  ranging  from  forty- 
five  to  one  hundred  and  thirty-five  minims.  Prof.  Sylvestrini 
notes  the  absence  of  disagreeable  after-effects. 

Among  the  hospital  superintendents  in  this  country  who  have 
reported  on  the  use  of  paraldehyde,  may  be  mentioned  Drs.  Chase 
and  Bennett,  Norristown,  Pa.;  Dr.  Ward,  New  Jersey  State 
Lunatic  Asylum;  Dr.  Hinckley,  Essex  County,  N.  J.;  Dr.  Brown, 
Taunton,  Mass.;  Dr.  Andrews,  Buffalo,  and  others.  Their  reports 
cover  several  hundred  cases  and  agree  in  the  main  as  to  the 
results,  viz. :  the  production  of  a  quiet,  natural  sleep,  lasting  from 
two  or  three  to  six  or  seven  hours;  the  absence  of  any  depressing 
influence  on  the  heart;  very  slight,  if  any  tendency  to  the  forma- 
tion of  a  habit ;  and  speedy  recovery  from  its  effects  without  any 
disagreeable  sequelae.  All  speak  of  its  safety,  and  do  not  hesitate 
to  give  it  to  paretics. 

Paraldehyde  has  not  received  unmixed  praise  however,  and  it  is 
simple  justice  to  give  the  reverse  side  of  the  picture.  Curci  thinks 
it  is  contra-indicated  when  there  is  degeneration  or  atrophy  of 
brain  tissue ;  and  indicated  when  there  is  hyperaemia  or  an 
inflammatory  process  in  the  brain.  It  is  said  to  be  contra- 
indicated  also  in  advanced  phthisis,  and  in  diseases  of  the  stomach. 
My  experience  does  not  lead  me  to  withhold  it  in  the  former. 
Sommer,  of  Allenburg,  giving  paraldehyde  to  a  young  patient  for 
six  days,  noticed  on  the  seventh  day,  after  a  small  quantity  of 
beer  had  been  taken,  a  deep  scarlet  injection  of  the  skin,  covering 
a  large  part  of  the  body  and  limbs.  Finding  the  same  result  occur 
again,  on  following  paraldehyde  with  alcohol,  he  came  to  the  con- 
clusion that  the  former  drug  should  never  be  given  to  patients 
presenting  atheromatous  defects,  or  at  least  should  not  be 
employed  in  conjunction  with  alcohol.  Eichholdt  is  the  only  other 
observer  who  has  reported  similar  interferences  with  circulation. 
He  noted  the  occurrence  of  cerebral  congestions,  and  of  vaso- 
motor paralytic  symptoms,  after  the  prolonged  use  of  the  drug. 

Spitzka  condemns  it  in  the  second  edition  of  his  Treatise  on 
Insanity,  and  failed  to  get  any  good  results.  Dr.  D.  Hack  Tuke 
attributes  his  failure  to  the  use  of  an  impure  preparation,  and 
incidentally  commends  its  use,  especially  in  combination  with 
bromide  of  potassium. 

In  Pepper's  System  of  Medicine,  Vol.  5,  Dr.  J.  C.  Williams 
reports  an  extraordinary  case  of  the  paraldehyde  habit,  which  will 
repay  perusal.  He  commends  its  use  in  many  nervous  disturb- 
ances, particularly  those  due  to  alcohol  or  opium. 
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At  the  Connecticut  Hospital  for  the  Insane  paraldehyde  has 
been  used  for  two  years,  with  very  good  results.  It  has  been 
given  to  eighty-one  patients;  thirty-nine  men  and  forty-two 
women.  The  average  dose  has  been  one  drachm,  and  this  has 
rarely  been  exceeded  or  repeated.  It  has  usually  been  given  late 
in  the  evening,  after  patients  have  had  a  fair  chance  to  get  some 
natural  sleep,  if  possible.  The  maximum  quantity  given  in  one 
night  was  three  drachms,  in  two  doses,  about  three  hours  apart, 
and  in  only  one  case,  that  of  a  man  who  has  periodical  excitements 
lasting  several  days,  during  which  it  seems  impossible  for  him  to 
keep  still  or  quiet  a  moment.  In  his  case  all  the  usual  hypnotics, 
singly  or  in  combination,  had  failed  to  produce  sleep.  With 
paraldehyde  he  gets  about  six  hours'  sleep,  and  awakes  lively  and 
hungry.  In  only  four  cases  has  paraldehyde  been  given  daily  for 
any  length  of  time,  and  they  cover  19,  21,  35  and  40  days, 
respectively.  A  woman  with  mitral  regurgitation,  oedema, 
dyspcena,  &c,  took  for  nineteen  days  previous  to  her  death  oue 
drachm  at  bed-time,  with  marked  relief,  a  fair  amount  of  sleep, 
and  no  unpleasant  symptom.  In  the  other  three  cases  the  drug 
was  given  to  relieve  ordinary  insomnia. 

Several  patients,  presenting  marked  atheromatous  derangements, 
their  ages  ranging  from  sixty  to  seventy,  have  taken  paraldehyde 
without  any  disagreeable  or  dangerous  results.  A  woman,  with 
advanced  phthisis,  accompanied  with  numerous  hemorrhages,  has 
taken  over  fifty  doses  at  varying  intervals,  and  usually  gets  about 
seven  hours'  sleep.    In  this  case  the  drug  acts  like  a  charm. 

To  noisy  and  violent  epileptics  it  has  proven  a  sure  hypnotic, 
without  any  apparent  influence  on  the  seizures.  Where  there  is 
great  motor  excitement  it  does  not  work  as  well,  in  my  experience, 
as  hyoseine.  I  have  not  tried  the  two  in  combination,  but  the 
plan  seems  worth  a  trial,  and  in  that  way  smaller  doses  of  either 
may  be  effectual.  Combinations  with  other  sedatives  may  prove 
useful,  but  hitherto  it  has  seemed  best  to  see  what  the  drug  could 
do,  unaided. 

In  none  of  my  cases  has  there  been  any  tendency  to  the  forma- 
tion of  a  habit,  and  usually  no  increase  of  dose  was  necessary. 
In  all  the  cases  the  night  attendants  carefully  noted  the  effects  of 
the  drug,  and  reported  the  amount  and  character  of  the  sleep  pro- 
duced.   An  analysis  of  their  reports  gives  the  following  results: 

Total  number  of  doses,   546 

Number  of  complete  failures,   10 

Number  of  moderate  results,  (3  hours'  sleep,  or  less,)   30 

Number  of  good  results,  (4  to  8  hours'  sleep,)  
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Reckoning  in  the  failures  with  the  moderate  and  good  results, 
it  was  found  that  the  average  amount  of  sleep  produced  by  one 
drachm  of  paraldehyde  was  5.10  hours.  The  difference  in 
susceptibility  between  the  sexes  was  very  slight,  the  women  getting 
5.16  hours  sleep  and  the  men  5.04  hours. 

In  none  of  these  cases  was  there  any  irritation  of  mouth,  throat 
or  stomach,  the  appetite  was  unimpaired,  and  the  bowels  continued 
as  usual,  neither  diarrhoea  nor  constipation  being  produced.  On 
awaking  there  was  no  dullness,  irritability,  drowsiness,  torpor  or 
dizziness,  and  the  patients  moved  about  with  their  usual  animation. 
I  have  never  seen  any  depressing  effects  on  lungs  or  heart, 
although  it  has  been  given  in  cases  where  those  organs  were  more 
or  less  deranged.  Having  carefully  avoided  giving  alcohol,  in 
conjunction  or  alternation,  I  have  never  seen  the  vaso-paralytic 
disturbances  mentioned  by  Sommer  and  Kiohholdt. 

As  paraldehyde  is  eliminated  chiefly  by  the  lungs,  and  as  all 
drugs  must  produce  some  effect,  however  temporary,  on  the  organs 
by  which  they  are  excreted,  it  would  be  well  not  to  give  it  daily, 
for  long  periods,  in  cases  of  lung  disease,  until  we  know  more  of 
its  action.  My  own  experience  seems  to  show  that  occasional 
doses  are  perfectly  safe.  I  have  had  no  occasion  to  give  it  in 
organic  diseases  of  the  stomach,  but  in  such  cases,  should  think 
that  suppositories  might  be  found  available.  They  have  been 
given  with  excellent  results  in  several  German  asylums.  The 
paraldehyde  is  allowed  to  solidify  with  twenty  per  cent  of 
parafline,  in  a  glass  bottle,  in  a  water  bath,  the  resulting 
gelatinous  mixture  being  introduced  into  suppositories,  each  con- 
taining fifteen  grains. 

Paraldehyde,  like  all  other  therapeutic  agents,  is  not  a  panacea, 
and  may  not  possess  all  the  qualities  necessary  for  an  ideal 
hypnotic ;  but  the  results  of  experience  thus  far  seem  to  show  that 
its  merits  far  outweigh  its  demerits,  as  may  be  seen  in  the  follow- 
ing summary : 


1.  Safety. 

2.  Rapidity  of  action. 

3.  Character  of  sleep  produced. 

4.  Amount  of  sleep  produced. 

5.  Rapid  recovery  from  sleep. 

6.  Absence  of  unpleasant  sequeke. 

7.  Absence  of  digestive  disturbances. 

8.  Absence  of  tendency  to  habit. 

9.  Its  favorable  action  in  cardiac  and 


Advantages. 


Disadvantages. 
1.  Expense. 


2.  Taste. 

3.  Odor. 

4.  Size  of  dose. 

5.  Incompatibility  with  alcohol. 

6.  Possible  vaso-motor  paralyses. 


vascular  disturbances. 


THE  RECRUITING  GROUND  FOR  INSANE  ASYLUMS.* 


BY  IRA  RUSSELL,  M.  D., 
Winchendon,  Mass. 

It  is  an  admitted  fact  that  insanity  is  on  the  increase  as  compared 
with  the  increase  of  population.  There  are  many  causes  producing 
this  result,  but  it  is  not  my  purpose  to  discuss  them  or  to  enumerate 
them.  While  there  is  no  doubt  about  the  great  improvement  in 
the  care  and  treatment  of  the  insane;  while  there  is  no  doubt  that 
insane  asylums  are  conducted  in  the  very  best  manner;  and  while  the 
superintendents  are  well  qualified  for  the  positions  they  occupy; 
nevertheless,  the  percentage  of  cures  is  unfortunately,  small. 
Now  why  is  it  so?  Is  it  due  to  any  fault  in  the  construction  or 
management  of  these  asylums?  That  cannot  be  alleged.  The 
asylums  are  furnished  with  the  very  best  outfit  that  money  can 
provide,  the  best  medical  talent  in  the  country  is  brought  into 
requisition  in  their  management,  still  there  is  an  unfounded 
.prejudice  in  the  public  mind  against  insane  asylums.  They  are 
looked  upon  as  a  kind  of  purgatory,  a  prison,  a  place 
where  untold  cruelties  are  perpetrated.  Why  are  the  asylums 
regarded  with  so  much  repugnance  by  the  laity  and  looked  upon 
as  prisons  or  monasteries  ?  Is  it  not  because  no  one  can  be 
received  without  a  legal  commitment,  just  the  same  as  though  he 
were  sent  to  a  house  of  correction  or  the  penitentiary?  Who  are 
the  proper  authorities  to  decide  whether  a  person  is  insane  and 
needs  hospital  treatment?  Is  it  the  general  practitioner  of 
medicine  who  has  never  treated  a  case  of  insanity  and  some 
political  judge  who  knows  no  more  about  insanity  than  he  does 
about  the  man  in  the  moon  ? 

The  prejudice  against  insane  asylums  is  due  to  a  variety  of 
causes.  A  class  of  pseudo-philanthropists  and  pretended  friends 
and  protectors  of  the  insane  has  done  much  to  cause  it.  Then, 
again,  by  a  great  many,  it  is  considered  a  disgrace  to  be  insane; 
which  accounts  for  the  unwillingness  of  the  friends  of  the  insane 
to  admit  that  there  is  anything  the  matter  with  the  mind,  and 
only  in  cases  of  acute  mania  and  dementia,  will  asylum  treatment 
be  thought  of.    The  onset  of  the  disease,  in  a  large  proportion  of 


*Readatthe  annual  meeting  of  the  Association  of  Medical  Superintendents  of 
American  Institutions  for  the  Insane,  held  at  Old  Point  Comfort,  Va.,  May  15-18, 1SS8. 
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cases,  is  insidious  and  slowly  developed,  and  is  not  recognized  by 
the  friends  or  family  physician.  The  insomnia,  change  of 
character,  suspicions,  likes  and  dislikes,  and  a  great  variety  of 
other  symptoms,  are  attributed  to  anything  but  the  true  cause. 
Thousands  of  such  cases  are  kept  at  home  without  proper  treat- 
ment, gradually  growing  worse,  until  at  last,  they  can  be  endured 
no  longer;  and  then,  by  fraud  and  deception,  are  dumped  into  an 
insane  asylum.  The  golden  period  for  curable  treatment  has 
passed  and  a  large  percentage  of  such  cases  become  incurable. 
I  have  been  surprised  at  the  ignorance  of  many  general  practi- 
tioners in  regard  to  the  symptoms  of  insanity.  I  appeal  to 
the  superintendents  here  present  who  have  received  cases  of 
general  paresis.  How  many  of  these  cases  had  been  correctly 
diagnosticated  ? 

It  is  an  admitted  fact  that  insanity,  in  its  early  stage  is  a  curable 
disease,  and  if  properly  treated,  a  large  percentage  will  recover. 
The  first  thing  to  be  done  is  separation  of  the  patients  from  their 
homes  and  environments;  and  here  a  great  mistake  is  often  made; 
patients  that  need  rest  and  medical  care,  are  sent  to  the  sea-shore, 
to  the  mountains,  or  on  long  sea  voyages.  But  few  cases  under 
my  observation  have  been  benefited  by  such  a  course.  But  what 
must  be  done  with  such  patients  to  secure  early  treatment?  The 
stigma  of  legal  commitment  is  the  great  bug-bear  that  keeps 
them  from  the  insane  asylum.    What  shall  be  done  with  them? 

In  England  physicians  are  permitted  to  take  one  or  two  patients 
into  their  families,  with  good  results.  I  doubt  if  it  would  work  as 
well  in  this  country;  with  us,  physicians  who  are  qualified  for 
such  a  trust  are  too  busy  to  take  it,  and  those  who  have  failed  to 
secure  practice  are  not  qualified  to  assume  it.  As  in  England, 
we  have  private  asylums  and  family  homes  in  charge  of  competent 
men,  with  well-qualified  attendants,  educated  and  refined,  fit 
companions  for  the  most  cultured  patients.  I  have  found  that 
„  companionship,  without  the  feeling  of  social  degradation,  is  a 
great  desideratum.  In  the  family  home  treatment  there  should  be 
nothing  to  remind  the  patient  that  he  is  in  confinement.  Xo 
barred  doors  and  grated  windows.  Music,  games,  and  social 
entertainments  are  essential;  pleasant  drives  with  careful  drivers 
do  much  to  divert  the  mind. 

The  number  of  patients  must  be  limited,  not  exceeding  ten  or 
fifteen.  The  objection  to  such  family  homes  is  the  expense  ;  but 
few  can  avail  themselves  of  their  advantages. 

Now  it  seems  to  me  that  there  might  be  and  ought  to  be 
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endowed  intermediate  institutions  between  the  patient's  home  and 
the  insane  asylum,  where  patients  suffering  from  mental  troubles 
can  be  received  without  the  stigma  of  legal  commitment.  Such 
institutions  should  be  in  the  charge  of  competent  physicians,  and 
every  patient  should  have  individualized  treatment. 

Finally,  I  have  a  proposition,  if  we  cannot  have  the  interme- 
diate institutions,  viz. :  that  the  insane  asylums  should  have  an 
annex,  where  voluntary  patients  might  be  received  and  treated  by 
the  medical  staff  without  legal  commitment.  Let  the  annex  be  a 
preparatory  school  for  admittance  to  the  asylum,  if  you  choose  to 
call  it  so.  I  think  that  all  must  admit  that  while  there  is  such  a 
popular  prejudice  against  insane  asylums,  some  measures  should 
be  taken  to  secure  proper  treatment  for  the  thousands  that  are 
drifting  into  hopeless  insanity,  before  the  curable  stage  is  passed. 
Now,  what  can  be  more  appropriate  than  the  annex  to  the  asylum 
to  which  I  have  referred? 


ACROPHOBIA.* 


BY  DR.   ANDREA  VERGA. 


1.  In  the  phreniatric  congress  held  in  Reggio  Emilia,  in 
September,  1880,  I  said  a  few  words  relative  to  an  anomaly  of 
sensibility  and  instincts,  which  I  called  rupophobia,  or  the  dread 
of  dirt.  My  words  were  wrongly  interpreted.  Some  members 
seemed  to  discover  in  them  an  attempt  to  add  a  new  form  to  the 
already  sufficiently  long  catalogue  of  phrenopathic  affections,  and 
they  remonstrated  with  me  that  mine  had  been  observed  before 
by  others  who  had  given  to  it  a  different  name.  My  purpose  was 
however  more  modest.  I  merely  desired  to  call  the  attention  of 
members  to  some  cases,  in  which  the  dread  of  dirt,  whilst  appear- 
ing very  grave,  yet  seemed  to  be  isolated  from  any  other  mental 
lesion,  and  though  resembling  and  bordering  on  insanity,  it  did 
not  amount  to  it.  I  intended  to  do  almost  the  same  as  I  had  done 
many  years  before,  in  my  lecture  to  the  Institute  of  Lombardy, 
on  the  mania  of  blaspheming,  and  what  others  have  recently  done 
in  their  memoirs  on  agoraphobia  and  claustrophobia,  which  also 
are  morbid  forms,  but  to  be  registered  among  the  neuropathies 
rather  than  among  the  phreuopathies. 

2.  To-day  I  venture  to  speak  of  an  anomaly  of  sensibility  and 
instinct,  which  may  legitimately  be  placed  alongside  all  the  others 
which  have  been  designated  by  names  terminating  in  phobia.  I 
call  it  therefore  acrophobia,  from  two  Greek  words  meaning 
extreme,  topmost,  and  fear,  horror,  aversion;  it  would  therefore 
signify  fear  of  heights  or  great  elevations.  It  is  not,  perhaps,  a 
very  strange  or  rare  anomaly,  and  I  might  not  be  induced  to 
speak  of  it,  were  it  not  that  I  am  myself  a  conspicuous  example 
of  it.  The  humiliation  of  my  confession  will  thus  be  mitigated 
by  the  facility  to  me  of  its  description,  as  I  shall  merely  have  to 
enter  into  a  little  auto  psychology. 

3.  All  sorts  of  fears,  just  as  all  sorts  of  courage,  are  not  to  be 
met  with  in  any  one  individual.  Panphobia  is,  in  the  strict  sense 
of  the  word,  a  chimera.  There  are  some  fears  which  absolutely  can 
not  co-exist,  and  which  exclude  each  other;  agoraphobia,  for 
example,  cannot  co-exist  with  claustrophobia.  But  phobia  is 
widely  scattered  throughout  the  animal  kingdom.  It  differs 
only  in  its  proportion,  object,  time,  and  the  mode  in  which 


*  A  communication  read  at  the  Congress  of  Pavia,  in  September,  1887. 
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it  is  manifested.  The  object  differs  in  different  persons ;  and 
should  we  put  into  a  bundle  the  physical  and  moral  fears,  we 
might  see  that  they  give  place,  in  different  individuals,  to  strange 
contradictions.  There  are  some  young  soldiers  who  can  fearlessly 
face  the  bayonets  or  the  cannon  of  the  enemy,  and  yet  cannot 
muster  courage  to  declare  their  love  to  a  bashful  girl.  In  the 
middle  ages  the  dread  of  damnation  drove  many  persons,  with 
serenity,  to  subject  themselves  to  terrible  bodily  tortures.  I,  who 
never  have  feared  contagion,  even  of  cholera,  and  came  very  near 
being  a  victim  to  it,  never,  without  heart  palpitation,  ascend  even 
a  hand-ladder. 

4.  The  feeling  of  discomfort  in  elevated  and  insecure  places,  is 
a  very  common  fact,  arising  from  that  instinct  of  self-preservation, 
which  naturally  leads  us  to  shun  dangers.  Children,  in  general, 
exactly  because  they  understand  not  dangers,  heedlessly  run  into 
them,  and  too  often  perish  by  them.  With  the  development  of 
the  organism  and  the  intellect,  man  becomes  more  circumspect  and 
prudent;  but  the  requirements  of  life,  or  particular  circumstances, 
so  work  that  he  combats  that  feeling  of  discomfort  which  is 
produced  by  dangerous  positions,  and  being  gradually  habituated 
to  his  work,  he  at  length  becomes  a  mason,  a  decorator,  a  roofer, 
a  topmast  sailor,  a  rope-walker,  &c,  so  that  we  see  some  taking 
high  flights  with  the  trapeze,  or  others  sailing  among  the  clouds  in 
balloons,  without  any  uneasiness. 

5.  I,  on  the  contrary,  have  never  succeeded  in  overcoming  the 
more  or  less  painful  feeling  which  my  organism  undergoes  when 
it  is  in  elevated  places.  I  find  that  I  am  essentially  a  terrestrial 
and  a  pedestrial  animal.  Though  not  a  giant,  I  realize  the  fable 
of  Antaeus,  who  could  never  be  raised  above  the  ground  without 
feeling  himself  lost.  It  is  a  long  time  siuce  I  took  my  first  riding 
lessons  ;  I  preferred  an  humble  donkey,  from  which  I  could  scratch 
the  ground  with  my  toes,  to  the  finest  looking  horse,  be  he  ever  so 
docile  and  gentle.  I  have  sometimes  journeyed  on  the  dickey  of  a 
stage-coach,  or  the  box  of  an  omnibus,  but  the  pleasure  of  the 
grand  and  varied  scenes  presented  to  my  view,  was  always 
embittered  by  the  disquietude  caused  by  my  elevated  seat,  and  the 
fear  of  being  instantly  pitched  off.  Every  time  I  have  passed 
over  a  river,  in  a  wagon  or  a  carriage,  along  a  high  and  long  bridge, 
I  have  never  known  when  I  reached  the  end  of  it,  fearing  that  at 
any  instant  the  bridge  might  break  down,  and  I  should  be  tumbled 
into  the  water  and  suffocated.  I  have  not  a  bit  of  taste  for  look- 
ing out  of  windows,  even  if  only  from  the  first  story,  for  I  am 
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seized  with  a  sudden  apprehension  that  the  wall  may  give  way, 
and  myself  go  down  with  it.  When  I  have  reached  the  top  of  a 
tower  or  a  belfry,  I  always  prudently  stand  in  the  centre,  and  I  do 
not  attempt  to  look  down,  for  it  seems  to  me  that  I  must  be 
hurled  into  the  abyss  that  is  gaping  for  me  below;  and  what  is 
very  curious  is  that  whilst  I  am  ascending  a  tower  or  a  belfry,  I 
experience  a  painful  sensation,  just  as  if  my  belly  was  being 
dragged  out  of  me,  and  no  argumentation  by  myself  or  by  others, 
as  to  the  solidity  of  the  edifice,  and  ray  personal  safety,  succeeds 
in  quieting  me.  I  am  naturally  always  ashamed  of  this  weakness, 
and  yet,  on  some  occasions,  I  have  not  refused,  in  company  with 
others,  to  visit  heights  generally  regarded  as  very  pleasant,  superb 
or  enchanting,  because  of  the  fine  prospects  to  be  enjoyed  there, 
but  I  must  not  tell  you  the  internal  distress  caused  to  me  by  the 
sacrifice.  To  me  the  ascending  of  a  scaffold  is  a  heroic  enterprise, 
be  it  ever  so  well  fenced  in,  the  timbers  ever  so  strong,  and  near 
to  each  other;  the  footings  ever  so  thick  and  well  arranged  and 
the  whole  constructed  according  to  the  instructions  of  the  most 
skilful  director.  Would  ye  believe  that  I  have  never  yet  had  the 
courage  to  enter  an  elevator?  I  have  not  the  least  inclination  to 
any  sort  of  suicide,  but  that  form  of  it  from  which  I  believe  I  am 
absolutely  guaranteed,  is  leaping  from  the  Duomo  di  Milano,  or 
from  any  other  high  edifice.  The  mere  thinking  of  those  who  are 
so  doing,  makes  me  feel  a  tingling  in  the  calves  of  my  legs,  or  the 
heels,  or  in  my  neck  or  the  soles  of  my  feet;  and  so  it  is  that  of 
all  the  penances  that  an  ascetic  can  impose  on  himself,  that  of  the 
legendary  Simon  Stylites,  for  ever  so  short  a  time,  has  appeared  to 
me  the  most  strange  and  intolerable. 

(Note. — Many  of  the  anchorite  Christians  who,  in  the  spirit  of  penitence, 
passed  years  and  years,  mounted  on  a  column,  got  the  name  of  Stylites.  The 
most  celebrated  of  these  was  Simon  of  Antioch,  who  lived  during  a  part  of 
his  life,  on  a  column  several  yards  in  height,  not  really  for  penance,  but  in 
order  that  he  might  be  in  less  communication  with  the  earth,  and  nearer  to 
heaven.  From  this  perch  we  are  told  he  performed  miracles  and  uttered 
prophecies.) 

6.  It  seems  to  me  that  the  discomfort  felt  by  me  in  high  places, 
must  be  experienced  by  all  those  persons  who  are  similarly  placed, 
and  that  they  must  feel  it  all  the  more,  the  greater  the  height  they 
have  to  reach.  I  therefore  pity  those  who  are  condemned,  by  their 
particular  trade,  to  live,  so  to  say,  in  the  air,  as  out  from  windows 
and  balconies  of  upper  stories,  along  roofs  and  cornices,  or  to 
ascend  ladders  nearly  perpendicular.    It  seems  to  me  that  the 
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fatigues  and  sufferings  of  these  poor  devils  are  never  sufficiently 
pud  for,  and  that  they  must  all  soon  come  to  a  miserable  end. 

I  admire,  above  all,  as  beings  of  privileged  nature,  those  circus 
men  who  can  leap  from  one  trapeze  to  another,  or  those  aeronauts 
who  ascend  to  bedizzening  heights  in  balloons.  When  by  chance 
I  attend  exhibitions  of  this  sort,  I  am  forced  to  shut  my  eyes  and 
turn  them  elsewhere,  feeling  a  sort  of  pressure  at  the  epigastrium, 
a  squeezing  of  the  calves  of  my  leg*,  a  want  of  breath,  a  cold 
sweat  all  over,  and  I  am  sure  that  despite  of  all  that  curiosity, 
which  is  a  part  of  my  character,  I  shall  never  have  the  courage  to 
enter  even  an  anchored  balloon.  The  bare  sight  of  a  person 
stretching  from  a  window  or  a  balcony,  to  speak  to  another 
passing  by,  is  to  me  a  terror.  Those  atrial  whirlers,  called  veloc- 
ipedists,  who  pass  me  capering,  erect  and  proud,  excite  in  me  no 
envy.  Their  evolutions  are  never,  in  my  belief,  unaccompanied  by 
grave  danger. 

It  is  not  necessary  that  I  should  actually  see  others  in  perilous 
positions;  it  is  sufficient  that  I  but  imagine  them.  Sometimes  an 
incipient  giddiness  and  a  nausea  assail  me  on  the  mere  reflection 
that  the  globe,  on  which  I  exist,  is  rotating  with  great  velocity  in 
the  immense  vacuum  of  space,  and  it  appears  to  me  that  the  force 
of  centrifugal  projection  of  a  body  in  very  rapid  motion  may, 
sometime  or  other,  overpower  centripetal  gravity. 

7.  As  with  age  the  vital  resistance  of  the  organism,  and  the 
powers  of  the  senses,  especially  those  of  sight  and  hearing  (from 
which  man  derives  courage  and  security)  become  feebler,  it  is 
natural  that  larger  proportions  should  be  assumed  by  those  anom- 
alies of  instinct  and  sensibility  which  have,  as  their  basis,  fear, 
(e.  g.  agoraphobia,  rupophobia,  acrophobia,  &&)  I  who,  fifteen 
years  ago,  used  to  walk  a  little  on  the  wide  parapet  of  the  wall 
that  defends  the  interior  fosse  of  Milan,  may  not  to-day  venture 
on  it.  Morbid  states  of  certain  viscera,  and  especially  those  of  the 
heart  and  the  brain,  must  contribute  to  the  development  of  these 
anomalies.  In  some  years  past  I  suffered  from  irregularity  of  the 
pulse,  and  I  felt  that  my  acrophobia  was  increasing;  and  even  at 
present,  when  I  am  in  improved  conditions  of  body  and  mind,  and 
stretched  out  tranquilly  on  my  bed,  I  find  a  vague  sense  of  uncer- 
tainty, fear  and  anxiety.  Any  one  who  suffers  severe  head  pains, 
and  especially  vertigos,  absences  and  stunnings,  can  hardly  fail 
to  be  an  acrophobist.  That  hypochondriasis  which  others  call 
nosophobia,  may  readily  be  associated  with  acrophobia,  or  with 
clmistropliobia;  a  solemn  hypochondriac  recently  confessed  to  me 


290 


Journal  of  Insanity.  [October, 


that  he  had  never  been  able,  even  when  he  was  young,  to  ascend 
a  stair  without  holding  on  by  the  banister. 

8.  I  have  now  presented  myself  to  my  colleagues  as  a  fine 
example  of  acrophobia ;  but  if  it  is  true  that  a  certain  pope 
refused,  in  the  grand  solemnities  of  the  Vatican,  to  be  enthroned, 
on  a  gestatory  seat,  in  the  midst  of  sacred  fans,  and  preferred  the 
humble  and  prosaic  sedan  chair,  I  would  say  that  the  holy  father 
was  still  more  acrophobic  than  I  am.* 


The  foregoing  article  may  be  much  less  interesting  to  the 
majority  of  the  readers  of  the  Journal  of  Insanity  than  it  has 
been  to  me,  for  the  very  simple  reason  that  they  are  probably 
exempt  from  the  psychological  infirmity  which  the  author  has  so 
frankly  confessed,  and  that  I  am  myself  one  of  its  subjects, 
though  not  in  so  wide  an  extent  as  that  portrayed  by  him.  I  do 
not  remember  that  I  have  ever  felt  tinglings  in  the  calves  of  my 
legs,  heels,  or  neck  on  occasions  of  seeing  other  persons  on  great 
elevations;  yet  I  by  no  means  feel  assured  that  I  might  not  have 
had  this  experience  had  I  been  bold  enough  to  gaze  at  them  a 
little  longer;  but  this  I  could  not  do,  and  I  did  not;  like  Dr.  V., 
I  turned  my  eyes  away  as  promptly  as  possible.  It  is,  however, 
just  the  same  to  me  whether  I  actually  look  at  persons  high  up,  or 
merely  think  of  them  being  so ;  and  it  matters  not  at  what  time, 
or  in  what  surroundings  this  thought  lights  on  me,  I  never  can 
evade  the  behests  of  my  physiological  despot.  My  greatest  horror 
is  however  launched  on  me  when  I  chance  to  see  a  child  sitting 
or  playing  close  to  an  open  window,  and  this  instinct  cer- 
tainly became  intensified  on  the  sad  occasion  of  a  child  of  a  friend 
falling  from  a  third  story  window  on  a  hard  pavement  below, 
from  which  it  was  carried  in  dead.  Like  Dr.  Verga,  I  have  no 
love  for  ascending  towers,  and  I  certainly  am  well  able  to  endorse 
his  paper  as  to  keeping  in  the  centre,  when  I  have  been  led  by 
companions  into  such  a  predicament.  As  to  looking  down,  on 
such  occasions,  I  have  always  honored  the  experiment  in  the 
breach  much  rather  than  in  the  observance.  From  my  central 
standpoint  I  preferred  the  prospect,  made  more  sweet  by  distance. 
In  my  case  there  is  one  physio-psychological  fact  of  which  I  would 
be  much  pleased  to  obtain  a  scientific  explanation.  I  am  rather 
disappointed  that  Dr.  Verga  has  made  no  mention  of  it,  for  I  can 
hardly  believe  that  it  is  an  endowment  of  which  I  enjoy  (?)  a 
monopoly.    Did  I  not  well  know  that  Italian  psychiatrists  are  the 


*  From  the  Archivio  Italiano,  Milan,  1888. 
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last  gentlemen  in  the  world  to  be  swayed  by  false  delicacy,  I 
might  almost  venture  to  suppose  that  Dr.  Verga  has  been  delib- 
erately reticent  in  relation  to  the  fact;  for  as  it  ever  has  been  my 
unfailing  experience,  and  my  most  distressing  sensation,  I  feel  at  a 
loss  to  comprehend  why  any  other  acrophobist  can  be  exempt  from 
it.  It  is,  in  plain  words,  just  this:  a  sudden  thrill  which  I  feel  in 
the  scrotum,  and  which  I  have  surmised  to  consist  in  a  spasmodic 
contraction  of  the  dartcs  muscle.  I  have  questioned  numerous 
professional  friends  on  the  subject,  but  not  one  yet  has  thrown 
any  light  on  the  problem.  I  must,  however,  say,  that  not  one  of 
them  has  confessed  himself  an  acrophobist,  consequently  I  have 
been  seeking  for  wool  in  the  house  of  the  goat.  But  assuming 
that  my  ascription  of  the  unpleasant  feeling,  (and  such  it  verily 
is),  to  the  above  muscular  disturbance  is  correct,  how  comes  it 
that  this  special  outlying  region  should  be  the  first  to  feel  the 
influence  of  my  peculiar  phobia?  It  certainly  is  not  only  the  first 
to  feel  it,  but  it  is  also  so  absorbing  as  to  comparatively  nullify 
all  other  sensations.  It  shoots  down  with  lightning  speed,  and,  as  I 
have  before  said,  it  presents  itself  with  equal  promptness  when  my 
mind  merely  figures  to  itself  any  individual  perched  at  a  great 
height.  Surely  some  of  the  readers  of  the  Journal  will  be  able 
to  muster  a  fact  or  two,  that  may  give  me  the  consolation  of 
knowing  that  I  am  not  a  physiological  wonder.  It  is  a  crushing 
conviction  for  a. poor  fellow  to  feel  that  he  has  no  fellows;  but  as 
I  have,  in  this  matter,  eliminated  my  tattered  modesty,  I  will  hope 
that  some  kind-hearted  generous  sympathizer  will  do  the  like,  and 
relieve  me  from  the  mortification  of  regarding  myself  as  an 
utterly  exceptional  specimen  of  humanity. 

Translator. 


RELATIONS  OF  THE  SEXUAL  AND  REPRODUCTIVE 
FUNCTIONS  TO  INSANITY. 


BY  A.   CAMPBELL  CLARK,   M.  D., 
Medical  Superintendent,  Glasgow  District  Asylum,  Bothwell. 

In  leading  up  to  the  first  part  of  our  discussion  we  come  to  the 
enquiry,  what  has  menstruation  to  do  with  mental  change  and 
mental  disease  ?  Beginning  with  the  period  of  puberty  we  may 
regard  it  as  accepted  that  there  is  a  mental  evolution  coincident 
with  that  of  the  menstrual  function,  and  that  each  recurring  epoch 
is  attended  with  nervous  ami  mental  changes  which  vary  with  the 
individual  but  are  always  more  or  less  present.  So  far  this  reflex 
influence  of  menstruation  is  physiological,  but  when  we  have 
exaggeration  or  perversion  of  nervous  and  mental  states,  the 
question  comes  to  be  is  there  anything  in  the  menstrual  function 
to  account  for  these  ?  That  the  evolution  of  this  function  exercises 
a  more  than  usual  disturbing  influence  on  the  nervous  system  at 
puberty  cannot  be  denied;  but  the  important  point  of  discussion 
is,  how  far  does  retardation  or  obstructed  development  of  the 
function  explain  the  invasion  of  nervous  or  mental  disease  at  this 
time  and  what  share  of  causation  must  we  assign  to  hereditary 
brain  weakness,  to  over-pressure  in  education,  and  various  other 
acquired  influences.  In  debating  this  question,  it  will  be  necessary 
to  keep  in  view  a  group  of  abnormalities  which  puberty  specially 
brings  into  prominence.  These  are  epilepsy,  chorea,  chlorosis  and 
abnormal  sexual  development.  Of  the  first  two  I  need  not  speak,  of 
chlorosis  it  is  enough  meanwhile  to  say  that  Trousseau  regarded  it 
as  essentially  a  nervous  disease  having  origin  usually  at  the  period 
of  puberty;  and  in  his  clinical  lectures  he  gives  a  resume  of 
nervous  and  mental  symptoms  frequently  appearing  in  this  disease. 
Anaemia  and  menstrual  irregularities  he  regarded  as  secondary 
and  sequential,  and  it  is  possible  that  he  under-estimated  their 
importance.  Be  this  as  it  may  we  have  to  consider  further  that  in 
chlorosis  the  vascular  system  is  imperfectly  developed,  that  the 
generative  organs  are  often  of  infantile  proportions  or  of 
immoderate  size,  and  that  not  infrequently  chlorosis  is  suddenly 
induced  by  chill  or  severe  emotion  such  as  fright.  Coming  now  to 
the  fourth  of  the  group,  viz.:  abnormal  sexual  development  I 


*  Author's  digest  of  a  paper,  read  as  an  inti*oduction  to  discussion,  in  the 
Psychological  Section  of  the  British  Medical  Association  at  Glasgow,  August  9, 1888. 
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introduce  a  subject  comparatively  new  to  me,  but  very  important 
the  more  we  are  able  to  sWucly  it.  In  the  wards  of  our  asylums  if 
we  take  the  trouble  to  observe  and  enquire,  we  will  find  cases  of 
insanity  of  puberty  or  early  womanhood  allied  to  chlorosis,  and 
sometimes  distinctly  chlorotic.  The  former  which  are  not  of  the 
chlorotic  order  give  collectively  a  somewhat  heterogeneous  group 
comprising  among  others  the  following  varieties.  (1)  asym- 
metry of  pelvic  and  mammary  development,  e.  g.  a  smaller  left 
breast  and  left  half  of  pelvis;  (2)  a  uniformly  small  pelvis; 
(3)  very  frequently  extreme  flatness  of  anterior  contour  of  chest 
and  smallness  of  mammae,  even  after  the  birth  and  suckling  of  a 
child.  Lastly,  I  may  remark  that  in  cases  of  early  insanity  it  is 
not  uncommon  to  find  a  breadth  of  shoulder  which  dwarfs  the 
pelvis,  a  large  development  of  the  bony  system,  and  a  masculine 
figure  and  carriage. 

The  next  point  of  discussion  that  I  wish  to  bring  out  is  the 
relation  of  menstrual  irregularities  to  mental  disease,  and  we  first 
take  up  the  question,  how  far  is  amenorrhcea  a  cause  and  how  far 
an  effect  of  insanity?  The  history  of  our  cases  gives  evidence  of 
two  kinds. — (1)  evidence  of  amenorrhcea  for  months  before 
insanity  appears,  and  (2)  evidence  of  amenorrhcea  only  after 
insanity  has  appeared.  In  this  connection  the  relation  of 
amenorrhcea  to  phthisis  may  appropriately  be  considered  and  the 
two  taken  together  as  factors  in  the  production  of  the  insanity  of 
puberty  or  early  womanhood.  The  frequency  of  dysmenorrhcea 
associated  with  insanity  is  difficult  to  determine.  Its  essential 
symptom  of  excessive  pain  is  for  obvious  reasons  an  unknown 
quantity  in  many  cases;  but  wdth  all  the  evidence  that  is  available 
it  does  not  appear  that  dysmenorrhcea  is  so  frequent  as  we  find  it 
in  the  experience  of  general  medical  practice.  Menorrhagia  is  a 
condition  prone  to  arise  at  the  climacteric,  but  in  younger  cases  I 
have  been  surprised  to  find  it  not  at  all  infrequent.  In  the 
climacteric  the  streak  of  heredity  is  faint,  while  at  puberty  it  is 
well  marked.  Organic  change  and  external  influences  must  play 
a  more  important  part  here;  and  if  so  we  are  brought  into  contact 
with  a  new  kind  of  causation.  What  its  principal  elements  are 
we  would  do  well  if  possible  to  agree  upon;  and  it  is  also  desirable 
to  have  a  free  ventilation  of  opinion  regarding  the  types  of 
climacteric  neurosis  including  dipsomania  and  also  regarding 
prognosis.  Lastly  the  effect  of  the  climacteric  on  chronic  cases  of 
insanity  is  an  interesting  study,  and  all  the  information  that  can 
be  collected  on  the  subject  if  well  digested  and  arranged,  would 
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"be  not  only  of  scientific  value,  but  as  a  useful  help  and  guide  to 
all  asylum  physicians.  I  am  just  now  specially  interested  in  a 
case  of  Recurrent  Mania,  insane  for  fourteen  years  who  has  now 
passed  the  climacteric,  and  has  been  well  for  nine  months  instead 
of  a  month  or  six  weeks  as  formerly.  During  these  nine  months 
she  has  been  working  away  from  the  wards  and'  undoubtedly  this 
has  contributed  to  her  freedom  from  excitement. 

The  Sexual  Instinct  and  its  Abuse. — In  the  sexual  instinct  it  fs 
difficult  to  know  what  is  normal  and  what  is  clearly  abnormal. 
The  catamenial  period  and  interval  have  in  the  female  a  definite 
rhythm ;  but  the  question  follows,  is  there  a  rise  and  fall  of  sexual 
nisus  at  periods  apart  from  the  catamenial,  and  is  their  rhythm 
regular  or  irregular.  In  the  male  there  can  be  no  doubt  that  the 
sexual  nisus  is  irregular  in  the  times  of  its  appearance,  and  that 
its  intensity  is  accentuated  at  longer  periods.  Temperature  charts 
may  be  useful  in  the  case  of  healthy  men,  and  I  have  made  eorue 
observations  which  show  that  the  normal  male  temperature  varies 
considerably  within  normal  limits,  and  that  so  far  as  I  have 
been  able  to  observe  there  is  one  marked  and  prolonged  rise  every 
month  or  five  weeks,  averaging  three  days  and  occasional  lesser 
rises  appearing  irregularly  and  of  shorter  duration.  These  observa- 
tions were  only  made  in  three  cases,  and  I  have  no  proof  that  they 
refor  to  the  sexual  appetite.  This  however  I  am  able  to  say  that 
the  act  of  masturbation  is  attended  with  a  prompt  rise  of 
temperature  varying  from  one  to  two  degrees  in  the  first  half 
hour,  and  falling  to  sixty  per  cent  thereof  in  the  second  half 
hour.  I  have  also  ascertained  that  menstruation  is  preceded  by  a 
depression  of  temperature,  and  thereafter  a  distinct  rise  occurs 
lasting  till  the  catamenia  cease.  Experiments  with  different  diets 
especially  flesh  versus  milk  showed  strongly  against  the  former,  and 
beer  was  found  to  be  an  aphrodisiac.  Passing  in  review  the 
causes  of  self-abuse  and  regarding  these  it  is  probable  that  some 
diversity  of  opinion  prevails.  It  is  for  example  a  mooted  point 
whether  self-abuse  can  be  self-learned ;  but  I  see  no  reason  what- 
ever why  it  should  not.  Few  men  have  not  known  of  it  in 
childhood,  and  the  idea  is  then  implanted,  though  the  habit  may 
not  be  practiced,  and  there  is  nothing  to  prevent  the  habit 
appearing  when  a  man's  moral  sense  is  perverted  by  insanity. 
Lastly,  self-abuse  may  be  induced  in  the  adult,  and  this  by  local 
irritation  especially  in  females. 

Lastly,  under  this  heading  I  desire  to  have  an  expression  of  opinion 
as  to  whether  there  is  such  a  thing  as  true  masturbatic  insanity. 
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and  if  so  whether  it  is  of  one  type  or  many.  There  was  a  time 
when  insanity  of  masturbation  was  described  as  having  very  dis- 
tinct mental  characters,  and  certainly  these  characters  were  to  be 
found  in  men  who  practiced  self-abuse;  but  while  there  is  little 
difficulty  in  diagnosing  the  mastnrbator  it  is  no  easy  matter  to  say 
what  the  symptoms  of  insanity  of  masturbation  are.  I  know  of 
one  rare  type  appearing  in  adolescents  where  masturbation  has 
become  temporarily  impossible,  and  where  progressive  atrophy 
goes  on  for  a  time,  the  patient  usually  recovering  physically  but 
not  mentally.  In  four  such  cases  a  low  type  of  inflammation  over 
one  knee  cap  supervened  ;  in  one  case  a  gangrenous  slough  shelled 
out  from  it,  and  the  patient  is  now  physically  well,  and  has  resumed 
his  habit  of  self-abuse.  One  died  at  the  age  of  twenty-four, 
having  been  insane  five  years;  the  cause  of  death  was  general 
tuberculosis,  and  he  lost  over  three  stones  weight  in  fifteen  months, 
his  average  weight  in  the  earlier  months  of  asylum  residence 
being  nine  stone  seven  pounds,  a  very  small  weight  for  a  man  of 
six  feet.  He  suffered  from  knee  cap  inflammation  before  the 
advent  of  tuberculosis,  and  three  weeks  before  death  quite  a  crop 
of  small  ulcers  with  red  edges  affected  the  skin  over  right  shoulder 
without  any  pressure  or  external  irritation  to  account  for  them. 
In  a  lesser  degree  the  same  was  observed  over  the  joints  of  the 
toes.  I  will  not  trouble  you  with  a  detailed  statement  of  the  post 
mortem  appearances;  suffice  it  to  say,  that  softening  was  more 
marked  in  the  cord  than  in  the  brain,  and  in  the  cerebellum  more 
than  in  the  cerebrum ;  that  tubercular  deposits  were  found  in  the 
lungs,  liver  and  intestines,  and  that  the  heart  weighed  eight 
ounces.  If  we  carefully  observe  masturbators  it  will  be  found 
that  usually  but  not  always  some  form  of  excitement  follows  the 
act.  It  may  take  the  form  of  immediate  sudden  blind  fury, 
whether  in  obedience  to  hallucinations  or  pure  impulse  it  is  not 
always  easy  to  say.  It  may  take  the  form  of  excitement,  a  state 
of  unrest,  rhythmic  movements  of  apparently  automatic  character; 
or,  lastly,  the  act  of  masturbation  may  and  does  frequently  lead 
up  to  attempts  to  escape,  whether  from  a  feeling  of  restraint  and 
oppression  and  desire  for  freedom,  or  as  a  mere  act  of  motor 
excitement,  I  am  unable  to  say. 

Pregnancy,  Parturition,  the  Puerperal  State  and  Lactation. — 
I  select  only  lesser  known  topics,  which  furnish  scanty  information 
in  the  individual  experience  of  physicians,  and  may  state  the 
following:  (1)  the  nervous  and  mental  peculiarities  of  pregnancy; 
(2)  the  mania  transitoria  of  labor;  (3)  puerperal  eclampsia  asso- 


29(3 


Journal  of  Insanity. 


[October, 


ciated  with  insanity;  and  (4)  the  premonitory  symptoms  of 
puerperal  insanity.  We  are  still  far  from  possessing  an  adequate 
conception  of  the  psychology  of  pregnancy.  Insanity  at  this 
time  is  extremely  rare,  and  lesser  disturbances  of  nervous  and 
mental  function  are  so  common  as  to  be  counted  physiological. 
For  these  reasons  the  evidence  on  record  is  insufficient  to  construct 
a  consistent  chapter,  and  I  hope  that  to-day  some  fresh  light  may 
be  thrown  on  the  subject.  Melancholia  with  intensity  of  suicidal 
impulse  and  moral  insanity  are  the  types  recorded.  In  seven 
years  I  had  nine  cases,  of  which  I  throw  out  two  as  being  merely 
incidents  of  chronic  insanity.  Of  the  seven,  three  were  cases  of 
melancholia,  but  the  suicidal  impulse  was  not  prominent,  though 
in  one  instance  when  labor  was  approaching,  violence  to  the  abdo- 
men, in  the  hope  of  killing  the  child,  became  an  overmastering 
impulse.  This  woman,  married  and  deserted,  might  be  regarded 
as  a  subject  of  melancholia  and  moral  insanity  combined,  for  her 
moral  sense  was  decidedly  blunted.  She  did  not  recover.  One 
was  a  long  case  which  did  not  recover  till  eighteen  months  after 
the  birth  of  her  child,  which  was  illegitimate.  The  third  case  was 
that  of  a  young  girl  married  to  an  army  deserter  under  an  assumed 
name.  She  recovered  in  the  ninth  month  of  pregnancy,  having 
been  insane  over  four  months.  These  cases  were  all  obstinately 
idle  and  suspicious,  rude,  quarrelsome,  sour  and  unsociable, 
especially  the  last  two,  and  they  seemed  to  brood  and  think  to 
themselves  in  a  persistent,  morbid  way.  The  four  remaining  cases 
were  maniacal,  one  only  exhibiting  decided  moral  perversion, 
and  the  others  being  respectively  classed  as  acute  mania,  acute 
hysterical  mania,  and  epileptic  mania.  Of  these  three  the 
first  was  discharged  recovered  in  a  month,  the  second  died 
in  a  fortnight  from  heart  disease,  and  the  third  had  epileptic 
seizures  at  long  intervals  after  the  age  of  nineteen  till  the  second 
pregnancy  supervened,  when  the  fits  became  frequent  and  severe, 
and  she  was  admitted  after  a  few  days'  intense  excitement  in  a 
state  of  profound  coma  with  hyperpyrexia,  and  appeared  to  be  in 
a  very  critical  state  indeed.  By  the  exhibition  of  croton  oil,  which 
had  to  be  repeated,  and  the  frequent  use  of  enemata  the  bowels 
were  relieved  by  a  copious  discharge  which  was  estimated  at  sixty 
ounces.  The  coma  lifted,  she  brightened  up  and  in  a  fewT  days 
the  child  came  away  at  very  short  notice,  owing  to  an  open 
perineum  from  old  rupture.  After  a  few  days  more  of  mental 
crisis  in  which  her  whole  nervous  system  seemed  on  the  alert,  and 
during  which  she  for  some  hours  disowned  her  child,  she  recovered 
under  the  use  of  morphia  suppositories  in  small  doses  repeated 
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according  to  indications,  and  was  discharged  strong  and  well 
thirty-three  days  after  admission. 

Of  the  mania  transitoria  of  labor  I  have  occasionally  seen  cases 
especially  in  outside  practice.  It  comes  and  goes  so  quickly  as  to 
be  scarcely  real,  but  the  patient  is  quite  alive  to  it  herself.  It 
seems  to  partake  of  the  character  of  frenzy  and  for  the  moment 
the- patient  is  quite  beside  herself.  In  asylum  practice  I  have 
known  it  much  more  prolonged.  The  case  of  melancholia  with 
illegitimacy  was  a  remarkable  example  of  this.  She  woke  up  as 
labor  commenced  with  a  loud  scream  and  was  wild  with  terror, 
she  believed  that  she  was  to  be  killed,  and  locked  her  thighs  as 
labor  advanced  in  a  fierce  convulsion.  The  delivery  of  that 
woman  was  no  small  matter,  but  after  labor  the  old  state  resumed 
itself,  though  to  a  less  extreme  of  melancholy  and  indifference. 
The  next  important  question  is  the  relation  of  puerperal  eclampsia 
with  puerperal  insanity.  My  own  experience  in  this  respect  is  nil, 
but  it  is  possible  that  others  may  have  something  to  say  on  the 
subject.  It  is  strange  that  a  combination  of  albuminuria  and 
nerve  discharge  occurring  at  this  period  should  not  interlace  more 
frequently  with  mental  disease,  and  if  any  data  are  forthcoming 
they  wTill  be  particularly  welcome.  The  premonitory  signs  of 
puerperal  insanity  is  a  theme  on  which  we  may  be  able  to  enlarge 
more  freely.  To  know  them  and  understand  their  relative 
significance  is  to  be  placed  in  an  exceptionally  good  position  for 
preventing  the  precipitation  of  this  disease.  Certain  of  these 
prodromata  have  to  be  regarded  as  signifying  the  imminence  of 
some  morbid  change,  but  not  specifying  its  kind,  and  of  these  the 
rise  of  pulse  and  temperature,  and  the  disappearance  of  the  lochia 
are  examples.  Sleeplessness  enables  us  to  differentiate  more 
clearly,  but  even  this  is  not  an  absolute  indication  of  approaching 
mental  disturbance;  and  the  most  that  can  be  said  of  chills  as  a 
diagnostic  sign  is  that  they  forewarn  us  of  the  potentiality  of 
mental  disease.  They  may  indicate  metastatic  deposits,  inflam- 
mation or  immediate  insanity,  and  if  the  former,  there  is  still  to 
be  reckoned  with  the  secondary  risk  of  puerperal  insanity,  of 
other  premonitory  signs,  hyperesthesia,  extreme  excitability  of  the 
special  senses,  and  particularly  intolerance  of  the  slightest  noise 
are  urgent  indications.  Lastly,  bad  dreams,  sometimes  succeeded 
by  a  chill,  are  a  grave  symptom,  and  often  usher  in  the  attack,  while 
a  craving  for  alcohol  may  be  regarded  as  a  preliminary  symptom 
of  the  disease.  It  is  likely  that  many  curious  premonitory 
symptoms  are  still  unknown  to  most  of  us,  and  I  hope  to  hear 
interesting  experiences  detailed  by  others. 


PROCEEDINGS  OF  THE  PSYCHOLOGICAL  SECTION  OF  THE 
BRITISH  MEDICAL  ASSOCIATION.* 


The  Psychological  Section  of  the  British  Medical  Association  met  in  the 
Hebrew  Class  Room  of  the  University,  Glasgow,  August  8th,  1888,  under  the 
presidency  of  Dr.  James  C.  Howden,  Superintendent  of  the  Sunnyside 
Asylum,  Montrose,  who  opened  the  proceedings  by  delivering  the  customary 
presidential  address. 

president's  address. 
After  touching  on  the  lessons  derived  from  the  few  cases  of  insanity  in 
which  surgical  interference  had  resulted  in  recovery,  Dr.  Howden  proceeded 
to  discuss  the  medical  and  mental  treatment  of  insanity.  Insanity  was  a 
group  of  diseases  of  the  most  varied  kind.  Experimental  treatment  had  done 
much  good  in  showing  the  mischief  of  indiscriminate  drugging,  but  it  was 
apt  to  breed  a  fatalistic  turn  of  mind.  The  importance  of  treating  bodily 
diseases  was  duly  recognized,  and  the  individualizing  of  patients  and  special 
medical  attention  insisted  on.  The  training  of  attendants  and  nurses  was 
now  being  more  adequately  attended  to.  So-called  moral  treatment  was  in 
these  days  put  forward  as  one  of  the  most  important  means  of  treating 
insanity,  and  there  were  few  cases  in  which,  at  one  time  or  another,  it  could 
not  be  made  use  of.  The  phrase  "moral  treatment "  was  not  a  happy  one, 
for  although  it  was  high-sounding  enough  it  was  rather  pharisaical,  and 
suggested  the  possibility  of  the  immorality  of  other  means  of  treatment. 
What  was  now  meant  by  moral,  or,  as  he  preferred  to  call  it,  mental  treat- 
ment of  insanity,  was  the  effect  of  mental  influence  on  the  treatment  of  the 
insane.  It  insisted  on  the  removal  of  the  patient  at  the  earliest  possible 
moment  from  the  mental  environment  which  produced  or  aggravated  the 
malady ;  it  sought  to  distract  the  mind  from  morbid  feelings  and  thoughts  by 
occupying  it  with  healthy  employment  and  recreation.  Morbid  memory  was 
to  be  dealt  with  and  prevented  or  removed.  It  was  an  automatic  habit  just 
as  much  as  a  sane  memory  was  apt  to  become  automatic.  Dr.  Crichton's 
alterative  treatment  was  referred  to  as  argued  in  his  work  on  "Unconscious 
Memory  in  Disease."  The  prevention  of  insanity  and  its  relation  to  civiliza- 
tion was  then  spoken  of.  The  survival  of  the  fittest  would  tend  to  eliminate 
insanity,  and  the  highest  civilization  was  the  state  that  encouraged  insanity 
by  protecting  the  weak  and  at  the  same  time  causing  overpressure  and  injury 
to  the  brain.  But  if  the  gospel  of  health  could  reach  the  minds  of  a  civilized 
people  it  would  have  a  powerful  influence  in  the  prevention  of  insanity.  He 
would  look  forward  to  the  time  when  the  brain  would  be  so  highly  organized 
that  false  judgment  and  sophistical  reasoning  would  be  impossible,  except  to 
the  imbeciles  of  the  race,  and  that  perhaps  a  perfect  state  of  mental  health 
would  be  reached  when  men  would  be  unconscious  of  themselves.  (Laughter.) 
Dr.  Howden  then  recounted  the  changes  that  had  taken  place  in  Scottish 
asylums  within  his  experience  of  thirty-five  years,  and  referred  to  the  encour- 
agement given  to  individual  superintendents  to  progress  in  the  lines  of  their 

[*  We  are  indebted  for  this  report  to  our  British  correspondent,  and  to  the  Glas- 
gow Herald  of  August  9th,  10th  and  11th,  1888.— Eds.] 
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varying  idiosyncracies  by  the  General  Board  of  Lunacy.  He  referred  to  the 
change  between  the  old  days  of  asylum  oakum  picking  and  the  greater  liberty 
now  accorded  to  patients  in  consequence  of  varied  employment  on  farms  and 
otherwise.  He  concluded  by  inciting  to  further  efforts  all  along  the  line  of 
the  improvements  he  had  recorded. 

BOARDING  OUT  PAUPER  LUNATICS. 

Dr.  Turnbull,  of  the  Fife  and  Kinross  Asylum,  read  a  paper  on  "  Boarding 
Out  as  a  Provision  for  Pauper  Inmates."  He  pointed  out  that  so  long  as 
there  was  any  hope  of  a  patient  being  cured  the  proper  place  for  him  was  in 
an  asylum,  but  for  all  chronic  cases  of  insanity  he  considered  that  boarding 
out  was  the  proper  course  of  treatment.  Of  course  the  first  consideration 
was  to  do  everything  that  could  conduce  to  the  welfare  of  the  patient.  When 
a  patient  had  reached  a  stage  that  the  asylum  could  do  no  more  for  his 
recovery,  the  question  arose  what  was  the  standard  of  cure  required  for  the 
patient.  He  suggested  that  the  patients  should  be  placed  in  circumstances 
natural  to  their  rank  in  life.  In  some  cases  the  patients  were  returned  to 
the  care  of  their  relatives.  But  in  others  that  was  impossible  and  sometimes 
inadvisable,  and  then  they  were  placed  under  the  guardianship  of  strangers. 
It  was  expected  that  these  patients  would  be  regarded  as  real  members  of  the 
family,  and  treated  as  such,  and  thus  placed  in  the  lot  in  life  they  would  have 
occupied  had  they  not  been  of  unsound  mind.  Dr.  Turnbull  referred  to  the 
success  which  had  attended  this  movement  in  Fife,  and  contended  that  the 
boarding  out  provided  a  healthy  and  satisfactory  mode  of  accommodation  for 
"a  certain  proportion  of  the  insane,  that  it  was  economical  both  by  lessening  the 
burden  to  the  Parochial  Board  and  lessening  the  assessment  necessary  for 
asylums,  and  it  also  alleviated  very  considerably  the  pressure  of  asylum 
accommodation. 

Discussion  being  -invited,  Dr.  Yellowlees,  the  superintendent  of  Gartnavel 
Asylum,  said  he  desired  to  thank  Dr.  Turnbull  for  his  admirable  and  tem- 
perate defence  of  the  boarding  out  system.  No  one  would  question  the  value 
of  boarding  out  pauper  patients,  given  suitable  cases,  suitable  guardians,  and 
proper  supervision.  Such  a  combination  was,  however,  very  difficult  to 
obtain,  and  in  some  districts  where  high  wages  were  earned  it  would  simply 
be  impossible.  The  patients  were  not  received  by  the  guardians  from  pure 
benevolence,  but  they  expected  to  profit  by  their  boarders ;  and  even  at  the 
best  Dr.  Turnbull  showed  that  only  16  per  cent  of  the  asylum  population 
could  thus  be  provided  for,  and  that  outlet  was  utterly  inadequate  as  a  pro- 
vision for  the  constant  accumulation  of  chronic  insane  in  asylum  wards.  Of 
course  it  was  a  very  welcome  relief  so  far  as  it  went,  but  something  more  was 
needful.  He  believed  that  the  insane  of  any  area  should  be  received  into 
small  care  asylums  as  numerous  as  the  area  might  require,  from  which  the 
patients  whose  recovery  was  doubtful  should  be  transferred  to  large  chronic 
asylums,  restored  to  friends,  or  boarded  out  with  strangers,  as  might  be  found 
best.  He  gave  some  details  as  to  the  mode  of  providing  for  such  patients  in 
the  United  States  as  seen  at  the  asylum  at  Willard  and  at  Middletown,  and, 
with  the  one  drawback  of  being  too  costly,  such  provision  was  admirable,  and 
boarding  out  was  found  to  be  impossible. 

Dr.  Watson  said  there  was  a  danger  in  losing  sight  of  the  fact  that  the 
guardians  of  the  boarded  out  patients  were  very  poor,  and  hoped  to  benefit 
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pecuniarily  by  the  patients,  and  they  were  therefore  doubtful  persons  to  whom 
the  charge  of  these  lunatics  should  be  given. 

Dr.  Richardson,  from  the  Isle  of  Man,  said  that  boarding  out  was  sanc- 
tioned by  the  authorities  of  the  Isle,  but  he  mentioned  that  in  one  case  a 
patient  who  had  been  boarded  out  managed  to  keep  himself,  the  farmer  with 
whom  he  was  paying  him  three  shillings  a  week  and  giving  him  his  food. 

Several  other  gentlemen  continued  the  discussion,  some  of  whom  were 
against  the  system,  one  speaker  pointing  out  that  they  had  to  consider  the 
effect  which  constant  contact  with  an  insane  person  would  have  on  the 
younger  members  of  the  family  with  which  the  patient  was  boarded.  Refer- 
ence was  also  made  to  the  success  of  the  system  in  Edinburgh  and  other 
places. 

Dr.  IIowden,  in  closing  the  discussion,  said  that  he  had  tried  to  get  people 
to  receive  patients  for  remuneration,  but  that  he  had  almost  no  applications 
from  suitable  persons  either  in  Forfarshire  or  Kincardineshire.  Unless  proper 
guardians  were  obtained  there  was  a  chance  of  £he  patients  leaving.  He 
knew  of  one  case  where  a  patient  left  his  guardian  and  returned  to  the  asylum. 
No  coaxing  or  persuasion  would  induce  him  to  return,  and  it  turned  out  that 
the  reason  was  that  the  widow  woman  who  had  been  entrusted  with  him 
wished  him  to  do  her  washing. 

MONOMANIA. 

Dr.  J.  Wigolesworth,  Rainhill,  read  a  paper  on  Monomania,  for  which  he 
received  the  thanks  of  the  Section. 

ASYLUM  CONSTRUCTION. 

Dr.  Clouston,  Edinburgh,  read  a  paper  on  The  Principle  of  Construction 
and  Arrrangement  of  an  Asylum  for  Private  Patients  of  the  Richer  Classes. 
He  said  that  in  every  good  institution  a  strong  effort  was  now  made  to  make 
the  accommodation  for  every  class  of  patients  homelike,  cheerful  and  tasteful, 
and  to  provide  a  variety  of  accommodation  to  suit  patients  in  different  states 
of  mind.  This  idea  was  given  effect  to  by  different  physicians  in  different 
ways,  but  in  all  cases  with  the  object  of  the  cure,  contentment,  comfort  and 
health,  bodily  and  mental,  of  the  patient.  The  house  in  which  he  lived  and 
the  impressions  made  on  his  mind  of  his  surroundings  were  universally  ad- 
mitted to  aid  most  powerfully  the  direct  mental  treatment — the  diet  and  the 
regimen,  the  nursing,  the  moral  means,  and  the  amusements  and  occupations, 
in  the  recovery  of  a  mentally  afflicted  patient.  The  chief  varieties  of 
accommodation  that  should  be  provided  for  the  better  classes  were  five — 
namely,  (1)  special  wards  near  the  medical  officer  for  the  treatment  of  the 
acute  cases,  the  very  suicidal,  the  disorderly,  the  violent,  and  those  needing 
much  supervision  from  any  mental  cause ;  (2)  infirmary  wards  for  the  weak, 
the  paralyzed,  the  very  old,  those  deprived  of  their  senses,  the  sick,  and  those 
requiring  much  and  careful  bodily  nursing;  (3)  houses  attached  by  corridors 
to  the  administrative  centre,  mostly  with  arrangements  much  like  those  of  an 
ordinary  house  or  an  hotel,  each  containing  a  distinct  group  of  patients, 
whose  home  it  is,  but  with  certain  special  arrangements;  (4)  cottages  and 
villas  within  the  grounds ;  (5)  seaside  and  country  houses,  where  bathing,  fish- 
ing and  change  of  air  and  variety  of  life  could  be  got.    The  three  last  were 
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specially  suited  for  the  patients  who  were  improved  in  mental  state,  for  the 
convalescent,  and  for  many  chronic  but  quiet  cases,  who  could  enjoy  with 
safety  and  be  benefited  by  home-like  surrounding's  and  change  of  scene.  The 
hospital  home  for  the  insane  should  be  constructed  on  the  principle  of  adapta- 
tion of  various  parts  of  the  house  to  the  varied  needs  and  mental  states  of  its 
inhabitants.  That  meant  much  variety,  but  the  more  he  had  found  that 
principle  carried  out  the  happier  did  the  patients  seem,  and  the  better  were 
the  results  in  recovery  and  financial  success.  His  general  conclusion  was  that 
they  should  provide  about  45  or  50  per  cent  of  their  accommodation  in  the 
shape  of  central  wards,  25  to  30  per  cent  as  houses  attached  by  corridors, 
about  14  per  cent  as  infirmaries,  and  15  per  cent  meantime  as  detached  villas 
in  the  ground  or  as  country  or  seaside  houses.  Dr.  Clouston  proceeded  to 
describe  plans  that  had  been  drawn  for  the  construction  of  an  asylum  for  150 
private  patients  in  the  neighborhood  of  Edinburgh,  in  which  the  ideas  promul- 
gated in  his  paper  had  been  carried  out. 

Dr.  Urquhart  then  described  two  infirmary  wings  that  were  to  be  added  to 
the  Murray  House  Asylum,  Perth. 

METHODS  OF  EXAMINING  CHILDREN  IN  SCHOOL. 

Dr.  Francis  Warner,  London,  read  a  paper  on  the  ''Methods  of  Examining 
Children  in  School  as  to  their  Development  and  Condition  of  Brain,"  in 
which  he  stated  that  it  was  practicable  to  examine  the  children  in  a  school  as 
to  their  development  and  brain  state  by  visible  signs  observed.  Two  classes 
of  signs  were  described — a,  The  proportions  and  form  of  the  body,  the  head 
and  the  separate  features,  obvious  bodily  deformities  or  signs  of  disease,  and 
the  signs  of  nutrition;  b,  The  movements  and  balances  or  postures  of  the 
body  and  action  as  seen  in  the  face,  the  eyes,  and  other  parts,  typical  forms 
of  which  had  been  described  and  classified  by  the  author.  Thus  the  signs 
indicating  nervousness,  exhaustion,  frequently  recurring  headaches,  or  slight 
chorea,  had  often  been  detected  in  school  children,  as  also  the  signs  of  low- 
class  brain  action.  Examples  were  given  of  facts  seen  when  observing 
children  in  schools,  and  cases  were  quoted  showing  that  in  many  instances 
visible  defects  were  found  to  correspond  with  defects  in  character.  The 
author  urged  that  attention  should  be  directed  to  these  cases,  and  that  means 
should  be  taken  to  ascertain  their  proportion  among  strong  and  healthy 
children.  Dr.  Warner  concluded  by  moving  that  a  committee  be  appointed 
to  conduct  an  investigation  as  to  the  average  development  and  the  condition 
of  brain  fur.ction  among  children  in  primary  schools,  and  that  their  report  be 
sent  to  the  editor  of  the  Journal  for  publication;  and  also  that  it  be  a  recom- 
mendation to  the  Council  to  grant  a  sum  in  aid  of  the  inquiry. 

Papers  were  also  read  from  Dr.  A.  Campbell  Clark  on  "The  Reproductive 
Functions  in  Relation  to  Insanity,"* and  by  Dr.  Savage  on  "Mental  Disorder 
Associated  with  Engagements  and  Marriage." 

METHOD  OF  EXAMINING  CHILDREN  IN  SCHOOLS. 

The  discussion  on  Dr.  Warner's  paper  on  the  "Method  of  Examining 
Children  in  School"  was  resumed  by  Dr.   Ireland,  Preston  pans,  who 


*  For  digest  of  this  paper,  kindly  forwarded  by  the  author  to  the  Journal  of 
Insanity,  see  pajre  292. 
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said  the  question  brought  forward  by  Dix  Warner  was  one  which 
had  already  excited  much  interest,  and  was  sure  to  excite  still  more. 
They  had  already  three  kinds  of  abnormal  children  who  required  special 
instruction— the  blind,  the  deaf  and  the  imbecile.  All  these,  it  was 
known,  required  a  different  style  of  instruction  from  ordinary  children; 
but  the  compulsory  clause  of  the  Education  Act  had  turned  up  another  class, 
viz.,  backward  children.  The  Education  Act  had  made  the  passing  a  matter 
of  consideration  for  the  teachers;  and  the  system  compelled  them  to  push  on 
the  children  and  get  as  many  passes  as  possible.  These  backward  children 
were  a  great  trouble,  and  because  these  could  not  be  pushed  forward  to  pass, 
that  diminished  the  amount  of  money  handed  to  the  School  Board.  These 
children  might  be  put  into  three  classes.  The  first  of  these  was  nervous 
children,  which  were  more  common  in  large  towns  than  in  Scotland — for 
really,  after  all,  Glasgow  was  the  only  very  large  city  in  Scotland  where  the 
size  of  the  town  had  a  depressing  effect  on  the  population.  He  had,  however, 
seen  these  nervous  children  in  other  places,  and  very  recently  he  knew  of  a 
case  where  a  child  cried  for  half  an  hour  after  coming  from  school,  and  also  of 
another  case  where  a  child  was  punished  for  what  was  mere  nervousness,  the 
result  being  that  great  harm  was  done  to  its  future  life.  Sometimes  these 
cases  were  ultimately  found  in  asylums.  Another  class  was  the  dull  or  stupid 
children.  These  needed  instruction  very  much,  and  generally  were  in  regular 
attendance  at  school,  because  they  were  soft  and  docile,  but  could  not  learn. 
These  children  were  humiliated  both  by  the  teachers  and  by  their  companions, 
who  knew  they  would  not  resent  ill-usage.  Then  there  was  a  third  class  of 
these  children — the  truants.  A  great  many  of  these  had  no  abstract  ideas  of 
intellectual  culture,  and  in  Prestonpans  the  children  of  the  fishermen  were 
anxious  to  get  out  to  sea.  If  these  could  be  got  to  enter  the  army  or  the  navy, 
they  would  be  good,  useful  people.  His  impression  was  that  there  were  a 
great  many  children  who  could  not  be  got  to  learn  reading  or  writing,  and 
that  without  it  they  would  not  be  the  worse  in  the  future.  Indeed,  if  they 
had  only  80  or  90  per  cent,  of  the  children  taught  to  read  and  write,  that 
would  be  enough  for  all  practical  purposes.  [A  laugh.] 
Dr.  Gairdner. — That  is  an  awful  heresy. 

Dr.  Ireland  said  he  believed  that  compulsion  might  be  necessary  in  large 
towns,  but  he  really  thought  the  old  Scotch  system  of  education  was  better 
than  that  of  the  present  day.  The  question  under  Dr.  Warner's  motion 
would  be  how  many  are  there  of  these  children,  and  were  there  a  sufficient 
number  to  be  taken  out  of  the  Board  schools  and  placed  in  a  special  school 
where  a  special  course  of  instruction  could  be  imparted.  Even  if  it  were 
found  that  these  children  numbered  only  one  per  cent  of  the  population — and 
in  large  towns  that  would  be  a  considerable  number — it  would  be  sufficiently 
large  to  enable  a  school  to  be  established  specially  for  their  education.  In  his 
opinion,  the  Education  Act  was  not  well  framed,  in  that  it  forced  children  of 
five  years  of  age  to  be  sent  to  school.  That  was  a  very  great  mistake,  for  it 
was  known  that  children  did  not  all  come  to  maturity  at  the  same  age.  He 
was  strongly  of  opinion  that  it  would  be  necessary  either  to  have  an  inquiry 
so  as  to  eliminate  these  backward  children,  or  to  give  up  the  compulsory 
clauses  in  the  first  two  or  three  years  of  school  life.  [Applause.] 

Dr.  Hack  Tuke  said  he  would  support  Dr.  Warner's  motion  because  of 
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what  lie  had  seen  in  Germany  two  years  ago,  where  there  were  intermediate  or 
auxiliary  sehools  for  such  children.  These  schools  had  been  very  successful 
in  Germany.  He  thonght  the  proper  plan  was  to  have  an  examination  made 
of  the  children  in  schools  by  competent  persons,  because  the  success  of  the 
inquiry  depended  very  much  on  the  way  in  which  it  was  conducted. 

Dr.  Yellowlees,  Glasgow,  said  his  only  difficulty  about  this  proposal  was 
that  it  did  not  seem  to  meet  the  requirements  [of  the  case.  So  far  as  it  went 
it  was  all  very  good,  but  in  his  opinion  it  did  not  go  nearly  far  enough.  If 
they  were  content  to  accept  Dr.  Ireland's  proposal — that  about  twenty  per 
cent  of  the  population  should  not  be  troubled  with  learning  to  read  or  write — 
then  they  did  not  need  to  enter  further  into  the  question.  But  he  did  not 
think  they  were  either  individually  or  as  a  section  prepared  to  accept  that 
delightful  and  sweeping  proposition.  The  whole  question  of  infant  education 
was  raised  by  the  motion  of  Dr.  Warner,  and  the  only  doubt  he  had  was 
whether  they  could  not  give  the  inquiry  a  much  wider  scope.  He  thought 
there  was  nothing  more  monstrous  or  unphysiological  than  the  present  system 
of  education.  To  take  hold  of  children  at  that  early  age  and  compel  them  to 
attend  school,  cram  them  with  information,  and  treat  them  as  if  they  were  so 
many  sacks  of  the  same  size,  all  to  be  crammed  chokeful  to  a  certain  limit, 
altogether  irrespective  of  the  elasticity  of  the  sacks,  was  really  an  outrage  on 
all  that  they  knew  about  brain  training.  If  it  were  possible  to  expand  the 
work  of  the  committee,  and  get  an  authoritative  report  as  to  the  evils  of  this 
system  of  education,  they  might  do  a  great  deal  of  good.  He  was  more  sorry 
for  the  multitude  of  ordinary  children  who  were  injured  and  who  were 
crammed  in  this  miserable  manner  than  he  was  for  the  comparatively  small 
percentage  of  the  manifestly  defective  children,  whom  any  humane  teacher 
would  quickly  find  out.  For  that  reason  he  was  anxious  to  have  the  scope 
of  the  inquiry  widened  so  as  not  only  to  include  weak-minded  children,  but 
all  ranks  and  conditions  of  brain  development. 

Dr.  Fletcher  Beach  also  supported  the  motion,  and  pointed  out  the  value 
of  the  auxiliary  schools  that  existed  in  some  parts  of  the  continent. 

Dr.  Warner  then  read  his  motion — "That  a  committee  be* appointed  to 
conduct  an  investigation  as  to  the  average  development  and  the  condition  of 
brain  function  among  children  in  primary  schools,  and  that  their  report  be 
sent  to  the  editor  of  the  Journal  for  publication." 

Dr.  Shuttleworth  seconded  the  motion,  and  on  being  put  from  the  chair 
it  was  unanimously  agreed  to. 

The  committee  was  afterwards  named,  and  empowered  to  communicate 
with  the  council  of  the  association,  and  request  them  to  grant  a  sum  to  enable 
the  inquiry  to  be  carried  out. 

DISEASE  OF  THE  BRAIN  IN  IMBECILES.  I 

Dr.  Fletcher  Beach,  of  Dare  nth  Asylum,  read  a  paper  on  Cases  of  Disease 
of  the  Brain  in  Imbeciles.  He  said  that  actual  disease  of  the  brain  was  not  so 
common  in  imbecility  as  want  of  development.  It  was  more  usual  to  find  the 
convolutions  simply  arranged  than  to  find  tumors,  hydrocephalus,  sclerosis, 
&c.  The  convolutions  in  some  cases  were  quite  half  an  inch  in  width,  and  in 
such  cases  the  arrangement  must  necessarily  be  simple.  The  two  conditions 
producing  undue  size  .were  hydrocephalus  and  hypertrophy  of  the  brain. 
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Hydrocephalus  might  be  present  at  birth,  or  come  on  afterwards.  The  shape 
of  the  head  in  hydrocephalus  was  different  from  that  found  in  rickets,  and 
the  differences  were  given.  Hypertrophy  of  the  brain  was  a  comparatively 
rare  disease,  and  its  cause  was  obscure.  The  process  was  not  one  of  mere 
increased  growth,  but  the  nutrition  of  the  organ  was  modified  in  character  as 
well  as  increased  in  activity.  According  to  Kokitansky,  the  augmented  bulk 
was  not  produced  by  the  development  of  new  febrils,  or  by  the  enlargement  of 
those  already  existing,  but  by  an  increase  in  the  intermediate  granular  matter, 
most  probably  due  to  an  albuminoid  infiltration  of  the  structure,  MM. 
D'Espine  and  Picot  considered  the  affection  to  be  a  congenital  one,  and  in  this 
opinion  as  well  as  that  of  Kokitansky  the  author  concurred.  The  principal 
symptoms  were  headache,  at  times  intensified,  excitement  followed  by  coma, 
blunting  or  arrest  of  development  of  intelligence,  difficulty  in  walking,  and 
convulsions.  Tables  showing  weight  of  hypertrophied  brains,  and  average 
weight  of  brains  of  individuals  of  the  [same  age  were  distributed,  and 
the  differential  diagnosis  between  hydrocephalus  and  hypertrophy  was 
given.  Atrophy  of  the  brain  was  due  to  incomplete  development,  or 
to  loss  of  nervous  elements  which  had  previously  been  present.  Micro- 
cephalic imbeciles  were  instances  of  the  first  class.  The  nerves  of  special 
sense  were  usually  well  developed  in  microcephaly,  and  the  ganglia  of  the 
base  and  of  the  spinal  cord  were  of  nearly  normal  size.  The  cerebellum  was 
relatively  much  larger  than  in  the  normal  brain.  The  second  form  of  atrophy 
might  present  itself  in  various  forms,  but  the  most  interesting  was  that  in 
which  there  was  atrophy  of  one  side  of  the  brain — usually  the  left — with  co- 
existent atrophy  of  the  limbs  on  the  opposite  side  of  the  body.  Imbecility 
was  not  necessarily  the  result,  everything  depending  upon  the  more  or  less 
healthy  state  of  one  hemisphere  of  the  brain.  An  inflammation  of  the  brain 
meninges  or  skull  during  fu?tal  life  or  early  childhood  would  no  doubt  cause 
the  disease.  The  course  of  events  appeared  to  be  this:  First,  there  was,  as 
the  result  of  chronic  inflammation  of  the  meninges  or  of  the  cortical 
substance,  wasting  of  one  side  of  the  brain.  To  compensate  for  this  the 
skull  became  thickened,  and  serum  was  poured  out  beneath  the  arachnoid  and 
into  the  ventricles.  Then,  since  these  parts  of  the  brain  which  were  connected 
with  motion  were  wasted,  the  limbs,  the  action  of  which  was  governed  by 
them,  were  imperfectly  nourished  and  become  atrophied. 

CRANIOMETRY. 

Professor  Benedikt,  of  Vienna,  read  a  paper  on  "The  Clinical  Results  of 
Craniometry  and  Cephaloscopy  in  Disease  of  the  Mind  and  Brain,"  and  at  the 
close  Dr.  Gairdner,  in  moving  a  vote  of  thanks,  said  he  wished  to  bear  testi- 
mony to  the  sensation  of  wonder  at  the  patience,  the  accuracy,  the  modesty, 
and  the  admirable  clearness  of  aim  shown  by  Professor  Benedikt. 

HALLUCINATIONS. 

•  Dr.  Hack  Tuke,  London,  related  several  cases  of  hallucination,  raising  oft- 
debated,  but  still  undetermined,  questions  in  regard  to  hallucinations,  which 
might  be  again  profitably  discussed.  Among  the  questions  which  arose  were: 
1.  Had  any  advance  been  made  in  regard  to  the  seat  and  nature  of  hallucina- 
tions since  the  period  when  Brewster  enunciated  his  views?   2.  Did  the  dis- 


1888.]  British  Medical  Association.  305 


covery  of  sensory  centres  in  the  cerebral  cortex  disprove  the  position  that  all 
hallucinations  of  the  senses  involved  the  peripheral  sense  organs?  Was  the 
lateral  pressure  of  the  eyeball  a  reliable  test  of  the  subjectivity  of  an  alleged 
visual  hallucination?  After  quoting  several  cases  showing  the  variety  of 
causes  which  were  supposed  to  lead  to  hallucinations,  Dr.  Tuke  summed  up 
his  conclusions  as  follows:  (1)  That  the  revival  of  a  sensory  impression  in 
idea  does  not  call  into  action  any  infracortical  sensory  organ  or  nerve ;  (2) 
that  when  this  revival  is  so  intense  as  to  induce  hallucination,  but  yet  they 
are  not  projected  externally,  there  is  still  no  reason  to  assume  more  than  an 
internally  vivid  action  of  the  cortical  cells  representing  sensory  impressions ; 
(3)  that  even  when  these  hallucinations  are  projected  outwardly  there  may  be 
in  some  instances  no  action  of  the  peripheral  sense  organs  and  nerves,  but 
there  may  be  in  such  cases  a  backward  current  as  far  as  the  sensorium ;  (4) 
that  the  proofs  of  the  peripheral  sense  organs  being  sometimes  involved  even 
when  this  hallucination  originates  in  the  cortex  are  very  forcible;  for  example, 
in  visual  hallucinations  if  the  object  seen  follows  the  motions  of  the  eyes, 
conceals  real  objects,  and  is  projected,  the  presumption  is  in  favor  of  this 
view;  (5)  that  Brewster's  test  of  the  subjectivity  of  an  object  alleged  to  be 
visible  is,  in  my  own  experience,  reliable. 

After  a  few  remarks  by  Dr.  Savage  and  Dr.  Ireland,  Dr.  Yellowlees 
related  an  instance  where  a  husband  and  wife  were  similarly  afflicted.  Soon 
after  marriage  the  wife  spoke  to  her  husband  as  to  some  inheritance  she  was 
to  receive,  and  though  he  did  not  lay  any  stress  on  it  at  first,  the  husband,  by 
the  constant  reiteration  of  the  statement,  had  come  to  believe  in  it  as  firmly 
as  his  wife  did.    The  result  was  that  both  were  now  under  treatment. 

CURIOUS  CASE  OF  COMMUNICATED  INSANITY. 

Dr.  Oscar  T.  Woods,  Killarney,  read  a  paper  on  four  cases  undoubtedly 
of  communicated  insanity  exhibiting  all  the  symptoms  of  folie  d  deux.  The 
sudden  onset  of  the  attack  of  those  secondarily  affected,  the  similarity  of  the 
delusion  and  the  symptoms  in  each  case,  the  quick  recovery  and  the  family 
history  were  all  interesting  features.  Five  members  of  one  family  (mother, 
son,  and  three  daughters)  were  recently  admitted  into  the  Killarney  asylum 
under  the  following  circumstances:  On  the  day  previous  to  admission  the 
constabulary  found  all  these  patients  in  their  house,  almost  naked,  fighting, 
screaming,  and  behaving  more  like  wild  beasts  than  human  beings,  and  the 
dead  body  of  a  child,  the  son  of  the  eldest  lunatic,  lying  on  a  dungheap  in 
front  of  the  house.  Further  inquiry  revealed  the  fact  that  this  child  had  been 
murdered.  It  appears  that  during  the  previous  night,  at  "cockcrow,"  the 
mother  took  the  boy,  aged  fourteen,  out  of  the  house,  and  beat  his  skull  in 
with  a  hatchet,  and  then,  as  they  all  with  one  accord  described  it,  "we  prayed 
and  went  to  Heaven."  The  eldest  daughter  was  the  first  insane,  having  for 
some  days  been  very  excited.  All  the  other  members  of  the  family  affected 
appeared  to  have  become  suddenly  insane  on  this  fatal  night.  The  one 
dominant  delusion  with  all  was,  that,  having  killed  the  fairy,  they  were  freed 
from  their  sins  and  went  to  Heaven.  The  family  history  was  peculiar,  for 
while  the  father  of  this  family,  and  one  of  his  brothers,  married  strangers, 
nearly  all  their  children  were  either  insane  or  deaf  and  dumb.  Another 
brother,  who  married  a  first  cousin,  had  brought  up  a  family  all  perfectly 
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healthy.  The  only  hereditary  taints  on  either  side  were,  an  uncle  of  the 
mother's  died  insane;  that  a  first  cousin  of  the  father's  had  recently 
committed  suicide.  The  result  was  also  interesting,  as  all  those  secondarily 
attacked  recovered  within  a  fortnight,  while  the  eldest  daughter,  the  one 
primarily  insane,  was  still  demented,  and  showed  no  sign  of  improvement. 
An  hereditary  predisposition,  together  with  strong  superstitious  ideas,  acting 
on  people  whose  bodily  health  was  impaired  by  bad  food  and  loss  of  rest, 
must  be  assigned  as  the  causes  of  the  attack. 
The  paper  was  discussed  by  Drs.  Savage  and  Yellowlees. 

ANTIFEBRIX. 

Dr.  W.  Julius  Mickle,  London,  read  a  paper  dealing  with  the  antipyretic 
properties  of  antifebrin,  as  administered  to  various  insane  patients, 
particularly  those  suffering  from  pulmonary  phthisis,  and  referred  to  the  state 
of  the  patients  both  generally  and  as  regards  the  local  lesions  at  the  time  of 
the  administration  of  the  drug,  and  the  temperature  charts  as  influenced 
thereby. 

This  concluded  the  business  of  the  section,  and,  on  the  motion  of  Dr. 
Savage,  a  hearty  vote  of  thanks  was  awarded  to  Dr.  ELowden  for  the  admir- 
able manner  in  which  he  had  conducted  the  work  of  the  section. 

Dr.  Howden  acknowledged  the  vote,  and  a  similar  vote  of  thanks  was  then 
accorded  to  Drs.  Urquhart  and  Newington,  the  secretaries,  and  the  vice- 
presidents. 


ABSTRACTS  AND  EXTRACTS. 


The  New  Jersey  State  Asylum  for  the  Insane,  at  Morristown. — 
Sometime  ago,  charges  were  made  that  the  Morris  Plains  Asylum  for  the 
Insane,  in  New  Jersey,  was  grossly  mismanaged.  It  was  asserted  that  food 
and  medicine  of  bad  quality  were  furnished  to  the  inmates,  and  that  the 
internal  government  of  the  institution  was  improperly  conducted.  The  most 
prominent  accuser  was  Dr.  McFarlane.  His  accusations  had  an  appearance 
of  veracity,  and  were  no  great  surprise  to  persons  familiar  with  other  institu- 
tions managed  by  politicians.  But  they  have  been  denied,  and  are  even  now 
being  made  the  subject  of  investigation  by  a  committee  of  the  New  Jersey 
Legislature.  It  happened,  on  July  9th,  that  Dr.  McFarlane  and  Mr.  Halsey, 
President  of  the  Board  of  Managers,  were  on  the  same  train,  proceeding  to 
the  meeting  of  the  committee,  and  it  is  painful  to  learn  that  Mr.  Halsey 
"denounced  Dr.  McFarlane  to  his  face  as  a  lying  scoundrel,"  and  not  surpris- 
ing to  be  informed  that  thereupon  Dr.  McFarlane  "appeared  much 
disconcerted." 

Those  who  share  Mr.  Halsey's  opinion  will  be  strengthened  in  their  faith  by 
the  testimony  of  various  people  who  supplied  goods  to  the  asylum,  that  their 
wares  were  always  of  the  best  quality  and  of  full  weight,  and  that  they  had 
great  confidence  in  the  integrity  of  the  purchasing  officer  of  the  asylum. 

On  the  other  hand,  those  who  sympathize  with  Dr.  McFarlane  may  not  at 
once  abandon  him  to  his  fate  because  he  has  been  assailed  with  abusive 
epithets  by  a  man  whom  he  has  made  to  feel  very  uncomfortable,  or  discredit 
the  charges  of  maladministration  against  the  Morris  Plains  Asylum  because 
a  number  of  witnesses,  implicated  in  these  very  charges,  intimated  their 
disapproval  of  him  and  their  entire  satisfaction  with  themselves. 

The  fact  is,  the  case  seems  to  be  conducted  too  much  in  the  fashion  usual 
for  "investigating  committees,"  and  there  is  some  reason  to  fear  that  it  may 
come  to  the  customary  conclusion.  But  the  matter  is  so  important  that  it  is 
to  be  hoped  it  will  be  thoroughly  sifted.  If  the  Morris  Plains  Asylum  has 
been  properly  managed,  it  will  be  well  to  have  the  fact  clearly  demonstrated; 
for  there  have  been  many  who  thought  this  was  not  the  case.  On  the  other 
hand,  if  the  managers  have  been  unwise  or  corrupt,  the  interest  of  humanity 
and  the  credit  of  a  great  State  are  involved  in  ascertaining  the  fact  and 
correcting  or  punishing  what  has  been  wrong.  The  treatment  of  the  insane 
is  one  of  the  most  serious  responsibilities  of  those  who  enjoy  their  reason  and 
civil  rights.  Happily,  this  responsibility  is  more  fully  appreciated  and  better 
met  nowadays  than  ever  in  the  history  of  the  world;  and  even  such  painful 
episodes  as  the  one  going  on  at  Morris  Plains  have  their  uses,  and  indicate  the 
wrongs  which  still  exist  far  less  than  they  show  the  wrongs  which  have  been 
abolished,  anil  the  kind  and  humane  sentiment  which  in  this  age  watches  over 
the  rights  of  the  unfortunate  class  of  the  insane.  The  eyes  of  all  managers 
of  hospitals  for  the  insane  are  turned  to  what  is  going  on  at  Morris  Plains, 
and  the  issue  cannot,  we  believe,  fail  to  be  helpful  to  them  in  the  conduct  of 
those  institutions  with  which  they  are  connected. — Medical  and  Sunjicul 
Report,  July  28,  1888. 


308  Journal  of  Insanity.  [October, 

— Elsewhere  in  this  issue  we  print  the  letter  of  resignation  of  the  late 
medical  director  of  the  New  Jersey  State  Asylum  for  the  Insane  at  Morris- 
town,  otherwise  known  as  the  Morris  Plains  Asylum.  Ordinarily,  a  letter  of 
resignation  is  of  little  interest  to  the  readers  of  a  journal,  but  Dr.  Booth's 
letter  touches  upon  matters  of  importance  connected  with  the  management  of 
the  institution  in  question,  and  alleges  a  state  of  things  of  which  the  general 
public  has  learned  something  through  the  newspapers,  and  about  the 
existence  or  non-existence  of  which  the  medical  profession  is  very  much  con- 
cerned. 

The  root  of  the  trouble  seems  to  lie  in  the  fact  that  there  has  been  a  grow- 
ing lack  of  harmonious  action  by  the  medical  department  and  the  warden's 
department  to  secure  the  greatest  amount  of  good  capable  of  being  done  by 
the  asylum  to  its  inmates,  and  this  is  only  the  natural  result  of  certain  by-laws 
adopted  by  the  board  of  managers  three  years  ago.  By  a  strict  interpretation 
of  those  by-laws,  the  medical  director  has  no  authority  to  modify  the  general 
dietary;  no  authority  to  designate  the  style  and  quality  of  the  patients'  cloth- 
ing in  general  or  modifications  of  the  same  to  meet  special  phases  of  disease; 
no  authority  to  enforce  the  proper  treatment  of  clothing  in  the  laundry ;  no 
authority  as  to  the  color,  quality,  or  texture  of  the  bed-coverings,  or  in  the 
furnishing  of  the  wards,  either  in  general  or  in  regard  to  special  appliances  in 
particular  cases;  no  voice  in  determining  the  character  of  the  supplies  bought 
for  the  institution,  including  drugs;  and  no  authority  to  receive  packages  sent 
by  patients'  friends,  and  decide  as  to  what  articles  shall  be  given  to  them  and 
what  shall  be  withheld.  We  do  not  know  that  he  is  positively  prohibited  from 
exercising  these  functions,  all  of  which  are  unfit  to  be  performed  by  any  other 
person  than  the  one  who  is  charged  with  the  patients'  mental  and  bodily 
health,  and  we  cannot  suppose  that  it  was  the  original  intention  of  the  board 
of  managers,  of  which  so  liberal-minded  and  straightforward  a  man  as  the 
late  Dr.  Varick  was  a  member,  to  reduce  their  chief  medical  officer  to  the 
position  of  a  mere  registrar  and  a  prescriber  of  drugs.  However,  under  those 
regulations  the  medical  department  has  found  itself  progressively  encroached 
upon  in  matters  essential  to  the  patients'  welfare,  and  we  do  not  see  how  a 
medical  director  having  the  least  heart  in  his  work  could  conscientiously  have 
continued  longer  to  hold  the  position.  It  appears  that  Dr.  Booth  and  his 
assistants  have  not  allowed  things  to  go  by  default,  but  have  laid  the  evils  of 
the  system  fully  before  the  board  at  various  times,  but  without  the  results  that 
might  reasonably  have  been  expected. 

It  looks  as  if  the  managers  had  deliberately  settled  upon  the  policy  of  sub- 
jecting all  the  affairs  of  the  asylum  to  the  warden's  control.  In  our  opinion, 
if  they  are  not  hopelessly  given  over  to  a  day-book-and-ledger  plan  of  caring 
for  the  insane,  they  will  find  before  long  that  they  have  made  a  mistake;  if 
they  fail  to  make  this  discovery,  it  is  to  be  hoped  that  legislative  interference 
will  set  them  straight. — New  York  Medical  Journal,  August  11,  1888. 

— The  following  is  the  text  of  Dr.  Edward  C.  Booth's  letter  to  the  board  of 
managers,  dated  July  18th,  tendering  his  resignation  as  medical  director: 

In  the  year  1886,  at  your  request,  after  some  years'  service  as  assistant 
physician,  I  accepted  the  office  of  medical  director  of  the  State  Asylum  for 
the  Insane  at  Morristown.  I  did  this  with  some  misgivings  as  to  the  working 
of  the  new  system ;  but  I  was  encouraged  by  assurances  of  the  hearty  support 
of  the  managers  and  the  warden,  with  whom  my  personal  relations  had  been 
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most  kind.    The  system  is  faulty,  and  the  best  results  cannot  be  obtained 
under  it;  yet,  with  a  competent  and  reasonable  man,  devoted  to  the  welfare 
of  the  patients,  at  the  head  of  each  department,  its  defects  might  be  to  a 
considerable  extent  remedied.    It  is  not  forme  to  -  say  whether  I  am  such  a 
person;  but  it  is  only  justice  to  declare  plainly  that,  in  my  judgment,  the 
warden  is  not;  and  in  this  view  I  am  confirmed  by  the  practically  unanimous 
opinion  of  those  who  have  had  an  opportunity  to  know  how  he  has  discharged 
his  duties.    I  say  this  with  no  ill-will  to  the  warden,  with  whom  I  have  always 
been  able,  though  at  times  with  difficulty,  to  keep  up  the  outward  forms  of 
courtesy.    The  medical  department  has  been  made  so  dependent  upon  that  of 
the  warden  that  any  mismanagement  on  his  part  is  immediately  felt  therein. 
I  sought  to  correct  the  evils  that  arose  by  exercising  the  power  given  to  me  and 
by  defending  the  medical  department  from  the  warden's  repeated  encroach- 
ments.   Thus,  when  the  regular  diet  prescribed  and  furnished  by  him  proved 
unfit,  the  physicians  resorted  freely  to  their  power  to  order  special  diet,  taking 
pains  to  cause  as  little  inconvenience  as  possible.    When  these  orders  were 
disobeyed,  as  they  were  continually,  my  only  resource  was  to  complain  to  your 
board.    This  I  did,  avoiding  for  a  time  complaints  of  the  warden's  deficiencies 
in  his  legitimate  department.    When,  however,  a  public  investigation  was 
ordered,  through  no  act  of  mine,  I  considered  it  my  duty  to  disclose  as  fully  as 
possible  all  neglects  that  effected  the  comfort  and  treatment  of  the  patients. 
It  was  my  hope  that  the  managers,  who  alone  have  the  power  to  introduce 
reforms,  would  assume  an  impartial  attitude.    It  was,  therefore,  a  painful  sur- 
prise to  me  to  find  that  before  hearing  the  evidence  several  of  them  had 
openly  taken  sides  with  the  warden,  resenting  the  offer  of  evidence  of  his  mis- 
management; and  that  the  exposure  before  the  Legislative  Committee  of 
abuses  which  it  was  impossible  to  conceal  truthfully  was  regarded  by  some  of 
the  managers  as  an  attack  upon  themselves.    The  discharge  of  one  of  my 
assistants,  Dr.  McFarlane,  a  physician  of  high  character  and  promise,  for  no 
offense  other  than  in  zealous  service  in  the  investigation  ordered  by  the  Legis- 
lature, including  a  call  made  by  him  at  my  request  upon  one  of  the  employes 
of  the  warden's  department,  to  procure  her  statement,  a  discharge  made  with- 
out consulting  me  and,  so  far  as  I  can  learn,  without  consulting  any  officer  of 
the  asylum  except  the  warden,  together  with  the  fact  that  it  seems  to  be  the 
settled  policy  of  the  managers  and  the  warden  to  inflict  the  penalty  of  sum- 
mary dismissal  upon  any  employe  who  should  testify  to  abuses,  destroys  all 
presumption  of  a  serious  determination  to  reform  the  management.  Apart 
from  these  considerations,  my  position  has  long  been  most  painful  from  the 
consciousness  that  I  could  not  secure  proper  treatment  of  the  patients. 
Accordingly,  I  am  constrained  to  add  my  name  to  the  long  roll  of  physicians 
who  during  the  last  three  years  have  for  similar  causes  resigned  their  offices  in 
the  Morris  Plains  Asylum,  and  hereby  tender  to  you  my  resignation  as  medical 
director.    By  the  terms  of  my  engagement  you  are  entitled  to  three  months' 
notice,  but  I  request  the  board  to  fix  as  early  a  date  as  possible  for  my  relief. 
It  remains  only  to  say  that  in  leaving  the  asylum,  where  I  have  spent  nearly 
six  years  of  my  life,  I  desire  to  retain  in  memory  only  the  personal  courtesies 
I  have  received,  and  to  express  the  hope  that  this  magnificent  building,  which 
will  stand  for  generations  after  the  present  differences  and  difficulties  are  for- 
gotten, will  yet  amply  fulfil  the  noble  purpose  for  which  it  was  erected. — 
Kew  York  Medical  Journal,  August  11,  1888. 
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— At  the  last  meeting  of  the  Medical  Society  of  New  Jersey,  the  following 
preambles  and  resolution,  introduced  by  Dr.  P.  C.  Barker,  of  Morristown, 
were  adopted : 

Whereas,  The  Morris  Plains  Asylum  for  the  Insane  has  for  the  last  three 
years  been  managed  upon  what  is  generally  termed  the  "dual  system";  and 

Whereas,  That  experiment  has  drifted  into  a  condition  of  things  that  has 
resulted  in  a  legislative  investigation  of  alleged  mismanagement;  and 

Whereas,  The  proper  treatment  of  insane  persons  can  only  be  carried  out 
fully  when  the  medical  staff  has  entire  control  over  everything  that  pertains 
to  the  bodies,  as  well  as  the  minds,  of  the  unfortunate  persons  committed  to 
their  care ;  therefore  be  it 

Resolved,  That  the  Medical  Society  of  New  Jersey  hereby  expresses  its 
unqualified  disapproval  of  any  system  of  management  that  takes  the  food,  the 
clothing,  or  any  other  physical  want  of  the  patients  from  the  care  and  control 
of  the  medical  staff,  where  it  properly  belongs,  and  places  it  in  any  other 
hands. — New  York  Medical  Journal,  October  G,  1888. 


BOOK  NOTICES. 


Some  of  the  Principles  of  Craniometry.  By  Frederick  Peterson,  M.  D.,  Assistant 
in  the  Nervous  Departments  of  the  New  York  Polyclinic  and  Manhattan  Eye 
and  Ear  Infirmary.  Medical  Record,  June  23,  1888. 

Dr.  Peterson's  paper  is  a  plea  for  greater  attention  to  cephalometry  rather 
than  craniometry  proper.  He  recommends  eleven  measurements  of  the  head, 
which  he  says  "ought  to  be  taken  in  every  asylum,  upon  every  patient 
admitted,  and  in  every  prison  upon  every  criminal."  In  addition  he  considers 
it  important  that  the  horizontal  circumference,  naso-occipital  curve  and 
binauricular  curve  should  be  taken  with  a  strip  of  lead,  or  with  the  instru- 
ment devised  by  Luys  for  the  purpose,  and  the  curves  projected  on  paper. 
The  article  is  illustrated  by  several  diagrams,  some  of  which  are  hardly 
intelligible  without  more  explanation  than  is  furnished. 

The  writer  is  not  very  explicit  as  to  the  results  which  might  be  expected  if 
his  propositions  were  carried  out.  The  physiological  variations  in  the  size, 
form  and  symmetry  of  the  skull  are  so  great  that  a  normal  standard  can 
hardly  be  said  to  exist.  Cranial  deformities  are,  it  is  well  known,  more  fre- 
quent among  the  defective  and  criminal  classes  than  in  those  who  succeed  in 
maintaining  normal  relations  in  society,  but  he  would  be  a  bold  man  who 
would  undertake  to  pronounce  upon  a  man's  intellectual  or  moral  quantities 
from  his  cranial  measurements,  in  any  but  very  extreme  cases  of  variation 
from  the  average  type.  Probably  the  most  that  can  ever  be  expected  is  the 
attainment  of  rather  a  low  degree  of  probability.  In  the  present  state  of  our 
knowledge,  there  are  other  lines  of  investigation  which  seem  to  promise  more 
tangible  results,  and,  if  the  question  were  a  practical  one,  it  would  seem  of 
doubtful  utility  to  prescribe  the  direction  of  scientific  activity  of  the  few  who, 
in  public  institutions,  have  the  taste  and  ability  for  such  investigations. 
Until  the  facts  in  this  department  have  been  more  fully  classified,  it  is  proba- 
ble that  most  work  of  any  great  value  will  be  done  by  specialists. 

Neurasthenia.  By  Dr.  Daniel.  Clark,  Medical  Superintendent  of  the  Asylum  for 
the  Insane,  Toronto.  Read  at  Meeting-  of  Ontario  Medical  Association,  June, 
1888.   Reprint  from  the  Canadian  Practitioner,  July,  1888. 

The  writer  probably  did  not  undertake  to  add  anything  to  what  was  pre- 
viously known  of  the  pathology,  symptoms  and  treatment  of  this  affection. 
His  paper  is  well  adapted  to  such  an  occasion  as  that  for  which  it  was 
prepared. 

On  the  Various  Modes  of  Providing  for  the  Insane  and  Idiots  in  the  United  States  ami 
Great  Britain.  By  D.  Hack  Tuke,  F.  R.  C  P.  Paper  read  at  the  International 
Medical  Congress,  (Section  of  Psychology),  September,  1887. 

Dr.  Tuke's  paper  consists  much  more  largely  of  statistics  than  reflections, 
and  consequently  is  not  very  easily  epitomized.  He  calls  attention  to  the 
difference  between  State  asylums  in  this  country  and  the  County  asylums  of 
Great  Britain,  in  that  the  former  provide  for  the  rich  as  well  as  the  indigent, 
while  the  latter  are  by  law  restricted  to  the  poor,  and  questions  whether  the 
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result  in  this  country  has  not  been  to  exclude  the  poorer  classes,  to  an  unde- 
sirable extent,  from  their  benefits.  He  is  favorably  impressed  with  the 
attempts  at  the  Willard  Asylum,  at  Kankakee  and  elsewhere,  to  provide  for 
the  chronic  insane  in  detached  buildings,  though  he  considers  that  they  have 
not  yet  passed  entirely  beyond  the  experimental  stage.  He  also  commends 
the  experiment  in  Massachusetts,  of  boarding  selected  patients  in  private 
families.  The  Wisconsin  plan  he  considers,  while  not  an  ideal  arrangement, 
a  great  improvement  on  the  ordinary  almshquse  accommodation  for  the  insane. 

He  calls  attention  to  the  increase  of  proprietary  asylums  in  this  country,  as 
contrasted  with  Great  Britain,  where  the  tendency  is  toward  their  abolition 
and  the  increase  of  public  accommodation  for  the  well-to-do  classes.  In  his 
opinion  it  is  desirable  that  both  classes  of  institutions  should  be  available, 
provided  the  private  institutions  can  be  under  satisfactory  inspection. 

W.  L.  W. 


EDITORIAL  NOTES  AND  COMMENTS. 


Medical  Expert  Testimony. — Dr.  D.  R.  Wallace,  of  Terrell, 
Texas,  takes  advanced  ground  in  a  paper  read  before  the  North 
Texas  Medical  Association  last  June.  lie  cites  instances  of 
miscarriage  of  justice  in  his  State  in  which  indubitably  insane  and 
irresponsible  persons  have  suffered  the  penalty  of  the  law,  owing 
chiefly  to  the  expression  of  ill-considered,  ex  parte  opinions  by 
medical  advocates  posing  as  "experts."  In  pleading  for  the 
maintenance  of  the  honor  and  dignity  of  the  profession  and 
making  suggestions  for  the  enlightenment  of  professional  and 
public  sentiment,  we  fear  Dr.  Wallace  takes  altogether  too  much 
for  granted,  even  in  Texas,  when  he  puts  thus  interrogatively  his 
third  proposition:  "Is  it  worth  while  to  say — goes  it  not  without 
saying — that  the  medical  expert  should  never  appear  as  a  partisan 
of  either  of  the  parties  litigant  ?  " 

We  readily  subscribe  to  his  opinion  that,  by  reason  of  human 
nature's  frailty,  an  unconscious  warping  of  judgment  must  follow 
in  the  wake  of  self-interest  and  prejudice,  and  that  therefore  the 
true  medical  man,  interested  to  the  extent  of  even  a  pin's  point  on 
either  side,  should  not  permit  himself  to  appear  as  an  expert. 

The  only  remedy  would  seem  to  be  to  secure  the  appointment 
of  expert  witnesses  in  all  cases  by  the  courts.  When  this  reform 
shall  have  been  accomplished,  and  not  until  then,  we  may  look  for 
a  discontinuance  of  the  disgraceful  scenes  that  are  constantly 
enacted  in  our  courts  of  justice  when  so-called  experts  are  on 
the  stand.  Then  it  may  come  to  pass  that  the  physician  Will  be 
permitted  to  honor  the  sanctity  of  his  oath  by  speaking  "  the 
truth,  the  wrhole  truth  and  nothing  but  the  truth." 

The  suggestion  has  recently  been  made  by  Mr.  W.  W.  Thum,  of 
the  Louisville  bar,  that  a  Board  of  Commissioners  might  be 
appointed  to  examine  professed  experts  and  recommend  for 
appointment  by  the  Governor  of  the  State,  with  the  right  on  the 
part  of  the  Governor  to  reject  the  applicant,  or  to  appoint  other 
and  additional  experts  of  well-known  and  tried  experience  who 
have  not  offered  for  such  places.  There  is  ample  room  for  reform 
in  the  whole  field,  and  the  sooner  the  remedy  is  applied  the 
better  for  the  good  name  of  the  profession. 

Provision  should  be  made  in  any  new  scheme  for  proper  com- 
pensation by  the  courts.    It  is  idle  to   expect  an  alienist  to 
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surrender  his  mental  property  for  ordinary  witness  fees  when 
called  as  an  expert.  Were  this  the  ruje,  no  asylum  superintendent, 
by  virtue  of  his  position  alone,  would  be  safe  from  constant 
annoyance  from  this  source.  In  the  case  of  Buchman  vs.  The  State, 
(59  Ind.)  it  was  held  that  in  the  State  of  Indiana  at  least,  in  the 
absence  of  statute,  an  expert  cannot  be  compelled  to  render 
services  and  give  his  opinion  in  court,  purely  as  an  expert,  without 
other  compensation  than  is  offered  by  the  ordinary  witness  fees, 
and  Mr.  Thum  tells  us  that  this  conclusion  is  based  both  upon  the 
general  principles  of  law  and  the  constitution  of  the  State.  It 
appears  that  in  that  case  a  physician,  who  was  not  personally 
cognizant  of  the  facts,  was  asked  a  medical  opinion  which  he 
refused  to  give  unless  compensated  for  it.  "Then  the  court  held 
that  he  was  bound  to  answer  without  compensation  other  than 
ordinary  witness  fees,  and  the  physician,  persisting  in  his  refusal, 
was  committed  for  contempt.  On  appeal  to  the  Supreme  Court 
the  commitment  was  held  erroneous,  upon  Che  express  ground  that 
the  professional  knowledge  of  the  witness  should  be  regarded  in 
the  light  of  property,  and  that  his  services  were  no  more  at  the 
mercy  of  the  public  as  to  remuneration  than  were  the  goods  of  the 
merchant,  or  the  crops  of  the  farmer,  or  the  wares  ol  the  mechanic." 

As  bearing  upon  the  question,  it  may  be  inquired  to  what 
extent  trustees  of  asylums  are  warranted  in  allowing  superin- 
tendents to  engage  in  legal  proceedings.  In  some  asylums  the 
by-laws  prohibit  any  such  voluntary  engagement,  lest  the  superin- 
tendent fall  into  temptation  and  neglect  for  filthy  lucre  the 
interests  of  his  wards,  forgetting  that  "public  office  is  a  public 
trust."  It  seems  but  fair  that,  subject  to  certain  restrictions 
imposed  by  trustees,  the  public  should  have  the  right  to  call 
upon  those  whose  opinions,  in  its  judgment,  carry  with  them  the 
weight  of  special  practical  experience.  We  repeat,  however,  that 
in  no  case  should  the  medical  witness  reflect  upon  his  profession 
by  appearing  in  the  light  of  a  medical  advocate,  whether  for 
defense  or  prosecution. 

Boarding-out  or  the  Pauper  Insane. — Much  attention  has 
been  called  of  late,  in  this  country  as  well  as  in  Europe,  to  the 
subject  of  boarding-out  the  insane.  The  Boston  Herald  for 
August  31,  1888,  in  a  long  article  of  semi-official  character,  sets 
forth  the  application  of  the  system  in  Massachusetts  in  glowing 
terms. 

A  little  over  three  years  ago,  Mrs.  Leonard,  of  Springfield,  then 
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a  member  of  the  State  Board  of  Health,  Lunacy  and  Charity,  was 
mainly  instrumental  in  securing  the  passage  of  an  act  to  place 
"insane  persons  of  the  chronic  and  quiet  class,"  wherever  they 
might  be  found,  at  board  as  ordinary  inmates  of  private  families  in 
Massachusetts.  This  law  took  effect  in  July,  1885,  and  additional, 
more  effective  legislation  was  had  a  year  later,  whereby  the  policy  of 
boarding-out  might  embrace  every  insane  person  then  "resident  at 
the  State  lunatic  hospitals  or  other  hospitals  or  asylums  for  the  insane 
in  the  Commonwealth,"  and  also  all  insane  persons  who  might  be 
committed  to  any  hospital  after  that  date,  provided  they  had  been 
discharged  therefrom  without  recovery.  Nothing  could  be  more 
rose-colored  than  the  reports  of  the  success  of  this  system  made 
by  its  enthusiastic  advocates.  The  "families  have  not  taken 
advantage  of  their  insane  wards,  or  stinted  them  in  the  comforts 
of  life."  There  has  been  no  dearth  of  persons  anxious  to  assume 
the  care  of  "  wayward  and  troublesome  boarders  "  at  the  rate  of 
$3.25  a  week.  It  is  true  one-eighth  of  the  whole  number  have 
been  changed  as  to  boarding-place  or  sent  back  to  the  hospital,  but 
it  is  stated  as  the  best  evidence  of  contentment  that  the  general 
wish  of  the  patients  is  to  remain  where  they  are.  "No  deaths 
from  disease  and  no  serious  illness  have  yet  occurred  among  the 
patients  boarded  out,  the  one  death  reported  having  been  a  suicide, 
which  would  very  likely  have  taken  place  had  the  patient  remained 
in  the  hospital."  Thus  far  2|  per  cent  of  the  dependent  insane  of 
Massachusetts  are  boarded  out,  and  applications  have  been  made 
by  suitable  families  sufficient  to  provide  for  twice  as  many  pa- 
tients as  have  been  furnished.  Now  all  this  is  very  cheering,  but 
in  reading  the  report  one  cannot  but  feel  struck  with  the  scant 
consideration  that  is  given  to  the  inherent  defects  of  the  system. 
The  query  suggests  itself  at  first  blush,  Why  do  these  families 
take  "  wayward  and  troublesome  boarders "  into  their  families  ? 
It  is  surely  not  from  disinterested  benevolence.  The  answer  to  the 
question  may  be  found  in  considering  the  operation  of  the  system 
in  Scotland,  where  in  Shetland,  a  poor  district,  fifty-three  per  cent 
of  the  pauper  insane  are  boarded,  whereas  in  Nairn,  where  the 
people  are  well-to-do,  the  proportion  boarded  out  is  only  eight  per 
cent.  These  figures  were  brought  out  in  a  thoughtful  paper,  read 
in  temperate  defense  of  boarding-out,  by  Dr.  A.  R.  Turnbull,  at 
the  late  meeting  of  the  British  Medical  Association  at  Glasgow, 
and  commented  upon  by  Dr.  Watson,  of  Govan,  as  being  especially 
significant  of  the  dangerous  application  of  the  system  to  the 
practical  necessities  of  life.    The  commercial  feature  of  the  plan 
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is  a  distinct  menace  to  the  best  interests  of  the  insane.  They  are 
hired  out  for  profit  to  families  whom  it  is  next  to  impossible  to 
bring  under  a  system  of  thorough  medical  inspection.  In  dis- 
cussing Dr.  Turnbull's  paper,  Dr.  Tuke  thought  that  while  we 
looked  to  the  interests  of  patients  and  the  ratepayers,  we  were  too 
apt  to  overlook  the  moral  injury  which  might  be  done  to  the 
family,  especially  the  younger  members,  with  whom  the  patient 
was  placed.  And  our  own  Dr.  Stearns  had  been  forced  to  the  con- 
clusion that,  aside  from  any  other  objections  to  the  plan  in  the 
United  States,  there  existed  the  insuperable  one,  namely,  the 
impossibility  of  securing  reliable  and  proper  persons  to  take 
charge  of  them,  except  at  such  expense  as  would  render  such  pro- 
vision impracticable.  He  pointed  out  that  in  this  country  wages 
were  so  high  that  reliable  persons,  and  those  possessed  of  the 
requisite  qualities,  could  utilize  their  time  to  much  better  advant- 
age than  in  taking  care  of  insane  boarders. 

We  confess  we  see  no  advantage  in  boarding- out  that  is  not 
already  possessed  by  the  colony  system  as  practised  in  Michigan 
in  connection  with  the  State  hospitals,  while  the  nearness  of  these 
latter  institutions  to  the  colonized  patients  affords  them  the  con- 
stant protection  of  an  efficient  medical  inspection  which  no  system 
of  boarding-out  on  a  large  scale,  in  Massachusetts  or  elsewhere, 
can  possibly  secure. 

The  Fifteenth  National  Conference  of  Charities  and 
Correction  at  Buffalo. — The  recent  Conference  of  Charities  at 
Buffalo,  while  respectable  in  numbers  and  personnel  was  not  as 
numerously  attended  nor  as  fortunate  in  calling  together  men  of 
wide  reputation  as  some  preceding  conferences.  The  arrange- 
ments made  by  the  local  committee  were  excellent;  the  place  of 
meeting,  although  acoustically  very  imperfect,  was  centrally 
located,  and  the  sessions  were  well  attended ;  the  social  features  of 
the  occasion  were  well-planned  and  enjoyable;  the  interest  rose 
slowly  but  finally  reached  a  pitch  almost  of  enthusiasm,  which  was 
sustained  until  the  close  of  the  six  days'  sessions;  the  papers  were 
carefully  prepared  and  upon  the  whole  interesting.  There  was 
some  threshing  anew  of  old  straw,  it  is  true,  but  this  seems  inevit- 
able at  similar  gatherings,  and  probably  does  not  detract  from 
their  usefulness.  It  is  undoubtedly  the  fact  that  each  successive 
conference  becomes  an  educational  influence  in  the  city  or  State 
where  its  sessions  are  held,  by  bringing  to  public  notice  a  range  of 
topics  which  is  new  to  that  particular  community.    Hence  every 
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paper  presented,  however  trite  in  title  or  threadbare  in  presenta- 
tion has  an  educational  value  which  cannot  be  estimated  by  those 
who  are  previously  familiar  with  these  subjects.  If  there  was  any 
serious  defect  in  the  arrangements  it  consisted  in  the  fact  that  too 
much  time  was  given  to  the  reading  of  papers  and  too  little  to 
their  discussion.  This  was  especially  true  of  the  papers  upon  the 
care  and  treatment  of  the  insane.  The  papers  of  Drs.  Richardson, 
Bryce, Fisher  and  Archibald  should  have  received  a  full  discussion. 
They  were  carefully  prepared  and  treated  of  topics  of  vital 
interest  to  non-professional  and  non-expert  hearers.  Had  an 
opportunity  been  presented  the  novel  and  advanced  views  of  Dr. 
Bryce  must  have  elicited  much  opposition.  They  cannot  be 
regarded  as  the  views  of  any  great  body  of  men,  whether  medical 
or  non-professional. 

The  most  important  paper  presented  was  the  able  and  exhaustive 
report  of  Dr.  Stephen  Smith  on  the  "Commitment  and  Detention 
of  the  Insane  in  the  United  States,"  which  met  with  general 
approval  and  will  probably  become  the  basis  of  future  legislation 
in  many  southern  and  western  States.  To  Dr.  Smith  belongs  the 
credit  of  first  formulating  the  principles  which  should  govern  the 
commitment  of  a  patient  to  an  asylum  for  the  insane.  The  de- 
prival  of  the  liberty  of  an  insane  man  can  only  be  justified  when 
it  is  necessary,  expedient,  beneficial  or  remedial.  It  is  necessary 
for  insane  persons  committing  acts  dangerous  to  themselves,  to  the 
public  or  to  property;  it  is  expedient  for  those  who  utter  threats 
or  display  dangerous  tendencies  or  uncontrollable  propensities  to 
commit  crime ;  it  is  beneficial  for  those  inclined  to  wander  irre- 
sponsibly without  food  or  shelter  and  exposed  to  accidents,  or  who 
cannot  be  properly  controlled  at  home,  or  who  (as  too  often  is  the 
case)  are  ill-treated  or  neglected  by  relatives  or  friends;  it  is 
remedial  when  it  gives  promise  of  effecting  the  restoration  of 
reason.  It  is  not  a  sufficient  reason  that  the  person  be  insane.  To 
justify  the  deprivation  of  personal  liberty  his  insanity  should  be 
of  such  a  character  as  to  render  it  necessary,  expedient,  beneficial 
or  remedial  for  him  to  be  sequestrated.  Such  sequestration  should 
be  brought  about  by  the  combined  action  of  qualified  medical 
men  and  a  judge  of  a  court  of  record.  The  insane  man  should  be 
examined  by  physicians  appointed  by  the  court,  who  are  to  report 
the  results  of  such  examination  under  oath  with  such  recom- 
mendations as  seem  advisable  to  them  from  a  professional  stand- 
point. If  they  recommend  that  the  patient  be  sent  to  an  asylum 
and  the  judge  upon  investigation  approves  their  recommendation, 
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it  becomes  his  duty  to  order  a  commitment.  The  medical  men  do 
not  commit  the  patient  but  give  testimony  which  serves  as  a  basis 
for  the  action  of  the  court.  The  responsibility  of  the  commitment 
is  to  rest  wholly  with  the  judge.  The  detention  and  discharge  of 
the  insane  are  also  spoken  of  in  a  similar  clear  and  definite  manner, 
and  safeguards  are  suggested  which  are  well  calculated  to  preserve 
the  rights  of  the  individual  and  at  the  same  time  increase  the 
efficiency  of  asylums;  but  space  will  permit  no  more  than  this 
mention.  It  is  hoped  that  the  alienists  of  the  country  will  give 
this  report  careful  study,  to  the  end  that  a  uniform  law  of  com- 
mitment may  be  adopted  in  the  various  States.  If  such  be  the 
outcome  of  the  Fifteenth  Annual  Conference  it  will  have  a  ri^ht 
to  be  considered  the  most  fruitful  in  results  of  any  similar  con- 
ference. 

The  Massachusetts  State  Board  of  Lunacy  and  Charity. — 
We  regret  to  hear  of  continued  trouble  in  the  Massachusetts  State 
Board  of  Lunacy  and  Charity.  Now  it  appears,  by  an  order  of 
the  Board,  "That  from  the  present  date,  October  6,  1888,  the  office 
and  agency  of  Franklin  B.  Sanborn,  inspector  of  Charities  of  the 
State  Board  of  Lunacy  and  Charity,  shall  cease  and  determine; 
and  said  Franklin  B.  Sanborn  is  hereby  removed  and  discharged 
from  said  office  of  inspector  of  charities  from  and  after  said  date." 
As  no  notice  of  any  charges  against  him  has  been  given  Mr. 
Sanborn,  and  no  opportunity  afforded  to  meet  such  charges,  if  any, 
the  Inspector  "  must  decline  to  comply  with  an  order  which  con- 
forms neither  to  law  nor  justice  until  further  advised  respecting 
the  matter."  The  disagreement  between  Mr.  Sanborn  and  the 
Board  is  of  long  standing,  and  the  episode  leading  immediately  to 
the  foregoing  "order"  is,  we  understand,  one  of  a  series  of  what 
the  Board  regard  as  grievances  against  him.  It  will  be  remem- 
bered that  when  five  years  ago  an  attempt  was  made  by  the 
Governor  to  remove  the  Inspector  for  some  alleged  offense  given 
by  the  latter  to  his  Excellency,  it  appeared  that  two  parties  were 
to  be  consulted  in  his  appointment  and  removal — the  State  Board 
on  the  one  hand  and  the  Governor  on  the  other.  The  attempt  at 
removal  failed  on  that  occasion.  Now  the  conditions  are  reversed, 
and  Mr.  Sanborn  appeals  to  the  Governor  to  know  whether  or  not 
he  has  consented  or  will  consent  to  the  appointment  of  his  suc- 
cessor. Meanwhile,  we  are  informed  that  it  is  altogether,  likely 
that  the  Board  will  reaffirm  its  action  of  the  6th  inst.,  and  bring 
pressure  upon  the  Governor  to  approve  its  course.    The  quarrel  is 
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in  too  early  a  public  stage  for  a  free  and  impartial  discussion,  and 
we  do  not  feel  called  upon  to  take  sides  in  the  unfortunate  melee. 
Nevertheless  one  cannot  but  lament  the  unedifying  spectacle  of  a 
State  Board  and  its  Inspector — a  man  of  national  reputation 
and  unquestioned  zeal  and  fidelity — quarrelling  in  the  public 
prints.    Verily,  verily,  quis  custodiet  ipsos  custodes  ? 

Stephen  Smith,  M.  D. — The  subject  of  our  photo-engraving 
this  quarter  is  the  ex-State  Commissioner  in  Lunacy  of  New  York, 
well  known  to  the  readers  of  this  Journal  by  his  contributions 
to  the  literature  of  lunacy. 

Stephen  Smith  was  born  in  Onondaga  county,  X.  Y.,  February 
19th,  1823.  He  passed  his  childhood  on  his  father's  farm,  obtain- 
ing during  the  winter  months  such  education  as  the  country  school 
afforded.  By  diligent  self-help  he  had  by  the  age  of  twenty  mas- 
tered many  of  the  higher  branches  of  mathematics,  geometry, 
surveying,  and  had  besides  acquired  something  of  a  classical 
education.  After  attending  two  terms  at  Cortland  academy,  he 
began  the  study  of  medicine  under  the  preceptorship  of  Dr.  Caleb 
Green,  of  Homer,  while  at  the  same  time  attending  lectures  at  the 
.then  very  popular  Geneva  Medical  College.  He  also  studied  under 
Professor  Hamilton  at  the  Buffalo  Medical  College,  subsequently 
becoming  interne  in  the  hospital  of  the  Sisters  of  Charity.  He 
thereupon  went  to  Xew  York  for  a  course  of  lectures  at  the 
College  of  Physicians  and  Surgeons,  graduating  at  that  institution 
in  1850.  Soon  afterwards  he  became  one  of  the  resident  physi- 
cians of  Bellevue  hospital.  Daring  his  term  of  service  as  resident 
he  published  a  monograph  on  rupture  of  the  urinary  bladder, 
wThich  was  subsequently  translated  into  French  and  German.  He 
has  since  wielded  a  very  active  pen,  besides  attending  to  the  de- 
mands of  a  large  practice  in  Xew  York  city.  For  a  long  time  he 
was  editor  of  the  Xew  York  Journal  of  Medicine.  His  best 
known  work  is  "The  Principles  and  Practice  of  Operative 
Surgery,"  which  first  appeared  in  1879  as  a  sequel  to  his  "Hand- 
book of  Surgery,"  published  in  1862,  a  military  text-book,  which 
won  for  its  author  high  rank  as  a  surgeon. 

Dr.  Smith  is  Professor  of  Clinical  Surgery  in  the  University  of 
the  City  of  Xew  York,  Surgeon  to  the  Bellevue  and  St.  Vincent 
Hospitals;  Consulting  Surgeon  to  St.  Elizabeth's  Hospital,  to  the 
Foundling  Asylum,  to  the  Infants'  Asylum,  &c. 

Dr.  Smith  has  been  an  active  worker  in  the  great  field  of  charity 
For  several  years  he  was  a  member  of  the  State  Board  of  Charities 
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and  qualified,  while  thus  acting,  for  the  position  of  State  Com- 
missioner in  Lunacy,  which  he  held  from  1882  till  the  present  year. 
It  is  in  the  field  of  lunacy  that  Dr.  Smith  has  made  his  influence 
most  felt  among'asylum  physicians.  The  project  of  a  law  which 
we  publish  in  this  issue,  may  be  regarded  as  the  keystone  of  the 
arch  in  his  work  as  Commissioner  in  Lunacy. 

— The  many  admirers  of  Dr.  Ireland  will  be  glad  to  learn  that 
he  is  preparing  for  publication  a  new  gallery  of  eccentric  or  insane 
personages  as  a  sequel  to  his  Blot  upon  the  Brain.  The  list  will 
include,  among  others,  Swedenborg,  Louis  II.  of  Bavaria,  Louis 
Riel,  Guiteau,  Theodore  of  Abyssinia,  Thebaw,  late  of  Burma,  and 
Malagrida. 


OBITUARY. 


THOMAS  HARRINGTON  TUKE. 

Dr.  T.  Harrington  Tuke,  the  well-known  English  alienist,  died  of 
pulmonary  disease  at  his  residence,  the  Manor  House,  Chi s wick, 
June  9,  1888.  He  was  born  of  Irish  parentage  at  Bristol,  June 
13,  1828,  and  was,  therefore,  sixty  years  of  age  at  the  time  of  his 
death.  He  studied  medicine  at  St.  George's  Hospital,  passed  the 
College  of  Surgeons  in  1847,  and  became  M.  D.  St.  Andrew's  in 
1849.  In  1868  he  obtained  the  Fellowship  of  the  College  of 
Physicians.  Upon  the  death  of  his  father,  Dr.  Edmond  Francis 
Tuke,  in  1846,  he  assumed  charge  of  the  private  asylum  at  the 
Manor  House,  Chiswick,  and  conducted  it  so  successfully  and 
liberally  that  the  enemies  of  licensed  houses  were  never  able  to 
find  fault  with  his  management.  In  1852  he  married  a  daughter 
of  Dr.  Conolly,  who,  with  several  children,  survives  him. 

Dr.  Take  was  a  man  of  engaging  manners,  generous,  to  a  fault, 
with  his  friends  and  frank  and  kind  towards  his  patients.  He 
enjoyed  a  large  practice  in  mental  cases  and  was  often  a  witness  in 
important  trials.  In  1873  be  was  president  of  the  British  Medico- 
Psychological  Association. 

ABNER  OTIS  KELLOGG. 

Our  readers  will  learn  with  deep  regret  of  the  decease,  at  his 
residence  in  Kentland,  Indiana,  on  the  21st  of  September  last,  of 
Abner  Otis  Kellogg,  M.  D.,  for  many  years  assistant  physician  of 
the  New  York  State  Lunatic  Asylum  at  Utica,  and  subsequently  of 
the  Hudson  River  State  Hospital  for  the  Insane  at  Poughkeepsie. 

Dr.  Kellogg  was  born  in  Madison  county,  in  this  State,  and 
received  the  ordinary  academical  education.  His  medical  training 
was  received  in  the  Berkshire  Medical  College,  in  ^Massachusetts, 
an  institution  not  now  in  existence. 

He  began  the  practice  of  his  profession  near  Port  Hope,  in  the 
Province  of  Ontario,  Canada,  where  he  soon  gained  a  widely  ex- 
tended business,  traveling  chiefly  on  horseback  to  visit  his 
scattered  patients.  Through  an  accident  which  required  his 
professional  aid,  he  made  the  acquaintance  of  an  officer  of  the 
Canadian  Pacific  Railroad  survey,  then  in  progress,  with  whom  he 
afterwards  made  an  extensive  tour  of  Europe,  thereby  adding 
largely  to  his  professional  equipment.  On  his  return  he  settled  at 
Port  Hope,  whence  he  was  called  in  1861  to  the  post  of  second 
assistant  physician  in  t his  asylum,  then  under  the  superintendenoy 
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of  the  late  Dr.  Gray.  While  in  this  position  he  made  many  con- 
tributions to  this  Journal,  which  gained  him  considerable  reputa- 
tion, both  from  a  medical  and  a  literary  point  of  view.  Some  of 
these  he  afterwards  published  in  a  volume  entitled  "  Shakspeare's 
Delineations  of  Insanity,  Imbecility  and  Suicide."  (Ilurd  & 
Houghton,  New  York,  1866.) 

These  "  delineations "  exhibit  a  great  deal  of  ingenious  and 
subtle  psychological  analysis,  as  well  as  acquaintance  with  German 
criticism.  They  take  up  the  characters  of  Lear,  Macbeth,  Hamlet, 
Ophelia,  as  cases  of  insanity,  several  others  as  cases  of  imbecility, 
and  the  suicide  of  Othello.  If  we  mistake  not,  Dr.  Kellogg  was 
the  first,  or  one  of  the  first,  who  maintained  that  Hamlet  was  an 
insane  person  who  could  also  feign  insanity — an  instance  that 
does  occur  occasionally. 

The  effect  of  the  book  is  to  exalt  immeasurably  both  the 
knowledge  and  the  genius  of  Shakspeare;  though  German 
criticism  may  impart  the  habit  of  seeing  and  analysing  in  a  child 
of  nature  far  more  and  other  than  that  child  was  ever  conscious 
of — "  reading  in  Homer  more  than  Homer  ever  knew." 

Dr.  Kellogg  also  made  other  valuable  contributions  to  medical 
journals,  and  was  frequently  called  as  an  expert  witness  in  the 
courts,  and  his  views,  though  sometimes  traversed  on  the  occasion, 
almost  always  subsequently  proved  to  be  true,  as  in  the  Catskill 
murder  case. 

Dr.  Kellogg  removed  to  Poughkeepsie  in  1870,  as  first  assistant, 
which  position  he  held  till  about  four  years  ago,  when  he  resigned 
and  moved  to  Canandaigua,  and  subsequently  to  Kentland,  where 
the  end  of  life  has  come  to  him,  at  about  the  age  of  three-score-and 
ten.  He  was  a  man  of  deep  and  devout  feeling;  yet  very  genial  and 
exceedingly  amiable  to  all  with  whom  he_came  in  contact.  Withal 
he  was  a  man  of  clear,  definite  opinions,  and  tenacious  of  his 
convictions.  His  studies  in  Shakspeare,  which  were  the  delight  of 
his  life,  brought  him  acquaintance  and  large  correspondence  with 
many  distinguished  literary  men,  with  some  of  whom,  as  Edwin 
Booth,  our  best  representative  of  Hamlet,  he  was  on  intimate 
terms,  and  also  served  in  a  professional  capacity. 

In  early  life,  he  married  Miss  Chesebrough,  of  Whitesboro  in 
this  county,  wdio  survives  him,  without  issue. 

No  man  understood  the  true  worth  of  Dr.  Kellogg,  better  than 
the  present  superintendent  of  the  hospital  at  Poughkeepsie,  Dr. 
Cleaveland,  who  was  so  long  associated  with  him  in  both  Insti- 
tutions. 


QUARTERLY  SUMMARY. 


Alabama. — Dr.  James  Thomas  Searcy,  President  of  the  Board  of  Trustees 
of  the  Alabama  Insane  Hospital,  and  Junior  Counsellor  of  the  Medical 
Association  of  the  State,  has  lately  published  a  thoughtful  paper  on  Heredity. 
His  opening  paragraph  contains  the  best  definition  of  heredity  that  we 
remember  to  have  seen.  "  In  the  human  species,  heredity  may  be  said  to  be 
the  property  possessed  by  two  propagating  cells,  one  furnished  by  each  parent, 
which  commingle  together,  and  the  resulting  fused  cell  carries  forward  a 
combination  of  the  characteristics  derived  from  its  two  parental  lines  of 
descent." 

California. — Dr.  W.  H.  Mays  has  resigned  the  superintendency  of  the 
Stockton  Asylum  to  enter  private  practice  in  San  Francisco.  Dr.  H.  N. 
Rucker,  for  nearly  four  years  one  of  the  Board  of  Directors,  has  been  elected 
in  his  place,  and  will  enter  upon  his  duties  November  1st.  Dr.  Walter  R. 
Langdon,  the  first  assistant  physician,  has  also  resigned,  retiring  to  private 
practice  after  seventeen  years'  service.  Dr.  J.  D.  Young  has  been  elected  to 
succeed  him. 

•  — The  Hospital  for  Chronic  Insane  at  Agnew  is  now  definitely  expected  to 
receive  its  first  consignment  of  patients  to  the  number  of  400  in  November 
next.  The  relief  to  the  State  asylums  will  be  only  trifling,  as  both  Stockton 
and  Napa  have  a  surplus  of  500  or  600  patients  more  than  they  can  properly 
accommodate.  The  -urgent  necessity  for  additional  asylums  in  the  State  will 
be  brought  before  the  notice  of  the  legislature  at  its  pending  session. 

Canada. — James  A.  E.  Steeves,  A.  M.,  M.  D.,  assistant  superintendent  of 
the  Provincial  Lunatic  Asylum,  St.  John,  New  Brunswick,  is  in  Europe  on  a 
vacation  of  four  months,  visiting  the  asylums  of  Great  Britain  and  the 
continent.  Lucius  C.  Allison,  B.  A.,  M.  D.,  of  the  medical  staff  of  the 
General  Public  Hospital  of  St.  John,  discharges  the  duties  of  assistant  during 
Dr.  Steeves'  absence. 

Indiana. — We  hear-  that  everything  is  going  on  smoothly  at  the  Indiana 
Hospital  for  the  Insane  at  Indianapolis.  The  over-crowded  condition  that  has 
existed  for  some  time  was  slightly  relieved  the  first  of  July  by  the  opening  of 
the  Northern  Hospital  for  the  Insane  at  Logansport. 

t—  The  Northern  Indiana  Hospital  for  Insane.  Logansport,  Ind..  was 
opened  on  July  1st,  1888,  with  a  capacity  for  370  patients,  in  charge  of  the 
following  staff:  Jos.  G.  Rogers,  Ph.D.,  M.  D.,  medical  superintendent; 
Frank  B.  Wynn,  A.  M..  M.  I).,  and  Samuel  E.  Smith,  A.  M.,  M.  D., 
assistant  physicians.  Patients  are  being  received  from  all  parts  of  th<>  State. 
The  present  number  of  inmates  is  250.  All  classes  are  received,  acute  cases 
however  having  preference. 


324 


Journal  of  Insanity. 


[October, 


Kansas. — Dr.  Edward  P.  Stimson  has  resigned  his  position  as  assistant 
superintendent  of  the  State  Asylum  at  Osawatoinie,  Kansas,  to  take  up  his 
residence  in  Norwich,  Vt.,  with  a  view  to  re-entering  asylum  service  in  the 
east.  Dr.  Stimson  was  formerly  assistant  physician  at  the  Butler  Hospital, 
Providence,  B.  I. 

Massachusetts. — An  electric  light  plant  is  soon  to  be  placed  in  the 
Northampton  Asylum. 

— Theo.  W.  Fisher,  M.  D.,  superintendent  of  the  Boston  Lunatic  Hospital, 
has  been  appointed  Lecturer  on  Mental  Diseases  at  Harvard  in  the  place  of 
Dr.  Chas.  F.  Folsom,  resigned. 

— Francis  L.  Day,  of  Keene,  X.  H.,  has  been  appointed  interne  at  the 
Boston  Lunatic  Hospital. 

Mississippi. — Dr.  Henry  S.  Gully  has  recently  been  appointed  assistant 
physician  at  the  Meridian  Asylum. 

MICHIGAN. — At  the  Kalamazoo  Asylum  one  of  the  brick  cottages  for  women 
on  the  new  colony  farm  is  completed,  and  will  be  occupied  shortly  by  about 
fifty  patients.  It  is  situated  on  a  high  bank  overlooking  a  very  pretty  lake 
that  is  owned  by  the  asylum,  and  surrounded  by  lofty  oak  trees  of  the  original 
forest  growth.  A  colony  of  about  twenty  patients  has  for  the  past  year 
occupied  the  old  farm-house,  to  which  some  additions  were  made.  So  much 
have  the  colonists  relished  their  life  and  the  freedom  of  the  country  that  it 
has  been  very  rare  to  find  any  who  would  prefer  to  return  to  the  asylum.  A 
second  brick  colony  house  to  accommodate  fifty  patients,  is  being  constructed 
some  twenty  rods  east  of  the  first  and  will  be  roofed  over  this  fall. 

Boats  have  been  placed  on  the  lake  and  almost  daily  picnic  parties  have 
been  sent  up  with  their  attendants  to  spend  the  day.  The  boating,  fishing 
and  drives  are  very  greatly  enjoyed  and  form  a  delightful  break  in  asylum 
routine. 

The  halls  have  been  vacated  this  summer  as  has  been  the  custom  for  the 
past  seven  or  eight  years,  and  every  patient  physically  able  is  taken  out  under 
the  trees  in  the  grove.  The  result  in  improved  health  to  the  attendants  and 
patients  has  been  very  gratifying.  The  fresh  air,  sunshine  and  bodily 
exercise  that  disturbed  patients  get  in  this  way.  has  a  decidedly  quieting 
effect  upon  their  nerves. 

Dr.  Palmer  has  been  absent  for  his  health  on  a  trip  to  the  Pacific  Slops 
He  is  now  feeling  quite  restored,  and  will  undoubtedly  develop  the  colony 
system  with  renewed  vigor. 

Dr.  Worcester  who  resigned  and  left  the  institution  last  spring  has  lately 
been  appointed  assistant  physician  to  the  Arkansas  Asylum. 

Dr.  Mary  H.  Cullings,  a  graduate  of  the  medical  school  at  Ann  Arbor, 
Michigan,  and  late  an  interne  in  the  New  England  Hospital  for  Women  at 
Boston,  is  the  latest  addition  to  the  medical  staff. 

Nebraska. — The  Norfolk  Hospital  was  opened  February  loth,  1888,  with  a 
transfer  of  ninety-seven  patients  from  the  asylum  at  the  State  Capitol, 
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Lincoln,  Neb.  Since  opening  there  have  been  admitted  thirty-five  new  cases — 
twenty  males  and  fifteen  females.  One  hundred  and  thirteen  patients — 
sixty-three  males  and  fifty  females — constitute  the  present  population. 

The  new  wings  which  have  been  under  construction  this  summer  will  be 
completed  October  15th,  giving  us  120  additional  rooms,  and  by  June  1st, 
1889,  we  will  have  here  250  patients. 

— At  Hastings  there  is  being  erected  an  institution  for  the  incurable  insane 
with  a  capacity  of  250.    It  will  be  occupied  next  June. 

New  Hampshire. — The  past  quarter  has  been  a  very  busy  one  at  the  New 
Hampshire  Asylum.  The  entire  Fisk  wing,  which  was  erected  in  1843,  has 
been  thoroughly  renovated.  New  floors,  ceilings,  plumbing,  and  a  bay  window, 
with  open  fire-places  in  each  ward  have  been  provided.  In  the  upper  attic 
floor  the  roof  has  been  modified  in  such  a  way  as  to  admit  of  the  construction 
of  an  infirmary.  In  the  improvements  on  this  wing  the  trustees  have  es- 
pecially endeavored,  as  far  as  was  possible,  to  break-up  the  long  monotonous 
ward  structure  characteristic  of  the  period  in  which  this  especial  wing  was 
built,  and  to  promote  in  every  way  practicable  the  classification  of  the  patients. 

The  boiler-house  has  been  newly  re-arranged,  and  low  pressure  heating 
substituted  for  high  pressure. 

The  Camp,  distant  at  Lake  Pennacook  four  miles  from  the  asylum,  has  been 
on  its  third  year  of  occupancy,  and  has  proved  a  most  delightful  source  of 
recreation,  and  a  curative  agency  for  many  patients. 

.  The  experience  of  the  past  year  at  this  asylum  has  tended  toward  confirming 
the  opinion,  which  seems  to  be  yearly  gaining  ground,  that  the  older  methods 
of  asylum  architecture  were  mainly  in  the  wrong,  and  that  a  more  elastic 
style  of  building  should  be  adopted,  which  would  admit  of  more  perfect 
classification  and  segregation  of  patients.  At  this  institution  undoubtedly 
all  further  additions  will  be  detached  structures,  similar  to  the  Bancroft 
building. 

New  Jersey. — Dr.  S.  H.  Harris,  formerly  connected  with  the  Norristown, 
Pa.,  Hospital  for  the  Insane,  and  more  recently  first  assistant  physician  at 
Morris  Plains,  has  been  elected  medical  director  of  the  latter  institution  to 
succeed  Dr.  E.  C.  Booth,  whose  resignation  took  effect  the  1st  of  August. 

— At  the  Essex  County  Asylum,  Newark,  the  first  class  of  the  Training 
School  for  Nu.ses  was  graduated  June  21st.  The  commencement  exercises 
were  held  in  the  large  dining-hall  and  were  largely  attended.  The  programme 
consisted  of  addresses  by  Dr.  L.  S.  Hinckley,  superintendent  of  the  asylum, 
and  Hon.  E.  M.  Condit,  one  of  the  Board  of  Directors,  and  the  presentation 
of  prizes  and  diplomas.  The  prize  essay  delivered  by  Miss  Agnes  G.  Flanagan, 
was  on  the  subject  of  "Hygiene  and  the  Art  of  Preserving  Health."  (Sic.) 
Out  of  twenty-four  attendants  in  the  asylum  six  graduated,  each  of  whom 
received  a  prize  for  being  the  "best"  in  some  particular  branch.  Miss  Julia 
C.  Flanagan  obtained  the  "highest  average  in  insanity  and  nervous  diseases." 
We  are  tempted  to  moralize  on  these  novel  proceedings  at  Newark  but  must 
forbear.  We  can  only  say  that  if  this  is  to  be  the  outcome  of  the  modern 
movement,  there  will  soon  be  a  re-action  in  favor  of  the  old-fashioned 
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attendant.  Before  all  else  our  nurses  should  learn  that  love  of  display  is  not 
a  desirable  accompaniment  of  the  higher  education.  By  all  means  let  nurses 
be  trained,  but  let  us  not  forget  the  wholesome  maxim,  Ne  sutor  ultra 
crepidam. 

New  York. — At  the  State  Lunatic  Asylum,  Utica,  extensive  repairs  are 
being  made  on  several  of  the  wards  of  the  male  division.  Contracts  have  also 
been  awarded  for  a  sun  room  on  the  division  for  women,  a  bakery,  new 
building  between  amusement  hall  and  department  for  females,  new  dining 
rooms,  and  the  erection  of  three  fire  escape  stair  cases  with  stand  pipes. 

Successful  field-day  sports  for  patients  and  attendants  were  held  September 
15th.    A  large  number  of  friends  of  the  institution  from  town  were  present. 

— Dr.  Selden  H.  Talcott,  superintendent  of  the  Asylum  at  Middletown, 
returned  from  Europe  on  the  23d  of  September. 

— The  following  case  of  suicide  occurred  recently  at  the  Buffalo  State 
Asylum,  and  is  interesting  from  the  nature  of  the  wound  inflicted  and  because 
of  an  unusual  complication  attending  it.  An  unknown  man,  evidently  a 
native  of  Poland,  was  admitted  in  August  last.  He  was  a  case  of  melancholia, 
had  refused  food  and  had  attempted  suicide  in  the  station-house  the  day 
before.  He  was  somewhat  run  down,  but  in  fair  flesh.  Owing  to  his  danger- 
ous tendencies  he  was  placed  under  the  care  of  a  special  night-watch  who  sat 
outside  the  door.  About  four  o'clock  in  the  morning  of  the  fourth  day  after 
admission  he  jumped  from  the  head  of  his  bed  for  the  transom  over  his 
window,  the  only  exposed  glass  in  his  room,  crashing  through  the  panes  and 
seizing  the  bars  on  the  outside.  The  attendant  endeavored  to  pull  him  down 
by  the  leg,  but  before  he  succeeded,  with  the  help  of  another,  the  patient  had 
with  a  piece  of  glass  cut  deeply  into  his  throat  on  the  right  side  of  the 
trachea.  After  cutting  across  rather  superficially  he  cut  directly  backward 
between  the  large  vessels  and  the  trachea  to  a  considerable  depth,  but  without 
wounding  either  the  jugular  or  carotids.  The  thyroid  cartilage  was  severed 
vertically  in  the  median  line  and  at  every  expiration  the  right  half  of  the 
cartilage  protruded  from  the  wound.  The  patient  was  in  a  frenzied  condition, 
and  it  required  the  efforts  of  five  attendants  to  keep  him  from  tearing  open 
the  wound  further.  The  cartilage  was  replaced  and  stitched  to  the  left  half, 
and  then  the  external  wound  was  closed  and  dressed  antiseptically. 

Immediately  after  the  dressing  the  patient  literally  "  blew  himself  up." 
Fixing  his  lips  and  jaws  tightly  he  exhaled  forcibly,  as  in  puffing  out  the 
cheeks,  the  air  found  its  way  into  the  tissues  through  the  split  in  the  thyroid, 
and  his  head  and  neck  swelled  greatly,  and  his  features  lost  their  expression. 
This  emphysema  extended  down  to  the  clavicle.  The  patient  was  in  a 
frenzied  state  and  required  hyoscyamine  to  quiet  him.  He  refused  food  and 
resisted  nutritive  ^enemas.  About  eighteen  hours  after  the  attempt  he  died 
quietly  of  exhaustion.  The  case  was  turned  over  to  the  coroner,  who  decided 
that  no  inquest  was  necessary. 

— Dr.  Harry  A.  Wood,  who  has  filled  the  position  of  clinical  assistant  at 
the  Buffalo  Asylum  for  two  years  very  acceptably,  resigned  in  July  to  take 
the  more  advanced  and  responsible  post  of  first  assistant  physician  at  the  College 
Hill  Sanitarium,  Cincinnati,  Ohio.    The  vacancy  thus  created  has  been  filled 
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by  the  appointment  of  Dr.  Herman  A.  Matzinger,  of  Buffalo.  Dr.  Matzinger 
graduated  in  medicine  from  the  Buffalo  Medical  College  in  1883,  served 
eighteen  months  as  interne  at  the  Buffalo  General  Hospital  and  has  since  then 
studied  pathology  under  Drs.  Formad  and  Osier,  of  Philadelphia,  and  has  had 
charge  of  the  laboratory  of  Prof.  Roswell  Park.  He  has  acted  as  instructor 
in  histology  at  the  Buffalo  Medical  College,  and  owing  to  his  special  attain- 
ments in  this  department  of  medicine  he  will  have  charge  of  the  pathological 
work  of  the  institution. 

North  Carolina.— Dr.  F.  T.  Fuller,  First  Assistant  Physician  at  the  North 
Carolina  Asylum,  Raleigh,  has  so  far  regained  his  health  as  to  be  able  to 
resume  his  duties. 

— At  the  asylum  at  Morgantown  a  great  deal  has  been  done  towards  beau- 
tifying the  front  grounds,  in  laying  off  and  making  roads,  paths,  etc.  There 
will  be  enough  work,  in  grading  and  macadamizing  the  roads,  to  occupy  the 
patients  for  some  months  to  come.  A  large  and  commodious  stable  and  barn 
have  been  completed.  The  walls  of  the  corridors  in  the  department  for  males 
are  being  painted  and  frescoed. 

Ohio. — At  the  Long  view  Asylum  the  population  is  786,  with  accommoda- 
tions for  only  400.  Work  on  the  new  building  drags  along  slowly,  but  it  is 
hoped  that  by  winter  it  will  be  far  enough  advanced  to  allow  its  being  occu- 
pied by  female  patients.  Another  addition  is  needed  for  the  men.  Dr. 
Ratliff,  after  a  service  of  nine  years  as  assistant  physician,  resigned  last  June, 
and  has  been  succeeded  by  Dr.  Mermaugh,  of  Lima. 

— Dr.  R.  F.  Gundry,  son  of  Dr.  R.  Gundry,  superintendent  of  the  Catons- 
ville  Asylum,  Maryland,  has  been  appointed  third  assistant  physician  at  the 
Dayton  Asylum. 

— The  field-day  exercises  at  the  Toledo  Asylum  were  full  of  interest.  In 
addition  to  the  sports  there  was  dancing  on  a  large  platform  especially 
erected  for  the  purpose.  In  the  evening  the  cottages  were  decorated  and 
illuminated  with  Chinese  lanterns,  and  a  beautiful  display  of  firework?,  etc. 

Pennsylvania. — There  are  651  patients  in  the  (Western  Pennsylvania  Hos- 
pital at  present,  a  larger  number  than  ever  before  in  the  institution.  The 
trustees  are  building  for  their  accommodation  a  two  story  brick  building, 
115  feet  in  length,  by  40  feet  wide,  which,  when  completed  will  be  very  hand- 
some in  design  and  finish,  and  capable  of  holding  one  hundred  patients,  thus 
relieving  the  present  crowded  condition  of  the  main  building. 

Dr.  J.  W.  Fuller  has  resigned  as  assistant  physician  at  the  above  named 
institution,  and  has  been  succeeded  by  James  V.  Anglin,  B.  A.,  M.  D., 
formerly  clinical  assistant  at  the  Asylum  for  the  Insane,  Kingston,  Ontario. 

— A  conference  of  the  superintendents  and  trustees  of  the  State  Hospital  and 
Committee  on  Lunacy  was  held  September  25th,  at  Harrisburgh,  and  was 
presided  over  by  Governor  Beaver.    The  subjects  considered  were — 

First.  What  course  should  be  adopted  in  regard  to  unexpended  balances 
accruing  from  maintenance  appropriations  now  held  by  State  Hospitals  ?  (The 
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balance  held  by  State  Hospitals  amounted,  October  1,  1887,  to  $230,106.58, 
and  had  steadily  increased  from  $84,014.33  on  October  1st,  1885.) 

Second.  What  appropriations,  if  any,  are  required  for  each  hospital  for  the 
ensuing  two  years,  and  could  the  cost  of  maintenance  be  judiciously  reduced? 

Third.  The  formation  of  a  new  hospital  district  and  the  erection  of  a  new 
hospital  or  the  enlargement  of  the  accommodations  in  and  about  the  present 
institutions. 

Fourth.  Would  the  efficiency  of  the  hospital  service  be  improved  by  a 
large  and  more  intelligent  class  of  attendants? 

Fifth.  Should  the  chronic  insane  be  furnished  with  separate  accommoda- 
tions in  detached  buildings  adjacent  to  the  present  State  hospitals  or  otherwise? 

Sixth.    What  provision  should  be  made  for  idiots,  etc.  ? 

Vermont. — Dr.  A.  J.  Willard,  of  Burlington,  has  erected  a  new  building 
for  his  Nervine  Establishment. 

Wisconsin. — Walter  S.  Fleming  resigned  as  first  assistant  at  Winnebago, 
Wis.,  on  June  1st;  appointed  first  assistant  at  St.  Johnland,  L.  I.,  July  25, 
1888. 

J.  A.  Bangs  was  appointed  first  assistant  at  Winnebago,  and  Dr.  Wegge, 
of  Racine,  second  assistant,  on  July  1st,  1888. 

Great  Britain. — At  the  City  of  London  Lunatic  Asylum  last  July,  a  nurse 
narrowly  escaped  death  at  the  hands  of  a  madman.  The  following  evidence 
was  given  before  the  presiding  magistrate  at  the  Dartford  Police  Court. 

Eliza  Hopkins :  I  am  one  of  the  night  assistants  at  the  City  of  London 
Lunatic  Asylum,  at  Stone.  This  morning,  about  six  minutes  past  two,  I  was 
going  my  ordinary  round,  and  was  in  the  corridor  of  No.  9  gallery.  I  went 
into  one  padded  room  and  as  I  came  out  I  saw  that  the  door  of  the  second  one 
was  open.  I  went  to  close  it  but  when  I  touched  the  handle  I  noticed  that 
there  was  wet  blood  upon  it.  I  looked  round  and  saw  prisoner  crouched  in  the 
corner  beside  the  door,  with  the  white-handled  razor  produced,  in  his  hand. 
I  had  a  lamp  in  my  hand  and  I  was  so  frightened  that  I  threw  it  down  and  ran 
back  to  the  Infirmary  where  I  had  started  from.  I  screamed  for  help  as  I 
went.  •  I  was  quite  alone.  Prisoner  did  not  speak  to  me  but  followed  and 
knocked  me  down.  He  knocked  me  down  in  a  room  full  of  patients  and  tried 
to  get  at  my  throat.  He  had  the  open  razor  in  his  hand  all  the  time  but  could 
not  get  at  my  throat  in  consequence  of  a  shawl  I  had  tied  round  my  head. 
Prisoner  put  his  knee  on  my  chest,  but  after  several  attempts  1  managed  to 
get  the  razor  out  of  his  hand  and  threw  it  under  one  of  the  patient's  beds.  I 
was  screaming  whilst  on  the  ground,  and  prisoner  then  tried  to  strangle  me. 
I  begged  him  not  to  take  my  life,  and  told  him  that  I  would  then  leave  off 
screaming.  Another  night  nurse  then  came  to  my  assistance,  and  pulled 
prisoner  from  off  me.  Prisoner  all  this  time  said  nothing.  I  have  only  seen 
him  but  once  before  although  he  has  been  a  patient  in  the  asylum.  I  ran  for 
assistance  as  soon  as  I  could  get  up. 

Cross-examined  by  the  Prisoner :  You  said  you  took  the  razor  from  my 
hand.    I  can  prove  that  I  kept  possession  of  it  the  whole  time.    I  intended  to 
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kill  Miss  Bragg  and  as  soon  as  I  found  I  had  attacked  the  -wrong  party  I  let 
you  go. 

Miss  Agnes  Thacker  said :  lam  also  a  night  attendant  at  the  asylum.  I 
have  heard  the  evidence  given  by  the  last  witness  and  it  is  quite  true.  I  came 
to  her  assistance  in  consequence  of  hearing  her  scream  and  pulled  the  prisoner 
from  off  her.  I  could  not  see  him  when  I  first  went  into  the  room  because 
they  were  nearly  under  a  patient's  bed.  I  was  attracted  to  them  by  the  last 
witness'  screams.  Prisoner  had  not  a  razor  in  his  hand  at  the  time  but  I 
afterwards  saw  him  pick  it  up  from  under  the  bed.  I  struggled  with  him  for 
full  eight  minutes.  Prisoner  tried  to  strangle  me,  but  when  he  found  out  who 
I  was  he  said  he  would  not  injure  me.  He  said  he  wanted  to  kill  Nurse  Bragg. 
The  last  witness  ran  away  for  assistance  when  I  got  prisoner  from  off  her. 
Prisoner  pinched  me  and  kicked  me  in  the  side.  He  was  smothered  in  blood 
and  I  also  got  covered  with  blood.  His  hands  were  bleeding  very  much.  I 
got  away  from  the  prisoner  as  soon  as  I  could,  and  another  night  attendant, 
I  believe  it  was  Nurse  Jones,  came  to  assist.  I  ran  to  the  special  dormitory 
to  prevent  the  prisoner  from  getting  there  and  he  followed. 

The  Prisoner:  The  razor  never  left  my  right  hand.  I  kept  possession  of  it 
all  along. 

Dr.  Greenlees  said :  I  was  called  up  by  the  head  attendant  shortly  after  two 
o'clock  this  morning.  I  was  taken  to  the  infirmary  where  I  found  the  prisoner 
sitting  on  the  table  swinging  the  razor  (produced)  about.  Prisoner  explained 
the  whole  matter  and  said  he  had  been  disappointed  in  not  finding  the  nurse 
he  wanted  to  kill.  I  kept  him  in  conversation  for  some  time,  having  previously 
sent  for  assistance.  I  knew  it  would  be  useless  to  attempt  to  tackle  the  man 
with  an  open  razor  in  his  hand,  but  presently  he  shut  it  up,  placed  it  in  the 
case  and  put  it  in  his  pocket.  I  then  told  the  attendants  to  seize  him  and  they 
did  so  and  secured  him.  The  window  in  the  female  corridor  on  the  ground  floor 
was  broken.  The  sash  was  also  broken  in  two  places ;  there  would  be  plenty  of 
room  for  prisoner  to  have  got  through.  He  has  done  so  before.  Prisoner 
has  been  an  inmate  of  the  asylum  twice  whilst  I  have  been  there.  The  last 
time  he  was  there  it  was  found  that  he  was  chargeable  to  a  Middlesex  Union, 
and  the  prisoner  was  transferred  to  one  of  the  Middlesex  Asylums.  I  do  not 
know  whether  the  prisoner  has  escaped  or  whether  he  has  been  discharged. 
Prisoner  also  had  a  knife  in  his  pocket. 

Prisoner,  who  is  thought  to  cherish  feelings  of  revenge  against  Xurse  Bragg 
because  she  once  reported  him  for  misconduct,  and  who  still  avows  his 
intention  of  killing  her,  was  remanded  until  Saturday. 

The  prisoner  was  tried  at  the  Maidstone  Assizes  and  on  Dr.  Greenlees' 
evidence  was  sent  to  the  Broadmoor  Asylum  for  Criminal  Lunatics  ; '  during 
Her  Majesty's  pleasure." 
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ON  A  CASE  OF  SHOCK ;   WITH  SOME  OBSERVATIONS 
OX  THE  VASO-MOTOR  SYSTEM. 


BY  HENRY  SMITH  WILLIAMS,   M.  D., 
Assistant  Physician,  New  York  CitjT  Lunatic  Asylum,  Blackwell's  Island. 

It  is  within  the  experience  of  almost  every  adult  to  have 
received,  at  some  time,  a  sharp  blow  upon  the  epigastric  region; 
and  the  faintness,  nausea,  dizziness,  and  general  sense  of  ill-being 
that  resulted — seemingly  out  of  all  proportion  to  the  severity  of 
the  injury — can  scarcely  have  failed  to  make  an  impression  that 
remains  as  a  most  disagreeable  recollection.  It  is  everywhere  a 
familiar  supposed  truth,  founded,  perhaps,  on  this  common  un- 
pleasant experience,  that  this  region  is  one  of  the  most  "  vital  n 
portions  of  the  body;  indeed,  popular  opinion,  were  it  asked  to 
locate  a  life-centre^  would  probably  place  it  here.  Even  in  the 
prize  ring,  where  face  and  head  are  chief  targets  for  muscular 
blows,  it  is  expressly  forbidden  to  strike  "below  the  belt,"  lest  a 
fatal  injury  be  inflicted. 

Nor  is  this  belief  confined  to  the  laity.  Medical  works  without 
number  speak  of  the  danger  of  blows  upon  the  epigastrium,'  and 
of  the  fatal  effects  that  result  therefrom.  Most  treatises  on 
surgery,  adverting  to  the  subject  in  their  articles  on  "shock,"  use 
an  oft-hand,  incidental  terminolgy,  without  taking  the  trouble  to 
cite  cases  or  enter  into  details,  as  if  the  matter  were  too  familiar 
to  require  elucidation.  Certainly  there  must  be  a  "soul  of  truth" 
in  so  widely  prevalent  an  opinion ;  yet  it  appears,  on  more  careful 
examination,  that  the  belief  has  not  so  firmly-grounded  a  scientific 
footing  as  might  at  first  sight  be  supposed.  In  Ashurst's  "Inter- 
national Encyclopaedia  of  Surgery,"  under  the  article  on  "Shock," 
occurs  a  sentence  which,  if  it  may  be  taken  as  authoritative, 
feertainly  puts  the  matter  in  quite  a  different  light.  The  sentence 
is  this:  "But  it  is  not  a  little  remarkable  that,  in  spite  of  the 
generally  received  tradition  on  such  matters,  and  of  the  unde- 
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niably  grave  symptoms  wliich  are  so  notoriously  produced,  there 
should  not  be  recorded  one  single  case  in  which  death  has  followed, 
in  a  healthy  man,  immediately  upon  a  blow  on  the  abdomen 
without  injury  to  any  of  the  subjacent  viscera." 

A  natural  tendency  of  mind  causes  all  of  us  to  grasp  eagerly 
after  whatsoever  has  the  appearance  of  being  "something  new 
under  the  sun ;"  hence,  the  above  sentence  having  attracted  my 
attention,  I  was  led  to  study  somewhat  carefully  a  case  that 
chanced  to  come  under  my  own  observation,  the  details  of  which 
are  recorded  below.  Xoth  withstanding  the  bearings  of  the  above 
sentence,  I  do  not  for  a  moment  suppose  that  this  case  is  alto- 
gether unique  in  the  annals  of  medicine;  but  I  am  justified,"  I 
think,  in  regarding  it  as  anomalous  ;  and  further,  as  presenting 
some  pathological  conditions  that  make  it  worthy  of  record. 

The  case  may  be  presented  with  sufficient  ease  and  definiteness, 
for  it  is  merely  the  account  of  a  sudden  death,  with  the  results  of 
an  autopsy.  Succinctly  stated,  the  circumstances  were  these:  A 
strong,  vigorous  man,  a?t.  thirty-one,  chronically  insane,  and  hence 
not  physically  perfect,  but  otherwise  in  robust  health,  and  of 
splendid  physique,  received  a  kick  on  the  abdomen,  administered 
by  a  fellow-patient.  Apparently  stunned  by  the  blow,  he  fell 
forward  upon  his  face,  struggled  convulsively  for  perhaps  a 
minute,  like  one  in  an  epileptic  seizure,  groaning  meanwhile;  then 
raised  to  his  feet,  staggered  backward,  and  again  fell,  uuconscious 
and  to  casual  observation  apparently  lifeless.  In  about  four 
minutes  from  the  time  the  injury  was  received,  his  heart  had 
ceased  to  beat,  and  the  man  was  dead. 

Seven  hours  later,  an  autopsy  was  held.  A  careful  examination 
revealed  not  the  slightest  abrasion  on  the  surface  of  the  epigas- 
trium, nor  any  trace  of  injury  to  the  viscera  within.  The  heart 
was  strong,  and  normal  in  every  particular.  Its  cavities  were 
empty,  as  might  be  expected  in  consideration  of  the  fact  that  it 
had  continued  active  for  a  minute  or  two  after  the  man  was.  to  all 
other  appearances,  dead.  As  concern  the  abdominal  and  thoracic 
viscera,  then,  the  examination  was  purely  negative  regarding 
evidence  as  to  the  cause  of  death. 

But  with  the  cranium  it  was  far  otherwise.  Blood  flowed  in 
a  stream  from  the  incised  scalp,  and  on  removal  of  the  calvarium 
from  about  the  brain.  All  the  vessels  of  the  encephalon  were 
engorged  with  blood,  both  dura  and  pia  being  intensely  con- 
gested. Beneath  the  pia,  all  the  sulci  were  filled  with  extra  vasated 
blood.    Coagula  were  present,  also,  in  all  the  cavities  of  the  brain, 
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a  firm  clot  almost  completely  filling  the  fourth  ventricle.  Quite 
evidently,  an  excessive  hyperemia  of  the  cncephalon,  with 
general  capillary  hemorrhage,  was  the  immediate  cause  of  death. 

Such,  in  brief,  are  the  facts  of  a  case  which,  in  view  of  the 
distinct  pathological  conditions  noted,  and  of  the  obscurity  of  the 
subject,  would  seem  to  be  of  more  than  passing  interest.  It  re- 
mains to  find,  for  the  observed  phenomena,  an  explanation 
consistent  with  the  established  facts  of  experimental  physiology. 

Modern  pathology  advances  the  idea  that  "shock"  is,  scientific- 
ally stated,  the  result  of  a  vaso-motor  paresis  or  paralysis — more 
particularly  a  paralysis  of  the  heart.  But  here  was  a  case  of 
undoubted  shock,  in  which  there  is  known  to  have  been  no  weak- 
ening of  the  heart,  but,  quite  to  the  contrary,  the  most  active 
excitation  of  that  organ  to  the  very  last.  There  was,  however, 
an  undoubted  vaso-motor  paralysis  of  the  vessels  of  the  head. 
Can  pathology  account  for  so  seemingly  anomalous  a  condition? 
Let  us  see. 

Most  physiologists  of  the  present  day  locate — or  admit — a 
centre  of  vaso-motor  action,  in  the  floor  of  the  fourth  ventricle. 
According  to  Ferrier,  this  centre  undoubtedly  has  to  do  w7ith  the 
region  innervated  by  the  splanchnics,  and  with  the  vessels  of  the 
head  and  neck,  but  is  doubtfully  connected  wTith  any  other  portion 
of  the  body.  The  most  authoritative  opinion,  in  general,  is  that 
this  centre  connects  the  abdominal  and  cervical  areas,  while  the 
various  segments  of  the  cord  preside  over  corresponding  regions 
of  the  body.  An  explanation  of  our  case  will,  then,  very 
naturally  utilize  the  medullary  centre. 

Admitting — for  the  time  beinsr — the  vaso-motor  action  of  this 
centre,  two  alternative  theories  present  themselves,  in  explanation 
of  the  case.    These  hypotheses  are: 

(1.)  That  the  stimulus  from  the  solar  plexus  (where  the  blow 
was  doubtless  received),  passed  up  the  splanchnics,  and  in  part  to 
the  vaso-motor  centre,  in  the  medulla,  stimulating  it  directly,  and 
through  its  influence,  indirectly  affecting  all  the  spinal  centres, 
thus  producing  a  general  constriction  of  the  arteries;  but  sent 
also  a  vibration  directly  up  the  cervical  sympathetic,  with  such 
force  as  to  paralyze  the  cerebral  vessels. 

(2.)  That  the  stimulus  had  passed  directly  to  the  medullary 
centre  with  such  force  as  to  paralyze  its  action,  thus  dilating 
cerebral  (and  visceral)  vessels;  but  was  reflected  to  the  spinal 
centres  with  only  sufficient  force  to  act  as  a  stimulus  proper,  con- 
stricting the  arteries  of  the  general  system,  and  raising  the  blood 
pressure. 
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One  or  the  other  of  these  hypotheses  will  doubtless  seem  suffi- 
ciently tenable  to  those  who  believe  in  the  vaso-motor  action  of 
the  medullary  centre  in  question.  But  there  are  certain  facts  in 
experimental  physiology — strongly  corroborated,  furthermore,  by 
reasoning  from  analogy — that  seem  to  point  to  this  centre  as  not 
being  vaso-motor  at  all,  but,  exactly  to  the  contrary,  vasoinhib- 
itory  instead.  If  the  experiments  of  Dastre  and  Merat  (as  cited 
by  Ferrier*)  are  to  be  relied  upon,  stimulation  of  the  spinal  nerves 
that  join  the  ganglia  of  the  cervical  sympathetic — that  is  to  say, 
of  the  tracts  leading  from  the  medullary  centre — causes  dilatation 
of  the  vessels  of  the  head ;  or,  to  make  the  application  of  these 
observed  phenomena,  energizing  of  the  "vaso-motor"  centre 
inhibits  the  normal  constrictive  action  of  the  sympathetic  ganglia. 
Ferrier  himself  cites  the  above  experiment,  and  points  out  the 
remarkable  analogy  thus  demonstrated  between  cardiac  inhibition 
by  the  vagus  and  arterial  inhibition  from  stimulation  of  "certain 
nerves,"  but,  for  some  inexplicable  reason,  he  does  not  make 
explicitly  the  general  application  which  is  implicitly  contained  in 
his  remarks.  There  would  seem  to  be  no  avenue  of  escape,  how- 
ever, if  we  accept  the  experiment  as  conclusive,  from  the  belief 
that  the  medullary  centre  is  really  a  centre  of  vaso-inhibition 
(through  interference  with  the  ganglia  of  the  sympathetic);  and 
that  the  sympathetic  ganglia  are  the  ultimate  vaso-motor  centres 
proper — unless  indeed,  as  some  authorities  maintain,  there  be  vaso- 
motor centres  also  in  the  cerebral  cortex  itself;  which  latter 
theory,  while  it  must  be  allowed  to  be  a  very  plausible  one,  need 
not  enter  into  the  present  discussion.  That  the  sympathetic 
ganglia  really  are  centres  of  vaso-constriction,  w^as  long  since 
demonstrated  by  Vulpian  and  others;  that  they  are  in  a  sense 
ultimate  centres,  subject  only  to  the  controlling  influence  of  a 
medullary  centre,  is  a  supposition  recommended  at  once  by  its 
consistency  with  what  we  know  of  cerebral  action  in  other  direc- 
tions; doubly  supported,  by  being,  I  believe,  in  harmony  with 
every  observed  fact  of  experimental  physiology;  and  rendered 
almost  indubitable  by  the  non-existence  of  any  other  theory  that 
rationally  explains  all  the  established  phenomena  of  physiological 
and  pathological  vaso- dynamic  action. 

In  consideration  of  the  morphological  consistency  which  every- 
where pertains  in  the  organism,  it  must  be  supposed  that  the 
spinal  centres  exert  a  similar  inhibitory  action  over  the  dorsal  and 
lumbar  ganglia.    As  already  mentioned,  the  visceral  ganglia  have 
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an  intimate  connection  with  those  of  the  head.  This  relation  is 
sufficiently  proven  by  numberless  facts  of  physiology  ami 
pathology.  Were  further  evidence  needed,  the  case  which 
furnishes  the  text  for  the  present  article  would,  of  itself,  be 
almost  demonstrative.  Space  forbids  that  I  should  enter  into  an 
elaborate  discussion  of  this  theory  of  medullary  inhibition,  with 
all  of  its  application,  most  of  which  will  naturally  suggest  them- 
selves. A  little  study  will,  I  think,  convince  anyone  that  the 
hypothesis  exhibits  the  consistency  above  claimed  for  it.  One 
observed  fact,  however,  seems,  at  first  glance,  to  be  antagonistic — 
namely,  the  general  arterial  dilatation  that  follows  complete 
severance  of  the  cord  just  below  the  medulla.  Aside,  however, 
from  the  extremely  diversified  effects  of  so  severe  a  lesion,  which 
must  militate  against  the  acceptance  of  such  an  experiment 
as  conclusive  evidence  regarding  any  single  function,  it  is 
easily  comprehensible  that,  all  inhibitory  influence  over  the 
sympathetic  ganglia  being  suddenly  eliminated,  these  centres 
should  energize  so  actively  as  to  almost  immediately  exhaust 
themselves,  producing,  momentarily,  an  excessive  constriction  of 
the  vessels,  followed  by  a  more  permanent  dilatation  from 
paralysis.  The  important  fact  that  the  arteries  are  admitted  to 
subsequently  regain  their  tone,  and  to  do  so,  in  the  lower  verte- 
brates, even  when  the  cord  itself  is  removed,  seems  almost  beyond 
cavil  to  substantiate  this  explanation.  In  connection  with  what 
was  just  said  regarding  the  unreliability  of  the  symptoms  im- 
mediately following  so  severe  a  lesion,  except  as  considered  in 
their  totality,  it  should  not  be  overlooked  that  the  advocates  of  a 
medullary  vaso-motor  centre  when  citing  this  experiment  altogether 
ignore,  for  the  time  being,  the  spinal  centers,  though  perhaps,  at 
other  times,  admitting  them  on  almost  an  equal  footing  with  the 
one  in  the  medulla. 

Having  thus  briefly  presented  this  theory  of  medullary  vaso- 
Inhibition,  it  remains  to  make  the  application  to  the  observed 
phenomena  of  the  case  in  hand.  In  doing  this,  I  shall  endeavor  to 
concisely  suggest  rather  than  to  elaborate  details.  Briefly  stated, 
I  conceive  the  following  to  be  the  rationale  of  the  phenomena: 
Force  applied  to  solar  ganglia;  stimulus  to  vaso-inhibitory  and 
cardio-inhibitory  centre,  through  splanchnic;  reflex  (inhibitory) 
stimulation  of  cervical  sympathetic:  with  resulting  relaxation  of 
cerebral  vessels,  and  momentary  systolic  paralysis  of  heart. 
Meantime,  no  change,  or  only  slight  reflex  stimulation  and 
increased  inhibitory  influence  in    spinal    centres.      During  the 
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momentary  cessation  of  heart  beat,  blood  ceased  to  flow — because 
static — in  the  relaxed  cerebral  vessels,  and  the  man  fell  forward, 
unconscious.  Meanwhile,  the  systemic  arteries,  still  retaining  a 
certain  tone,  drove  the  blood  through  their  capillaries,  complete 
stasis  resulting  only  in  the  brain.  Immediately,  the  relaxed 
cavities  of  the  heart  were  filled  with  blood ;  and  that  organ  must 
contract  or  be  permanently  paralyzed.  Probably  in  case  of  a 
very  weak  heart,  the  latter  result  often  occurs,  and  death 
from  shock  is  generally  thus  explained.  But  the  intrinsic  ganglia 
of  a  strong  heart  may  overcome  the  inhibitory  influence  of  the 
vagus,  (which  influence,  furthermore,  is  proved  by  experiment 
soon  to  cease  through  conductive  exhaustion  of  the  nerve  itself), 
and  in  the  present  case,  they  did  so,  causing  the  heart  again  to 
contract  with  great  vigor.  Consider  what  must  now  happen. 
The  systemic  vessels  in  general,  having  had,  lor  a  moment,  no 
blood  forced  into  them,  are  contracted  to  a  very  small  calibre, 
their  walls  having  a  considerable  intrinsic  tone;  while  the  cerebral 
vessels,  on  the  other  hand,  are  completely  atonic,  from  the 
inhibitory  influence  of  the  medullary  centre  on  their  controlling 
ganglia.  The  blood  from  the  renewed  heart  beat,  then,  finding  a 
consj^jcted  outlet  in  most  directions,  will  be  forced  toward  the 
poiut  of  least  resistance — the  cranium — and  will  come  against  the 
unresisting  vessels  here  with  a  shock  comparable,  in  its  effects 
upon  the  delicate  cerebral  tissues,  to  a  blow  from  without.  Rapid 
dilatation  must  ensue,  until  the  vessels  are  distended  to  their 
utmost  capacity;  such  dilatation  being,. of  course,  purely  passive, 
as  there  exists  no  mechanism  for  active  increase  in  caliber  of  an 
artery.  With  this  congested  condition  of  the  brain,  began,  doubt- 
less, the  convulsive  action  of  the  muscles  of  the  body.  Such 
action  must  still  further  quicken  the  circulation,  and  stimulate  the 
heart  beat. 

It  needs  not,  however,  to  assume  any  excessive  action  of  the 
heart,  nor  yet  a  great  increase  in  the  blood-pressure  to  give  rise  to 
excessive  lateral  pressure  in  the  distended  cerebral  vessels.  Sup- 
pose the  arteries  of  the  brain  to  have  dilated  to  twice  their  average 
ordinary  diameter.  During  the  process  of  dilatation,  there  would 
be  slowing  of  the  blood  current,  and  decrease  of  pressure;  wTith 
full  distension,  the  current  would  resume  a  rapidity  commensurate 
to  that  in  the  tributary  arteries,  and  the  pressure  would  be  almost 
immediately  equalized,  varying  but  little  from  what  it  was  before, — 
that  is  to  say,  pressing  with  the  same  amount  of  force  as  before 
upon  .each  square  millimeter  of  arterial  surface.    But  since  this 
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surface  is,  by  hypothesis,  increased  by  one  hundred  per  cent,  the 
aggregate  lateral  pressure  which  any  given  artery  must  sustain  is 
similarly  doubled.  Of  course,  the  exact  amount  of  pressure  that 
would  be  borne  without  injury  to  those  vessels  may  vary  widely; 
but  the  cerebral  vessels  are  always  among  the  most  delicate  in  the 
system.  In  this  particular  case,  the  pressure  was  too  great  for 
them,  and,  as  we  have  seen,  a  general  laceration  occurred.  I  am 
very  much  inclined  to  believe,  however,  that  in  ordinary  cases,  a 
reactionary  exhaustion  of  the  medullary  centre  or  of  its  conduct- 
ing tracts,  such  as  is  known  to  occur  in  case  of  the  cardio- 
inhibitory  apparatus,  would  permit  the  cervical  ganglia  to  exert 
their  vasomotor  influence  before*  actual  laceration  of  the  arteries 
had  occurred;  thus  preventing  permanent  injury  to  the  brain. 
Only  by  such  a  supposition  can  I  account  for  the  observed 
termination  in  complete  recovery  of  most  cases  of  shock  from 
abdominal  concussion. 

This  observation  is  equivalent  to  a  tacit  predication  of 
abnormality  in  the  walls  of  the  cerebral  vessels  in  this  particular 
case.  But  this  is  by  no  means  an  altogether  gratuitous  assump- 
tion ;  for,  although  this  particular  brain  was  unfortunately,  by  an 
accident  during  preservation,  rendered  useless  for  microscopical 
investigation,  yet  a  personal  examination  of  the  brains  of  many 
cases  of  terminal  dementia,  in  no  one  of  which  have  I  failed  to 
find  pathological  changes  in  the  cerebral  arterioles,  justifies  me,  I 
think,  in  believing  that  such  abnormalities  existed  here  also. 

In  my  opinion,  then,  the  same  blow  which  caused  the  death  of 
this  man  would  not  have  proven  fatal  to  a  person  with  healthy 
tissues;  so  after  all,  in  this  view,  the  case  does  not  present  an 
exception  to  the  observation  in  Ashhurst  which  is  quoted  early  in 
the  present  article.  The  particular  seat  of  disease  in  this  case, 
however,  probably  lies  altogether  outside  the  parts  (chiefly,  I 
doubt  not,  the  heart,)  which  the  author  there  had  in  mind  when 
he  postulated  a  "  healthy  man." 

Throughout  the  present  discussion  I  have  purposely  refrained 
from  referring  to  the  probable  condition  of  the  blood-vessels  in 
the  viscera,  as  such  reference  would  needlessly  have  complicated 
the  subject.  It  may  not  be  amiss,  however,  to  add  here  that 
theoretical  considerations  coincide  with  observed  experimental 
facts,  to  prove  that  blows  in  the  epigastric  region  produce  fullness 
of  the  visceral  vessels.  It  is  probable,  therefore,  that  in  the 
present  case,  a  congestive  dilatation  of  the  abdominal  vessels 
almost  immediately  followed  the  injury.    But  it  has  been  proven 
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by  recent  experiments,  that  the  entire  vascular  area  of  the  abdomen 
is  capable,  when  fully  dilated,  of  holding  less  than  one-sixth  of 
the  entire  normal  quantity  of  the  blood — an  excess  over  the  usual 
supply  that  would  doubtless  modify  somewhat  the  general  blood- 
pressure  and  the  cerebral  circulation,  but  not  sufficiently  to  be 
essential  in  preventing  encephalic  injuries  due  to  complete  relaxa- 
tion of  the  cranial  vessels.  With  reactionary  failure  of  the 
medullary  centre — already  assumed  above — there  would  occur 
constriction  of  these  visceral  vessels,  and,  with  this,  the  closure  of 
the  last  slight  outlet  to  the  over-full,  and  perhaps  already  bursting, 
cerebral  vessels.  While  I  thus  regard  the  condition  of  the 
abdominal  vessels  as  of  secondary  importance  in  this  extreme  case 
of  cerebral  vascular  paralysis,  I  am  fully  convinced  that,  in 
ordinary  conditions  of  physiological  action,  the  reciprocal  rela- 
tions of  visceral  and  cranial  circulation  are  of  utmost  importance 
in  the  economy.  A  discussion  of  this  question,  however,  would 
carry  us  far  beyond  the  limits  of  the  present  paper. 

As  a  purely  gratuitous  suggestion  in  connection  with  this  case, 
it  has  occurred  to  me  to  ask  myself  whether  a  shock  of  just  the 
right  severity  might  not  cause  the  great  solar  ganglion  to  act  so 
vigorously  as  to  disregard  the  inhibitory  stimulus  reflected  to  it 
from  the  medullary  centre,  and  thus,  from  the  very  first  to  produce 
its  natural  constrictive  action,  regardless  of  the  interference  from 
above.  I  offer  this  merely  as  a  suggestion  worthy  of  experimental 
demonstration  or  refutation. 

Either  theory  is  consistent  with  the  facts  of  the  autopsy,  which 
revealed  not  the  slightest  hyperemia  of  any  of  the  viscera.  In 
this  connection,  however,  I  do  not  overlook  the  fact  that  there  are 
many  persons  who  refuse  to  place  any  dependence  upon  the  con- 
dition of  the  blood-vessels,  if  non-inflammatory,  a  few  hours  after 
death,  believing  that  post-mortem  changes  will  rapidly  obliterate 
or  alter  the  ante-mortem  condition.  Be  this  as  it  may,  I  repeat 
that  the  above  observations  on  the  visceral  circulation  I  regard  as 
mainly  theoretical  assumptions,  incidental  to  the  main  argument. 
But  the  essential  portions  of  the  hypotheses  by  which  I  have 
endeavored  to  explain  this  case  are,  I  4hink,  well  grounded  in 
physiological  and  pathological  facts  already  observed.  Whatever 
may  be  thought  of  the  explanation,  however,  the  pathological 
conditions  at  least  remain ;  and  we  must  recognize,  as  has  not 
heretofore  been  done,  the  certainty  that  shock  due  to  abdominal 
concussion  may  cause  death  by  other  means  than  the  "  paralysis 
of  a  distended  heart." 


LUNACY    LEGISLATION,    AS    PROPOSED  BY 
DR.  STEPHEN  SMITH  AND  OTHERS.* 


BY  WALTER  CHANNING,  M.  D., 
Brookline,  Mass. 

The  "  Report  on  the  Commitment  and  Detention  of  the  Insane," 
presented  at  the  Buffalo  National  Conference  of  Charities  in  July, 
1888,  by  a  committee  of  which  Dr.  Stephen  Smith,  of  New  York, 
was  chairman,  is  well  considered,  and  temperate,  almost  judicial 
in  tone.  While  glad  to  commend  so  admirable  a  document,  I  feel, 
however,  that  it  is  open  to  extended  criticism  from  what  might  be 
called,  perhaps,  the  medical  point  of  view. 

Laws  for  the  insane  are  largely  made  by  the  laity,  and  derive 
their  tone  from  them  to  a  large  degree,  and  hence  we  have  cum- 
bersome laws  worded  after  the  manner  of  a  penal  code,  and  the 
insane  man  is  made  into  an  offender  against  a  social  law,  if  not  a 
moral  one,  for  which  he  must  be  committed  to  an  institution  which, 
if  we  are  to  judge  of  it  by  what  the  statutes  say,  mnst  be  a  kind 
of  prison  with  corrupt  and  inefficient  officials. 

Now  the  history  of  insaue  hospitals  does  not  justify  snch  rigid 
and  restrictive  laws  of  admission  and  treatment.  The  few,  very 
few  cases  of  proved  bad  management  of  hospitals  under  the  charge 
of  medical  men  do  not  justify  them. 

We  must  remember  also  that  these  laws  help  to  keep  alive  the 
spirit  of  distrust  and  suspicion  with  which  the  public  view  the 
lunatic  hospitals. 

Returning  however  to  Dr.  Smith's  report,  I  doubt  whether  at  the 
present  time  it  is  possible  or  desirable  to  establish  uniform  lunacy 
laws  for  all  the  States.  In  certain  directions,  perhaps,  where  the 
States  uaturally  harmonize,  there  may  be  uniformity,  but  I  do  not 
believe  in  retarding  progress  in  Massachusetts  for  the  sake  of  accel- 
erating it  in  some  western  State.  It  is  hardly  natural  to  expect  a 
community  of  sudden  and  crude  development,  with  ill-digested  no- 
tions, or  no  notions  at  all  of  political  or  social  economy,  to  adopt 
advanced  views  on  subjects  which  require  culture  and  refinement. 
To  be  effective  laws  should  not  be  much  beyond  the  grasp  of  the 
people.  Poor  laws  enforced  may  be  better  in  the  end  than  good 
laws  which  are  practically  a  dead  letter,  as  they  will  pretty  surely 
lead  to  the  adoption  of  better  ones. 

♦Read  at  the  meeting  of  the  New  England  Psychological  Society,  October  .'.  1 888  . 
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Dr.  Smith's  proposition  II  reads  "  No  insane  person  should  be 
deprived  of  his  liberty  unless  restraint  is  necessary,  expedient, 
beneficial  or  remedial."  This  proposition,  which  appears  to  be 
only  the  statement  of  a  truism,  need  not  be  criticised  unless  we  are 
disposed  to  quibble,  and  that  I  shall  not  do  in  this  place. 

Proposition  III  is  correct  in  stating  that  "It  is  necessary  to  com- 
mit to  custody  the  insane  who  perpetrate  acts  dangerous  to  them- 
selves, to  the  public  or  to  property,"  but  proposition  IV,  that  "  It 
is  expedient  to  commit  to  custody  the  insane  who  show  by  threats 
or  otherwise  dangerous  tendencies,  or  uncontrollable  propensities 
toward  the  perpetration  of  crime,"  is  unfortunate  in  its  use  of  the 
word  expedient.  If  we  were  able  to  investigate  many  of  the 
homicides  and  suicides  constantly  occurring,  we  should  find  that 
they  were  committed  by  just  this  class  mentioned  in  proposition 
IV,  and  if  the  friends  had  been  influenced  less  by  expediency,  they 
might  have  averted  many  of  these  unfortunate  occurrences.  Ex- 
pediency which  suggests  policy  and  circumlocution,  and  indirectly 
dangerous  delay  and  vacillation,  I  would  therefore  omit  altogether, 
and  put  in  its  place  necessary.  In  other  words,  I  would  incorpo- 
rate proposition  IV  into  number  III. 

Proposition  VI  says :  "  It  is  advisable  to  commit  those  insane  to 
custody  for  remedial  purposes  whose  disease  is  in  such  a  stage 
that  the  restraint,  discipline  or  therapeutical  measures  of  an  insti- 
tution will  tend  more  effectually  to  secure  recovery  than  the  con- 
ditions under  which  they  live." 

This  proposition  seeks  to  be  eminently  just  to  that  class  of  the 
insane  who,  as  far  as  society  is  concerned,  do  not  absolutely  re- 
quire hospital  restraint,  but  to  my  mind  its  wording  is  most  unfor- 
tunate, for  it  does  not  clearly  bring  out  the  immense  importance 
of  early  hospital  treatment.  The  most  vital  proposition  in  refer- 
ence to  the  treatment  of  the  insane  should  be  the  one  bearing  on 
early  commitment  to  the  hospital,  as  all  physicians  know  who  are 
familiar  with  recovery  statistics.  Time  gained  in  the  early  stages 
of  the  attack  means  almost  certain  recovery,  while  on  the  other 
hand,  a  few  months  lost  means  incurability,  with  the  sad  conse- 
quences attached  to  chronic  insanity. 

As  lay  readers  who  are  unfamiliar  with  the  treatment  of  the 
insane  may  read  and  be  influenced  by  Dr.  Smith's  paper,  I  regret 
that  he  has  not  emphasized  the  necessity  of  early  hospital  treat- 
ment, instead  of  mildly  suggesting  the  advisability  of  commitment 
for  "  remedial  purposes." 

A  proposition  like  the  following  would  seem  to  be  demanded  in 
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any  set  of  perfect  propositions  :  "  It  is  of  the  utmost  importance 
that  all  persons  becoming  insane  should  be  placed  under  treat- 
ment as  soon  as  the  disease  is  recognized,  as  in  the  large  majority 
of  cases  it  is  curable  in  the  early  stages.  Unless  treatment  at 
home  or  in  a  private  dwelling  is  such  as  meets  the  highest  scien- 
tific standard,  the  insane  person  should  be  committed  without 
delay  to  a  properly  organized  insane  hospital." 

Propositions  IX  and  X,  which  relate  to  certain  steps  in  the 
process  of  commitment,  are  far  from  being  desirable,  in  my  opinion, 
without  considerable  modification.  Proposition  IX  says  :  "The 
application  should  be  made  to  a  judge  of  a  court  of  record  when 
practicable  ;  but  if  delay  would  thereby  result,  the  application 
should  be  made  to  any  justice  of  the  peace." 

The  application  should  only  be  made  to  a  judge  of  a  court  of 
record.  There  should  be  no  such  expression  as  "  when  practicable." 
It  would  not  be  practicable  if  the  judge  was  at  dinner,  or  had 
gone  fishing  or  to  a  wedding,  perhaps,  but  the  time  of  some  judge 
should  always  be  so  arranged  that  it  will  be  practicable  to  reach 
him.  The  necessities  of  the  insane  must  be  first  considered,  and 
judges'  office  hours  second. 

I  do  not  think  justices  of  the  peace  would  do  as  well  as  judges 
of  courts  of  record  ;  neither  do  I  agree  with  Dr.  Smith  that  they 
can  receive  and  act  upon  what  is  unfortunately  called  the  com- 
plaint with  perfect  propriety.  From  my  observations  of  this  class 
of  men,  I  should  say  they  were  not  qualified  either  by  experience 
or  education  to  assume  judicial  functions  in  reference  to  the  insane. 

I  have  no  criticism,  of  course,  to  offer  on  them  in  any  other 
capacity. 

Proposition  X  reads:  "Upon  receiving  such  application  the 
judge  or  justice  should  forthwith,  by  an  order  in  writing,  direct 
two  qualified  physicians  personally  to  examine  the  alleged  insane 
person,  and  report  under  oath  the  results  of  such  examination  with 
their  recommendation."  This  proposition  appears  to  me  wholly 
unnecessary.  It  would  seriously  add  to  the  red  tape  in  the  pro- 
cess of  commitment,  and  hence  occasion  delay.  Furthermore,  the 
requirements  to  be  possessed  by  the  examining  physicians  can  be 
established  by  statute,  as  is  the  case  in  New  York,  with  equally 
satisfactory  results.  A  justice  of  the  peace  would  hardly  be  the 
person  to  judge  whether  a  physician  was  qualified  or  not. 

As  Dr.  Smith  rightly  says  in  his  remarks  on  proposition  X,  "The 
medical  evidence  is  one  of  the  most  important  features  in  the 
process  of  commitment."    He  might  have  called  it  the  most  im- 
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portant  feature.  He  adds — "The  fate  of  the  insane  person  turns 
upon  the  ability  of  the  medical  examiner  rightly  to  determine 
whether  or  not  he  is  suffering  from  insanity." 

After  all  the  most  elaborate  preparations  have  been  made,  and 
precautions  taken  in  the  way  of  restrictive  laws,  the  insane  person 
reaches  the  hospital  through  the  physician's  certificate.  It  is  the 
medical  man  who  really  determines  the  nature  of  the  disease,  and 
recommends  treatment.  To  him  is  given  the  decision  of  the  case, 
for  he  is  the  only  one  competent  to  pass  upon  it.  We  cannot 
evade  this  state  of  affairs,  and  yet  our  lunacy  law-framers  appear 
to  be  striving  to  make  the  physicians'  evidence  similar  to  that  of 
the  ordinary  witness,  the  mental  disease  of  the  insane  person 
being  finally  passed  upon  as  if  it  were  in  the  nature  of  an  offense 
against  laws,  which  the  judicial  mind  only  was  capable  of  grasping. 

This  is,  in  my  opinion,  as  I  have  stated  elsewhere,  the  wrong  at- 
titude for  the  law  to  assume.  The  legal  rights  of  the  insane  can 
be  preserved  without  a  judicial  commitment  to  a  hospital.  Laws 
for  the  care  and  treatment  of  the  insane  must  be  founded  ou 
medical  experience  and  knowledge,  not  on  ordinary  experience 
and  knowledge.  The  qualifications  of  the  physician,  the  charac- 
ter of  the  medical  examination,  the  form  of  the  certificate,  all  of 
these  and  other  minor  matters,  can  be  laid  down  in  statutes. 

It  will  then  be  the  province  of  the  law  to  see  that  these  statutes 
have  been  complied  with,  and  judges  can  signify  their  approval 
of  the  admission  papers  of  patients  to  insane  hospitals,  by  sign- 
ing a  properly  worded  form. 

This  is  what  is  actually  now  largely  done  in  Massachusetts, 
though  perhaps  judges  would  be  inclined  to  think  I  wrongly  stated 
their  position.  To  be  sure  they  fill  out  quite  an  extended  com- 
mitment blank,  and  ask  a  few  questions  of  the  physicians  who 
have  examined  the  alleged  insane  person,  but  after  all  it  is  the 
character  of  the  physicians,  and  the  proper  filling  out  of  their  cer- 
tificates, which  determine  their  line  of  action.  They  say,  "  Yes, 
these  certificates  and  application  appear  to  be  properly  filled  in; 
these  physicians  are  men  of  good  standing;  they  say  this  person 
described  is  insane;  we  approve  of  this  decision,  though  we  have 
not  seen  the  patient,  as  we  often  do  not,  having  confidence  in  the 
physicians,  and  it  is  not  a  very  pleasant  business  to  look  at  these 
sick  people,  who  we  are  told  are  insane,  but  may,  or  may  not  be, 
as  far  as  our  own  knowledge  of  insanity  is  concerned.  We  know 
nothing  of  the  applicant,  he  may  have  had  no  connection  with  the 
patient,  but  we  are  satisfied  that  this  person  named  here  in  the 


1889.] 


Lunacy  Legislation. 


343 


papers  is  insane,  and  will  take  upon  ourselves,  as  the  law  obliges 
us  to,  though  it  is  rather  absurd,  as  it  properly  belongs  to  the 
physicians,  the  responsibility  of  sending  him  to  any  hospital  the 
friends  may  select."' 

I  hope  the  day  will  eventually  come,  when  our  laws  will  be 
made  to  correspond  with  what  we  actually  do.  When  this  day 
arrives,  while  our  judges  will  act  very  much  as  they  do  at  present, 
the  public,  at  least,  will  be  surprised  to  find  that  the  statute 
name  for  what  they  do,  will  be  modified,  or  radically  changed. 

Going  on  now  to  proposition  XIV,  we  find  the  suggestion  made 
that  the  alleged  insane  person  should  be  fully  informed  of  the 
action  to  be  taken  against  him,  "  on  the  conclusion  of  these  pro- 
ceedings, and  the  completion  of  the  order  of  commitment."  And 
a  jury  can  be  summoned  if  the  alleged  insane  person,  or  his  friends 
wish  it.  Also  if  the  patient,  or  any  friend  on  his  behalf  is  dis- 
satisfied with  the  order  of  commitment,  an  appeal  may  be  made  to 
a  justice  of  a  higher  court  than  the  one  signing  the  order. 

I  do  not  approve  of  either  the  first  or  the  last  part  of  this  prop- 
osition. There  are  often  cases  where  it  may  be  not  only  in- 
judicious, but  dangerous  to  explicitly  inform  the  patient,  while  he 
has  practically  unrestricted  liberty,  that  certain  proceedings  are  be- 
ing taken  against  him.  A  more  general  law  which  should  state  that 
deception  was  not  justifiable  with  the  insane,  and  that  they  should 
be  informed  of  any  proposed  plan  of  treatment,  in  every  case  pos- 
sible without  detriment  to  them,  or  danger  to  friends,  might  pos- 
sibly cover  the  points  mentioned  in  the  proposition.  But  after  all, 
these  are  matters  which  should  be  left  to  the  discretion  of  the  in- 
sane person's  family  and  physicians.  Each  case  must  be  treated 
as  circumstances  demand,  and  legislation  will  probably  do  more 
harm  than  good. 

In  the  remarks  Dr.  Smith  makes  upon  this  proposition,  he  rec- 
ognizes the  liability  of  the  patient  to  become  excited  and  danger- 
ous. " But,"  he  thinks  "if  he  is  informed  after  the  commitment 
papers  are  completed  and  the  order  made,  he  is  already  under 
legal  control  and  necessary  restraint."  I  think  Dr.  Smith  errs  in 
what  he  says  here,  for  very  frequently  the  patient  is  not  under 
the  necessary  restraint,  until  he  actually  reaches  the  hospital. 
The  papers  may  be  made  out  several  days  in  advance,  and  during 
this  time  it  is  difficult,  often  impossible,  for  the  friends  to  preserve 
the  necessary  degree  of  restraint, 

In  my  opiuion  Dr.  Smith  has  selected  the  wrong  time  for  noti- 
fying the  patient  of  the  legal  proceedings,  if  it  is  done  for  the 
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purpose  of  allaying  the  sense  of  injury  the  patient  may  feel  at 
being  committed,  and  the  time  gained  does  not  off-set  the  mistake. 
To  accomplish  Dr.  Smith's  object,  the  first  step  should  be  to 
notify  the  alleged  insane  person  of  the  proposed  proceedings.  It 
is  as  absurd  to  do  it  at  the  time  proposed,  as  it  would  be  to  give 
a  criminal  a  chance  to  defend  himself  after  he  had  been  convicted 
and  sentenced. 

But  as  I  have  already  said  above,  I  do  not  think  it  necessary  to 
inform  the  insane  person,  who  is  deprived  by  the  very  nature  of 
his  disease,  of  using  his  reasoning  powers,  of  the  exact  legal  pro- 
ceedings to  be  taken,  his  rights  of  appeal,  etc.  These  proceed- 
ings are  entirely  right  and  justifiable,  as  is  the  legal  control  "we 
exercise  over  children.  I  do,  however,  regard  it  as  necessary  to 
tell  him  that  competent  physicians  have  recommended  his  treat- 
ment at  a  hospital,  and  he  will  be  taken  there  by  his  friends.  He 
should  never  be  taken  there  under  a  deception,  as  is  now  so  often, 
and  unblushingly  done. 

Jury  trials  of  the  insane  are  in  the  highest  degree  pernicious, 
and  I  can  hardly  believe  they  are  ever  necessary.  Judges  should 
have  discretionary  power  to  appoint  special  commissions  to  in- 
vestigate doubtful  cases  of  insanity,  and  perhaps  the  right  of  jury 
trial  for  the  insane  must  still  be  left  in  their  hands. 

The  cases  of  conspiracy,  in  consequence  of  which  insane  per- 
sons are  placed  in  hospitals  are  so  few,  that  special  laws  are  hardly 
needed  to  cover  them,  especially  when  our  commitment  laws  are 
properly  framed,  and  executed  by  competent  persons. 

Proposition  XV  reads  as  follows : — "A  person  suffering  from  a 
nervous  affection  which  is  liable  to  terminate  in  insauitfo  and  which 
in  the  judgment  of  a  qualified  physician,  could  be  more  success- 
fully treated  in  an  asylum,  should  be  allowed  to  commit  himself 
voluntarily  on  the  certificate  of  such  qualified  physician,  setting 
forth  the  facts  of  the  case."  I  can  never  understand  how  the  advo- 
cates of  stringent  commitment  laws  can  be  so  inconsistent  as  to 
advocate  the  voluntary  admission  of  patients  into  insane  hospitals. 
Do  they  realize  that  they  expose  one  class  of  persons  to  the  very 
dangers  against  which  they  try  so  hard  to  guard  another  class  ? 

Evidently  they  believe  that  the  wording  of  a  voluntary  law  is 
going  to  obviate  all  sources  of  danger.  If  they  say,  as  Dr.  Smith 
does,  "  a  person  suffering  from  a  nervous  affection  which  is  liable 
to  terminate  in  insanity,"  or  if  the  mental  condition  of  the  alleged 
insane  person  is  "  not  such  as  to  render  it  legal  to  grant  a  certificate 
of  insanity,"  as  one  Massachusetts  statute  puts  it,  perhaps  they 
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think  an  insane  person  will  not  get  into  the  hospital  under  the  law. 
At  any  rate  we  are  forced  to  believe  that  the  intention  of  the  vol- 
untary law  is  to  only  admit  sane  persons  to  the  hospital  for  treat- 
ment, who  of  their  own  judgment  and  accord  seek  this  treatment. 

How  far  is  the  intention  of  the  law  borne  out  in  Massachusetts? 
In  a  recent  paper  I  ventured  to  say,  speaking  of  voluntary  com- 
mitments, "If  the  person  is  undoubtedly  insane,  then  the  institu- 
tion has  no  legal  right  to  admit  him,  no  matter  how  willing  he  may 
be  to  voluntarily  commit  himself,  but  as  far  as  my  observation 
goes,  the  admission  has  usually  turned  on  the  latter  point,"  (not,  it 
might  be  added,  on  the  mental  condition  of  the  patient,)  and  this 
with  the  sanction  of  the  Board  of  Lunacy  and  Charity.* 

Unfortunately  Dr.  Smith's  proposition  is  a  reproduction  of  the 
Massachusetts  law,  the  language  if  anything,  being  more  ambigu- 
ous. He  is  misled  by  the  same  idea,  that  it  is  practicable,  there- 
fore safe  and  right,  to  admit  sane  persons  to  institutions  for  the 
insane.  The  worthy  motive  which  animates  him  is  undoubtedly 
that  the  nervous  person  can  be  saved  from  mental  disease  by  lu- 
natic hospital  treatment  and  association.  He  would  not  for  the 
world,  admit  the  insane  person 'voluntarily,  for  then  of  what  pos- 
sible use  would  be  so  many  complicated  commitment  laws  ?  He 
could  not  do  this  and  be  consistent. 

Yet  he  recommends  a  law  which  shall  voluntarily  commit  a  "  per- 
son suffering  from  a  nervous  affection  which  is  liable  to  terminate 
in  insanity."  Does  he  reflect  upon  the  time  when  the  termination 
may  take  place  ?  Does  he  remember  it  may  even  take  place  one 
day  after  entering  the  hospital,  or  if  not  then,  in  a  week  or  a  month  ? 
The  person  then  will  require  every  protection  the  law  grants  to 
any  insane  person,  yet  as  far  as  anything  Dr.  Smith  says,  he  is  only 
a  sane  man  among  lunatics,  with  no  safeguards  thrown  about  him 
of  any  kind. 

In  brief  then,  two  conclusions  are  forced  upon  us  : — First,  that  a 
voluntary  law  which  shall  admit  only  persons  who  are  sane,  in  the 
true  and  correct  sense  of  that  word,  is  now  a  failure  in  Massachu- 
setts, and  probably  would  be  in  any  other  State.  Second,  the 
proposition  for  a  voluntary  law,  which  is  to  be  one  of  a  set  of  rigid 
lunacy  laws,  fails  to  provide  for  the  numerous  cases  which  will 
fully  develop  into  positive  insanity  after  entering  the  hospital,  and 
leaves  them  an  unprotected  class  of  the  insane. 

1  hope  that  it  will  not  be  inferred  that  I  am  opposed  to  a  volun- 
tary law.    On  the  contrary,  much  good  has  been  done  in  this  State 


*  Massachusetts  Lunacy  Laws,  Boston  Med.  and  Surg.  Jour.,  Aug.  2, 1888. 
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in  the  practice  of  this  law,  which  has  been  shown  to  be  contrary  to 
what  the  law  intended.  I  think  the  insane  can  be  admitted  volun- 
tarily to  hospitals  and  should  be  so  admitted.  But  they  should 
have  an  established  legal  status,  and  each  case  be  entered  on  the 
proper  judicial  records. 

The  hospitial  superintendent  should  be  only  a  receiving  official 
under  the  restrictive  standard  of  our  present  laws.  He  now  incurs 
a  certain  responsibility  in  admitting  voluntary  cases.  The  patient's 
friends  should  be  able  to  say  when  they  come  to  the  hospital : 
"  We  have  permission  from  the  proper  authorities*  to  apply  to  you 
for  the  admission  of  this  man,  who  is  legally  a  fit  subject  for  treat- 
ment. Can  you  take  him  ?  "  Or  the  patient  can  say  the  same 
thing  himself  if  able. 

I  am  glad  to  see  that  Dr.  Smith  recommends  a  physician's  certifi- 
cate in  voluntary  commitments.    It  is  a  step  in  the  right  ^  action. 

Proposition  XIX  reads  as  follows : — "  Whenever  the  acute  in- 
sane can  be  placed  in  the  care  of  a  suitable  private  family  with 
competent  attendants  and  a  qualified  physician,  this  method  of 
care  and  treatment  should  first  be  undertaken." 

I  am  rather  surprised  that  Dr.  Smith  puts  the  above  into  a  prop- 
osition when  he  says  in  his  remarks,  "  Family  care  and  treatment 
of  the  acute  insane  must,  therefore,  always  be  limited  owing  to  the 
difficulty  of  meeting  all  of  the  conditions,  and  the  large  expense 
attending  the  method,  however  it  may  be  modified." 

That  there  are  occasionally,  very  exceptional  and  peculiar  cases 
where  family  care  of  the  acute  insane  may  be  successful,  we  cannot 
doubt.  But  these  cases  are  uncommon,  and  hospital  care,  either 
in  small  or  large  institutions,  the  rule.  Prompt  treatment  is  of 
such  vast  importance  in  cases  of  insanity,  that  even  if  there  were 
not  other  objections  to  this  plan  of  family  care  the  time  occupied 
in  making  the  suitable  arrangements  would  be  almost  fatal.  In 
view  of  these  facts,  I  see  no  benefit  to  be  gained  by  this  proposi- 
tion. On  the  contrary,  I  should  fear  that  it  might  do  more  barm 
than  good,  and  wiiile  family  care  might  be  alluded  to  in  a  more 
general  way  in  some  other  proposition,  I  would  not  enhance  its  im- 
portance by  giving  up  a  proposition  to  it. 

DETENTION  OF  THE  INSANE. 

I  come  now  to  the  second  division  of  Dr.  Smith's  report,  which 
will  require  less  extended  discussion  than  the  first  division. 


*  Judge  of  Probate  or  Commissioner  in  Lunacy. 
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Many  of  the  propositions  advanced  are  admirable,  though  some 
of  them,  I  believe,  are  not  adapted  to  meet  the  needs  of  the  insane, 
but  are  rather  an  expression  of  popular  opinon  on  these  needs,  which 
is  not  always  correct. 

Proposition  XXI says  : — "The  insane  in  custody  should  be  under 
the  immediate  care  and  treatment  of  qualified  persons  of  their  own 
sex."  I  cannot  agree  with  Dr.  Smith  in  as  far  as  he  means  to  say 
that  women  physicians  are  quite  as  capable  of  managing  insane 
women  as  men  physicians.  Impartial  testimony  from  hospital  su- 
perintendents has  led  me  to  form  the  opposite  opinion.  Those 
women  who  have  already  held  hospital  positions,  have  in  cases 
which  have  been  brought  to  my  notice,  not  been  able  to  as  satis- 
factorily perform  their  duties  as  men.  The  quality  and  amount  of 
their  work  has  not  been  as  valuable. 

In  some  directions  they  hive  been  of  great  service,  as  for  in- 
stance in  making  uterine  examinations,  but  in  performing  the  gen« 
eral^executive  duties  of  assistant  physicians  they  have  probably  not 
done  more  than  two-thirds  of  the  work  of  men.  Part  of  the  lack 
of  ability  may  perhaps  be  due  to  the  limited  opportunities  which 
women  have  had  to  prepare  themselves  for  the  medical  profession, 
but  with  every  desire  to  help  advance  women's  rights,  in  as  far  as  it 
is  possible  to  do  them  full  justice,  I  do  not  expect  to  see  the  time 
when  they  will  make  as  good  executive  officers  of  insane  hospitals 
as  men. 

If  I  were  to  formulate  a  proposition  similar  in  character  to  prop- 
osition XXT,  I  should  amend  and  elucidate  it  as  follows:  "The 
insane  in  hospitals  should  generally  be  cared  for  by  nurses  of 
their  own  sex.  Insane  women,  requiring  special  treatment,  should, 
if  possible,  have  such  treatment  applied  by  female  physicians." 

Proposition  XXVII  relating  to  supervision,  is  one  of  the  most 
Important  of  the  whole  set  of  propositions.  Tins  reads  as  follows: 
"  There  should  be  visitation  and  supervision  of  the  insane  in  custody 
by  competent  authority  representing  the  State." 

Xo  State  system  for  the  care  of  the  insane,  as  Dr.  Smith  says, 
can  be  complete  that  does  not  provide  for  independent  supervision, 
and  as  he  further  says,  the  institutions  for  the  insane  should  be  en- 
tirely separated  from  all  others,  and  supervised  in  their  entirety,  as 
an  independent  system. 

One  Commissioner  in  Lunacy  for  every  five  thousand  insane  may 
possibly  be  enough,  which  in  the  smaller  States  would  give  one 
commissioner  only,  and  no  board  of  commissioners. 

Dr.  Smith  says  very  properly,  that  the  supervising  authority 
Vol.  XLY-No.  Ill— B. 
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should  be  thoroughly  qualified  both  by  education  and  experience, 
but  he  carefully  avoids  saying  anything  of  medical  supervision, 
and  leaves  us  to  infer  that  in  his  opinion  the  necessary  experience 
and  qualifications  can  be  acquired  by  anyone. 

Supposing  now  we  follow  his  recommendation  in  a  State  having 
five  thousand  insane  and  look  about  for  a  commissioner  in  lunacy. 
Whom  can  we  find  that  is  fitted  by  education  and  experience  to 
examine  into  the  condition,  treatment  and  progress  of  the  insane 
person,  and  to  investigate  the  executive  management  and  the 
hygienic  condition  of  the  insane  institutions,  that  has  not  actually 
cared  for  the  insane  and  lived  in  an  institution  as  a  medical  offi- 
cer ?  If  we  are  limited  to  one  commissioner,  he  must  of  necessity 
be  a  physician,  skilled  in  the  care  and  management  of  i.. .  insane. 
No  other  person  has  had  the  requisite  education  to  understand  the 
medical  care  and  treatment  of  insanity,  which  is  before  all  things  a 
disease,  and  cannot  be  treated  as  anything  else.  Persons  not  med- 
ically educated,  easily  lose  sight  of  this  fact,  and  in  consequence 
have  sometimes  less  sympathy  and  consideration  for  the  insane, 
and  advocate  methods  of  provision  which  leave  out  medical  care, 
or  the  chief  influence  which  has  developed  institutions  for  the  in- 
sane, into  hospitals.  Any  departure  from  medical  care  and  super- 
vision usually  means  less  attention  to  physical  and  hygienic  condi- 
tions, and  more  attention  to  financial  and  economical  conditions, 
and  such  a  departure  if  carried  to  its  logical  conclusion,  will  result 
in  less  hospital  and  more  almshouse  provision  for  the  insane. 

THE  DISCHARGE  OF  THE  INSANE. 

Division  III  of  Dr.  Smith's  report  I  can  generally  agree  to  as 
being  reasonable,  except,  perhaps,  propositions  V,  VI  and  VII, 
which,  though  in  the  nature  of  the  declaration  of  fundamental 
principles  might  be  misinterpreted.  Proposition  V,  for  instance, 
says  that  "  an  uncured  but  harmless  insane  person  should  be  detained 
in  an  asylum  for  guardianship  as  long  as  the  asylum  care  and 
treatment  are  more  beneficial  to  him  than  other  conditions  avail- 
able.,1  This  might  mean  that  in  each  case  of  harmless  insanity  a 
time  would  come  when  the  question  of  whether  further  asylum 
care  was  necessary  would  arise,  and  hints  at  other  available  condi- 
tions of  treatment. 

If  such  would  be  the  understanding  of  the  proposition,  it  would 
be  unfortunate,  for  as  far  as  my  observation  goes,  the  less  the 
degree  of  asylum  care  of  the  insane,  the  less  comfort  and  attention 
they  receive.    Probably  not  in  one  case  out  of  a  hundred  is  an 
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insane  person  going  to  be  really  benefited  by  removal  from  asylum 
treatment.  Especially  in  these  days  is  this  the  case,  when  the 
classification  of  patients  in  our  large  institutions  is  becoming  more 
and  more  varied,  so  that  ultimately  every  form  of  treatment,  from 
that  of  the  hospital  to  the  home,  will  be  furnished. 

Proposition  VII  reads  as  follows:  "  If  the  conditions  are  unfavor- 
able for  guardianship  of  a  harmless  and  unsound  person  by  his 
relatives  and  friends,  he  should  be  placed  in  a  suitable  family.-' 
While  I  am  of  the  opinion  that  an  elastic,  comprehensive  system  of 
hospital  treatment  of  the  insane  can  be  made  to  cover  the  general 
ground  of  all  forms  of  necessary  provision,  lam  strongly  in  favor 
of  trying  the  boarding-out  system  as  part  of  this  form  of  provision. 
I  am,  however,  only  in  favor  of  boarding  out  as  an  auxiliary 
branch  of  the  hospital  plan,  and  supervised  by  the  same  authority, 
and  subject  to  the  same  high  standard  of  excellence. 

The  dangers  of  boarding-out  are  many,  and  inevitable  from  the 
nature  of  things,  but  only  one,  the  lack  of  thorough  supervision, 
need  be  considered  here.  One  of  the  chief  defects  of  our  American 
system  of  provision  for  the  insane  has  been  and  continues  to  be 
their  lack  of  careful  and  systematic  supervision.  This  system  has 
grown  so  rapidly  that  in  the  process  of  transition  we  have  never 
arrived  at  a  point  where  we  could  perfect  it  and  organize  and 
supervise  it  as  a  whole.  There  have  been  various  attempts,  as,  for 
instance,  in  the.- State  of  Xew  York,  but  legislatures  have  not 
recognized  the  necessity  of  skilled  and  efficient  oversight  on  the 
part  of  the  State.  In  the  few  cases  where  the  law  has  recog- 
nized the  necessity,  appropriations  have  been  too  niggardly  to 
establish  a  board  of  commissioners  with  sufficiently  extended 
power. 

Even  with  a  very  good  system  of  supervision  the  difficulties  of 
inspecting  a  large  number  of  insane  persons  boarding  in  families 
scattered  over  a  wide  territory  are  considerable.  At  the  present 
time  the  number  of  boarded-out  insane  persons  in  Massachusetts 
probably  does  not  exceed  one  hundred,  but  these  are  to  be  found 
in  a  great  number  of  different  towns,  remote  from  one  another, 
and  if  they  were  to  be  supervised  in  a  sufficiently  thorough  and 
systematic  manner,  the  entire  time  of  one  person  would  be  re- 
quired. It  may  be  said  in  passing  that  the  person  appointed  to  do 
this  work  should  be  a  well  educated  physician,  who  had  had 
several  years'  experience  in  insane  hospital  work.  If  Massaclm<it  t  a 
had  only  one  commissioner  in  lunacy,  he  would  find  it  impossible 
to  personally  supervise  the  boarded-out  insane;  but  the  work  is 
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so  important  that  he  should  have  one  subordinate  official,  who 
could  devote  his  entire  time  to  it,  and  he  himself  should  give  con- 
siderable attention  to  it. 

Too  much  stress  cannot  be  laid  on  thorough  supervision  of  the 
boarded-out  insane,  for  they  are  so  situated  that  they  cannot  help 
themselves,  and  any  abuse  or  ill  treatment  can  easily  be  concealed 
or  kept  from  public  notice.  The  persons  who  take  them  to  board 
for  trifling  sums,  not  only  cannot  give  them  anything  but  their 
plain  diet  and  home-room,  but  must  actually  get  workout  of  them 
to  "  make  it  pay." 

The  boarding-out  system  will  not  be  a  success,  unless  the  public 
can  be  assured,  not  by  the  insane  persons  themselves,  or  the  persons 
who  take  them  to  board,  but  by  competent  medical  authority, 
that  the  standard  of  care  and  treatment  received  is  equal  to  that 
found  necessary  for  all  classes  of  the  insane  in  lunatic  hospitals  and 
asylums. 

The  experience  of  the  last  hundred  years  has  taught  us  that  the 
insane  must  be  sympathized  with,  cheered,  treated  with  tact  and 
patience,  kept  occupied,  amused,  clean,  well  fed,  in  bed  and  asleep 
at  night,  and  supplied  with  frequent  medical  care,  no  matter  how 
chronic  their  condition  may  be.  To  whom  can  the  public  trust 
this  responsibility  without  fear  of  neglect,  but  well  educated  and 
experienced  physicians  ? 

It  is  not  possible  that  the  facilities  for  the  care  and  treatment  of 
the  insane  possessed  by  the  hospitals  can  be  found  in  private 
dwellings,  and  it  is  folly  to  assume  that  the  same  methods  can  be 
carried  out  in  both,  beyond  a  certain  point.  But  the  hospital 
methods  are  the  correct  ones,  and  if  they  cannot  be  fully  followed, 
the  most  rigid  supervision  must  be  exercised  to  make  sure  that 
they  are  not  entirely  forgotten,  and  are  enforced  in  as  far  as  the 
conditions  warrant. 

In  the  above  criticisms  of  Dr.  Smith's  propositions,  I  have  en- 
deavored to  be  fair  and.  impartial,  and  to  recognize  the  high  char- 
acter of  the  report  in  general.  It  is  no  easy  task  to  get  together 
the  material  for  such  a  report  and  to  analyze  and  thoroughly 
digest  it.  Yet  this  is  what  Dr.  Smith  has  done,  and  has  done 
simply  and  without  bias.  Such  discussion  as  the  report  presents 
will  in  the  end  lead  to  the  desired  result. 


NOTES   OX   SOME  CLINICAL   EXPERIENCES  WITH 


INSOMNIA. 


BY   EDWARD  N.   BRUSH,   M.  D., 

Senior  Assistant  Physician,  Pennsylvania  Hospital  for  Insane,  Male  Department, 

Philadelphia,  Pa. 


At  the  present  time,  when  so  much  is  written  concerning  the 
action  of  sleep  producing  drugs,  and  professional  favor  is  solicited 
for  this  or  that  polysyllabic  hypnotic,  a  brief  reference  to  some 
clinical  experiences  in  the  production  of  sleep  without  reliance  upon 
the  usual  so-called  hypnotics,  may  not  be  without  interest,  and  it 
is  hoped  may  be  suggestive  of  further  observation  in  this  direction, 
or  the  relation  of  experience  already  accumulated  by  others. 

Sleeplessness  is  a  condition  springing  from  so  many  causes,  and, 
in  a  collection  of  cases,  from  causes  so  extremely  diver- 
sified, that  the  physician  who  pursues  a  routine  practice  in  attempt- 
ing to  treat  the  condition,  while  he  may  secure  an  average  of  good 
results,  must  of  necessity  have  a  record  of  intractable  cases,  and 
runs  the  risk  of  doing  serious  mischief. 

The  physician  to  an  hospital  for  the  insane,  has,  of  all  others,  this 
question  of  the  production  of  sleep,  thrust  constantly  before  him  ; 
and  if  he  receives  acute  cases,  it  becomes  almost  the  paramount 
therapeutical  problem,  and  is,  next  to  the  question  of  nutrition,  of 
greatest  importance  ;  indeed  it  becomes  part  of  the  problem  of  nu- 
trition, the  two  cannot  be  considered  apart. 

Experience  in  private  practice  and  extended  observation  in  the 
wards  of  general  and  lunatic  hospitals,  have  taught  ma  that  the  ordi- 
nary hypnotics  are  frequently  unreliable  and  that  in  some  instances 
their  use  is  attended  by  results  as  bad,  if  not  of  more  serious  con- 
sequence than  the  conditions  they  were  intended  to  remove.  I  do 
not  wish  by  this  somewhat  sweeping  assertion  to  be  understood  to 
condemn  the  ordinary  hypnotics,  or  to  doubt  their  efficacy  in  suit- 
able cases;  but  it  seems  to  me  that  we  run  great  danger  of  becom- 
ing routinists  in  the  matter  of  sleeping  draughts.  We  prescribe 
chloral,  or  some  of  the  bromides;  it  maybe  hyoseine  or  sulpho- 
nal,  and  are  satisfied  if  sleep  is  produced,  or  if  disappointed  of  the 

*  Inaugural  essay  (for  membership)  presented  to  the  American  Neurological  So- 
ciety, September  18,  1888,  at  the  First  Triennial  Congress  of  American  Physi- 
cians and  Surgeons. 
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desired  effect,  try  some  other  of  the  series,  without  questioning  the 
propriety  of  our  prescription,  or  attempting  to  meet  the  conditions 
causing  the  sleeplessness,  and  thus  removing  the  effect.  That  this 
is  true  is  indicated  in  a  measure  by  the  avidity  with  which  the  pro- 
fession seizes  upon  the  various  new  hypnotics  as  they  are  brought 
forward,  and  the  immediate  reports  in  the  journals,  of  cases  in 
which  they  were  employed. 

That  there  are  cases  of  insomnia  without  apparent  physical  cause 
cannot  be  doubted.  I  say  without  apparent  cause  ;  the  physiology 
of  sleep  and  the  pathology  of  the  conditions  causing  insomnia,  are 
as  yet  too  little  known  to  say  more  than  this.  These  cases  must  of 
necessity  be  treated  by  meeting  the  only  indication  present  in  the 
best  manner  possible.  There  are  cases  of  insomnia,  however,  due 
to  renal  or  heart  disease,  and  a  long  line  of  cases  in  which  gout  or 
indigestion  play  a  prominent  causative  role  and  an  equally  large 
number  of  cases  due  to  nerve  tire  or  starvation,  in  which  the  admin- 
istration of  the  ordinary  sleep  producing  drugs,  may,  and  often 
does,  bring  about  sleep,  but  for  which  something  more  to  the  point 
— attacking  the  cause — is  the  better  and  safer  course. 

My  experience  has  involved  the  use  of  chloral,  the  bromides, 
hyoscyamus,  hyoscyamine,  hyoscine,  and  most  of  the  recently  an- 
nounced hypnotics,  not  omitting  the  latest  applicant  for  favor,  sul- 
phonal.  With  one  or  two  exceptions  I  continue  to  use  these  drugs 
either  singly  or  in  combination,  in  a  certain  proportion  of  cases. 
Like  most  of  my  fellow  practitioners  1  constantly  meet  patients  who 
have  run  the  whole  gamut  of  sleep  producing  drugs  and  find 
their  last  condition  in  mauy  instances  worse  than  their  first.  It  is 
to  a  few  cases  of  this  kind  that  I  invite  attention  more  in  the  hope 
of  provoking  comment  and  the  recital  of  experience  in  similar 
lines,  than  of  adding  anything  new  to  our  therapeutical  resources. 
The  methods  employed  have  to  my  knowledge  been  used  by 
others  and  are  not  unusual  or  novel,  and  nothing  therefore  beyond 
the  simple  recital  of  clinical  experience  is  intended. 

C  ase  I.  Some  years  ago  I  was  invited  by  his  attending  physi- 
cian to  see  the  Hon.  ,  a  prominent  politician,  with  a  view  of 

assuming  charge  of  the  case.  About  nine  weeks  before  I  saw  him 
the  patient  had  been  overcome  by  the  heat  wrhile  sitting  in  an  open 
carriage.  He  did  not  entirely  lose  consciousness,  but  was  confused 
and  nauseated,  and  afterward  had  intense  headache.  When  I  saw 
him  he  had  a  pale  anxious  expression,  pupils  dilated,  pulse  vary- 
ing from  96  to  104,  soft  and  compressible,  respiration  sighing,  tem- 
perature about  normal.    He  was  a  man  of  a  powerful  frame, 
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weighing  when  well  over  two  hundred  and  fifty  pounds,  but  not 
presenting  the  appearance  of  obesity.  Accustomed  to  an  active 
intellectual  life,  a  polished  scholar,  of  excellent  conversational 
powers,  and  of  established  reputation  as  a  writer,  I  found  him  un- 
able to  dictate  an  ordinary  note  of  acknowledgment  or  to  con- 
verse except  upon  the  most  simple  topics.  He  was  forgetful  and 
emotional,  and  for  some  weeks  had  been  unable  to  obtain  more 
than  three  hours  of  troubled  sleep  at  night.  Considerable  of  the 
mental  hebetude  I  attributed  to  the  continued  use  of  bromides  in 
Large  doses  administered  under  the  impression  that  there  was  men- 
ingitis. All  medicines  were  discontinued  and  absolute  quiet  en- 
joined. A  liberal  diet  was  prescribed,  consisting  largely  of  milk, 
eggs  and  meat  broths.  A  small  amount  of  sherry  was  permitted, 
at  noon.  In  the  evening  the  entire  body  was  sponged  with  tepid 
water  and  then  briskly  rubbed  with  Turkish  towels.  A  bowl  of 
hot  gruel,  beef  tea  or  milk,  was  then  administered  after  which  for 
ten  or  fifteen  minutes,  galvanism  was  applied  to  the  entire  spine, 
one  pole  of  a  sixteen  cell  zinc-carbon  battery,  being  placed  at  the 
nape  of  the  neck,  the  other  over  the  sacrum,  occasionally  against  the 
feet.  For  a  few  moments  one  pole  was  passed  gradually  up  over 
the  occiput  and  permitted  to  rest  on  the  vertex. 

On  the  first  night  of  this  treatment  four  hours  of  comparative 
quiet  sleep  were  obtained  ;  on  the  second  night  nearly  five  hours, 
and  the  duration  of  sleep  gradually  increased  until  at  the  end  of  a 
week  the  patient  went  to  sleep  under  the  galvanic  current,  and  did 
not  awaken  until  four  in  the  morning,  and  then  to  take  a  glass  of 
milk  and  again  fall  asleep.  From  this  time  on  convalescence  was 
continuous,  and  a  little  over  eight  weeks  after  I  assumed  charge  of 
the  case,  the  patient  made  the  first  of  several  speeches  in  an  excit- 
ing political  campaign. 

The  points  of  this  case  appear  to  me  to  be  the  discontinuance  of 
the  bromides,  the  strict  quiet  and  rest  in  a  horizontal  position,  the 
mildly  sedative  effect  of  the  galvanic  current  and  the  introduction 
of  a  moderate  amount  of  warm  liquid  food  into  the  stomach  at  the 
time  when  it  was  desired  to  induce  sleep.  There  is  nothing  strik- 
ing about  the  features  of  the  case,  but  as  it  was  one  of  the  earliest 
cases  in  which  I  attempted  to  combat  insomnia  by  any  means  ex- 
cept drugs,  it  left  an  impression  upon  me  which  has  made  it  seem 
worthy  of  record. 

Case  IT.  Sometime  subsequent  to  seeing  the  case  first  narrated 
I  was  asked  to  go  into  the  country  in  Western  Xew  York  to  see  a 
patient  suffering  from  symptoms  of  melancholia  with  considerable 
physical  exhaustion  and  persistent  insomnia. 
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I  found  the  patient' in  bed  in  a  condition  of  low  muttering  de- 
lirium which  was  said  to  have  supervened  upon  some  two  months 
of  great  mental  depression  with  delusions  of  un worthiness,  impend" 
ing  want,  etc.  She  was  pale,  the  pupils  were  widely  dilated,  breath 
offensive,  lips  dry,  tongue  covered  with  a  yellow  foul  looking  coat, 
pulse  feeble  and  but  slightly  accelerated,  temperature  98°  F. 

With  the  unfortunate  opinion  which  prevails  among  many  physi- 
cians, that  in  all  or  nearly  all  perturbations  of  the  nervous  system 
bromides  are  indicated,  the  attending  physician  in  this  case  a 
practitioner  of  excellent  reputation,  had  been  administering  every 
six  hours  a  mixture  containing  thirty  grains  of  bromide  of  potas- 
sium and  eighteen  grains  of  bromide  of  ammonium  to  each  dose. 
To  whip  up  the  tired  horse  already  starved  and  poisoned  by  this 
treatment,  one  thirty-second  of  a  grain  of  strychnia  was  adminis- 
tered three  times  daily  in  a  tonic  mixture. 

The  patient  had  not  been  obtaining  any  refreshing  Bleep.  W  hat 
was  called  sleep  was  either  a  state  of  stupor  lasting  for  three  or 
four  hours  and  followed  by  increased  mental  excitement,  or  inter- 
vals of  restless  sleep  interrupted  by  delirious  talk  and  terrifying 
hallucinations,  such  as  observed  in  cases  of  mania  a potu. 

The  diet  administered  had  been  largely  what  has  been  justly 
called  "slops."  Beef  tea,  weak  broths  or  gruel,  with  an  occasional 
glass  of  milk  and  a  raw  egg,  had  constituted  the  materials  em- 
ployed in  the  attempted  nutrition.  Stimulants  had  been  rigorously 
interdicted. 

A  saline  cathartic  was  at  once  administered  as  the  readiest 
means  of  meeting  a  marked  indication.  The  bromide  mixture  was 
discontinued  and  the  resources  of  the  dairy  and  hen  house  called 
upon  to  a  degree  that  astonished  the  housekeeper.  In  addition  to 
the  milk  and  eggs,  a  liberal  diet  was  ordered  and  three  times  daily 
a  whisky  punch  was  directed  to  be  given  for  a  time. 

I  saw  the  patient  quite  early  in  the  day.  At  night  she  was 
moved  into  a  larger  room.  A  sponge  dipped  in  very  hot  water 
was  passed  a  few  times  the  whole  length  of  the  spine,  the  whole 
body  briskly  rubbed  with  a  pair  of  coarse  bath  mittens,  a  liberal 
amount  of  warm  liquid  food  was  given  and  the  room  darkened. 
An  hour  and  a  half  of  quiet  apparently  natural  sleep  followed,  and 
a  more  quiet  night  than  for  some  time  was  passed. 

To  be  brief,  this  patient  was,  under  forced  feeding — I  mean  as 
to  quantity — and  the  application  of  the  means  I  have  indicated, 
soon  in  a  condition  to  obtain  five  to  seven  hours  of  sleep  at  night. 
Unfortunately  as  the  delirious  manifestations  cleared  up,  fixed 
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delusions  became  manifest,  and  the  case  was  soon  recognized  as 
one  of  chronic  delusional  mania.  I  should,  mention  that  the  tonic 
mixture  containing  strychnia  was  continued,  and  it  is  possible  that 
it  exercised  some  influence  in  bringing  about  such  a  condition  as 
to  make  sleep  possible.*  As  in  the  first  case,  the  prominent  indi- 
cation in  this  case  was  to  stop  the  bromide**.  After  this  had  been 
done,  in  many  respects  the  case  resembled  those  cases  so  frequently 
met  with  of  sleeplessness  from  brain  tire,  in  which  food  and  mild 
stimulation  meet  the  requirements  of  the  case. 

Case  III.    Mrs.  was  referred  to  me  in  the  spring  of  1887 

for  advice  and  treatment,  for  a  long  series  of  nervous  troubles  and 
persistent  insomnia.  She  was  thirty-five  years  of  age,  the  mother 
of  three  children,  of  whom  but  one  was  living.  Her  domestic 
life  had  been  unhappy,  and  for  some  years  she  had  passed  from 
one  boarding  house  or  hotel  to  another.  During  the  previous  fall 
and  winter  she  had  been  treated  in  an  eastern  city  for  what  was 
conveniently  termed  "  nervous  exhaustion."  Early  in  the  winter 
her  condition  had  been  such  that  she  could  not  rise  from  bed  on 
account  of  severe  vertigo.  She  had  dimness  of  vision,  tingling 
sensations,  numbness  and  formication  in  her  limbs,  and  a  constant 
sense  of  great  physical  and  mental  exhaustion.  Under  enforced 
quiet,  persistent  feeding,  tonics  and  massage  she  so  far  improved 
that  she  was  able  to  take  short  rides,  and  as  the  spring  opened, 
walks  in  the  open 'air  almost  daily. 

When  she  consulted  me  she  seemed  to  be  convalescing  favorably, 
except  that  there  was  persistent  insomnia,  and  what  she  called 
"creeping  and  numb  feelings  in  the  left  thigh  and  leg  which  made 
her  apprehensive  of  paralysis.*' 

Her  complexion  was  sallow  or  muddy;  pupils '  dilated;  tongue 
broad,  pale  and  flabby;  pulse  96  to  110.  She  took  food  with  some 
relish  and  had  no  distress  following  its  ingestion.  Her  bowels 
were  regular  but  the  faeces  were  clay-colored  and  dry.  The  m  ine 
was  somewhat  scanty,  slightly  turbid  and  loaded  with  phosphates. 

A  pill  was  prescribed  after  each  meal  containing  one  and  one- 
half  grains  of  blue-mass,  two  grains  of  quinine  and  one-fourth 
grain  of  dried  sulphate  of  iron  with  sufficient  extract  of  taraxacum 
to  make  a  pill  mass.  Massage  was  discontinued,  but  brisk  Iriction 
night  and  morning  with  Turkish  toweling  advised  over  the  whole 
body.  As  far  as  possible  out  of  door  life  was  to  be  followed  and 
reading  was  interdicted  as  it  produced  an  aggravation  of  a  sense 

*See  "  On  the  Use  of  Strychnia  as  a  Hypnotic,"  by  T.  Lauder  Brauton.  M.  1)., 
F.  R.  S.   The  Practitioner,  January,  1888.   Page  28. 
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of  fullness  with  dull  pain  at  the  base  of  the  head.  An  abundance 
of  fluid  was  ordered  with  each  meal  and  a  glass  of  Vichy  to  be 
taken  at  mid-day. 

At  the  end  of  about  two  weeks  the  pill  above  mentioned  was 
discontinued  and  the  following  substituted: 
1£        Ergotin  3  i 

Ext.  Nucis  Vom.  gr.  v. 
Piperin  3  i  Ft.  Pil.  No.  xxx. 
One  pill  after  each  meal.    The  last  pill  in  the  day  to  be  taken 
about  an  hour  before  retiring. 

At  the  end  of  a  week  under  this  prescription,  the  patient  to 
whom  nothing  had  been  said  respecting  any  anticipated  improve- 
ment in  sleep,  reported  that  she  was  sleeping  better  and  that  the 
sense  of  fullness  and  weight  in  the  occipital  region  was  much  less. 
The  amount  of  sleep  obtained  was  small  and  the  patient  was 
easily  awakened  by  slight  noises.  She  was  advised  to  have  on 
retiring  hot  sponging  to  the  spine  for  five  or  ten  minutes,  to  be 
rubbed  dry,  to  be  given  two  or  three  glasses  of  hot  milk  and  to 
be  left  alone  in  a  darkened  room. 

On  the  first  night  that  these  directions  were  followed  the  patient 
slept  quietly  from  ten  p.  m.  until  after  two  a.  m.,  was  then  awake 
until  about  four  when  she  again  went  to  sleep  and  was  awakened 
by  the  noise  made  by  others  in  the  house  at  the  usual  hour  for 
arising.  She  described  the  night  as  the  most  restful  she  had 
passed  in  several  months  and  needed  no  urging  to  continue  the 
course  advised.  In  September  this  patient  had  gained  in  weight, 
improved  in  color,  and  seemed  fairly  convalescent.  Unfortunately 
during  the  winter  her  daughter  contracted  a  fever  and  the  mother 
became  her  nurse  and  constant  companion  wTith  the  result  of  a 
return  of  many  of  her  former  nervous  troubles.  Of  these  how- 
ever insomnia  w^as  not  one,  and  it  is  unnecessary  therefore  to  prolong 
the  account  of  the  case,  except  to  say  that  at  this  time  (August, 
1888,)  she  is  again  convalescing. 

The  above  cases,  representative  of  many  others  that  might  be 
cited,  may  be  supplemented  by  an  incomplete  report  of  a  fourth  case 
still  under  care,  which  illustrates  in  a  striking  manner  what  may 
be  done  in  the  way  of  inducing  sleep  when  all  other  means  have 
been  unsuccessfully  resorted  to. 

Mr.   was  received  as  a  voluntary  patient  at  the  Pennsylvania 

Hospital  for  the  Insane,  on  account  of  insomnia,  hypochondria  and 
a  condition  which  occasionally  manifested  itself  characterized  by 
hysterical  crying  and  screaming  and  convulsive  movements  of  the 
entire  body  without  loss  of  consciousness. 


1889.] 


Notes  on  Insomnia. 


357 


His  insomnia  had  been  of  a  year's  duration;  he  had  what  had 
been  diagnosed  by  an  eminent  practitioner  of  medicine  as  nervous 
dyspepsia;  he  was  hypochondriacal  to  an  extreme  degree.  His 
occupation  had  been  that  of  a  book-keeper,  his  hours  had  been 
irregular  and  frequently  in  place  of  a  mid-day  lunch  he  had 
satisfied  himself  with  one  or  two  bottles  of  beer  or  a  whisky 
punch.  He  had  been  under  the  care  of  various  physicians  and  his 
condition  had  been  as  variously  diagnosed.  Owing  to  an  inequality 
of  the  pupils  (due  to  an  accident  to  one  eye  during  boyhood) 
the  insomnia,  the  hysterical  seizures  and  some  other  more  or  less 
constant  symptoms,  by  one  physician,  brain  tumor  had  been 
diagnosed.  For  the  insomnia,  chloral  hydrate,  the  bromides 
Jiyoscyamus,  hyoscine,  urethane,  paraldehyde,  and  methylal  had 
been  unsuccessfully  tried,  and  as  a  last  resort  his  attending 
physician  had  nightly  injected  one-sixth  to  one-quarter  of  a  grain 
of  morphia  hypodermically.  This  practice  had  been  continued, 
when  he  sought  admission  to  the  hospital,  for  four  weeks,  and  had 
been  the  most  successful  of  any  in  inducing  sleep.  The  patient 
was  apprehensive  lest  he  contract  the  morphine  habit  and  was 
anxious  therefore  to  discontinue  this  practice. 

Noth withstanding  the  fact  that  hyoscine  had  been  tried  by  at 
least  one  of  his  physicians,  such  had  been  our  experience  concern- 
ing the  utter  unreliability  of  this  drug,  as  furnished  by  some 
druggists,  that  the  "patient  was  given  one-ninetieth  of  a  grain  of  a 
preparation  which  we  knew  to  be  reliable  from  constant  use. 
During  the  night  the  patient  was  wakeful  and  restless  with  but  an 
hour's  exception.  On  the  second  night  he  received  one-sixtieth  of 
a  grain  of  hyoscine  at  bedtime  with  one-ninetieth  at  two  a.  mv,  but 
without  apparent  effect,  as  lie  was  very  restless  and  passed  into 
one  of  his  hysterical  paroxysms.  After  attempting  almost  in  vain 
to  induce  sleep  for  five  nights,  securing  but  an  hour  or  two  at  the 
best,  drugs  were  abandoned.  At  bedtime  on  the  sixth  night  he 
was  given  a  batli  at  a  temperature  of  100°  F.,  for  about  five 
minutes,  wrapped  in  a  blanket  and  placed  in  bed,  where  his  entire 
body  was  thoroughly  rubbed  with  coarse  towels,  while  under 
•cover.  He  was  then  given  two  glasses  of  hot  beef-tea  and  left  in 
a  darkened  room.  In  half  an  hour  the  nurse  reported  the  patient 
-asleep,  and  he  slept  quietly  until  four  a.  m.  The  same  procedure 
on  the  following  night  secured  quiet  sleep  until  morning,  and  for 
several  nights  the  same  result  wras  obtained  in  the  majority  of 
instances.  On  one  or  two  nights  there  was  some  wakefulness,  but 
not  enough  to  call  for  interference,  and  the  patient  steadily  im- 
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proved.  He  became  more  cheerful,  his  hysterical  paroxysms 
entirely  ceased  and  he  seemed  in  a  fair  way  to  convalescence. 
Unfortunately,  just  as  this  point  was  reached,  when  the  patient 
was  sleeping  without  any  aid,  by  baths  or  otherwise,  he  had  a 
sharp  and  prolonged  attack  of  diarrhoe.i,  which  caused  a  relapse. 
He  again  became  sleepless,  and  for  some  weeks  various  drugs  have 
been  tried  to  relieve  the  insomnia,  both  singly  and  in  combination. 
Just  at  this  time,  while  these  pages  are  being  written,  resort  has 
again  been  had  to  the  baths  and  hot  liquid  food  with  the  most 
agreeable  effects. 

My  colleagues  at  the  department  for  females  of  this  hospital, 
have  tried  the  methods  here  enumerated,  at  my  suggestion,  with 
gratifying  success. 

In  an  article  in  The  Practitioner  for  March,  1888,  on  "The 
Treatment  of  Sleeplessness,"  by  A.  Symons  Eccles,  M.  B.,  who 
advocates  methods  almost  identical  with  those  I  have  narrated,, 
some  attempt  is  made  at  explanation  of  the  rationale  of  the  pro- 
cedure. Mr.  Eccles  is  in  the  babit  of  first  douching  the  head  of 
the  patient  rapidly  with  water  at  100°  F.,  while  he  stan-ls  in  a 
nude  state  prepared  for  t lie  bath.  He  thinks  that  the  exposure  to 
the  air  of  the  unclothed  body  causes  a  contraction  of  the  large 
vascular  area  of  the  skin  with  a  corresponding  dilatation  of  the 
vessels  of  the  internal  organs,  which  is  further  induced  in  the 
brain  by  the  hot  douehing  of  the  head.  In  this  wTay  all  the 
cerebral  vessels  are  filled.  The  patient's  body  being  then  im- 
mersed in  the  warm  bath,  the  vessels  of  the  trunk  and  extremities 
are  dilated  and  especially  of  the  surface,  and  aided  by  the  slowing 
of  the  heart's  beat,  the  supply  oi  blood  "to  the  whole  brain"  is 
reduced,  decreasing  its  functional  activity  throughout  equally  and 
thus  placing  it  in  the  best  position  for  rest. 

It  seems  to  me  that  this  theory  offers  a  fair  explanation  of  the 
phenomena  observed.  It  certainly  is  evident  to  me,  from  expe- 
rience both  among  the  insane  and  among  the  sufferers  from  varied 
nervous  disorders  complicated  with  insomnia,  that  methods  of  this 
kind  have  a  most  decided  value.  In  many  cases  of  insomnia  there 
is  disturbance  of  the  cutaneous  nerve  supply,  manifested  by 
unpleasant  and  harassing  sensations  of  crawling,  numbness,  etc.,. 
and  the  direct  sedative  influence  of  massage,  friction  or  baths  by 
allaying  these  sensations  removes  at  once  a  serious  obstacle  to 
sleep.  The  introduction  of  food  is  a  well-known  and  oft-practiced 
method  of  diverting  the  blood  supply  to  the  abdominal  organs. 

It  may  not  be  out  of  place  to  mention  in  a  report  of  clinical 
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experience  with  insomnia,  that  in  a  few  instances  I  have  found 
sleeplessness  apparently  produced  in  peculiarly  susceptible  persons 
by  the  use  of  quiuia.  The  insomnia  disappeared  with  the  discon- 
tinuance of  the  drug,  and  it  seems  possible  that  a  cerebral  con- 
gestion or  engorgement  had  been  caused  by  it  to  such  a  degree  as 
to  produce  wakefulness. 

.V  word  of  caution  may  be  necessary  as  regards  the  application 
of  warm  baths  to  persons  in  a  very  anaemic  state,  or  to  those 
Buffering  from  heart  complications.  A  prolonged  warm  bath  has, 
as  is  well  known,  a  very  depressing  effect,  and  this  may  be  carried 
to  a  dangerous  extent. 

In  the  treatment  of  certain  states  of  acute  maniacal  excitement  and 
delirious  mania,  by  prolonged  bathing,  I  have  seen  some  alarming 
symptoms  developed. 


THE  BARBER  (  ASK. 
The  Legal  Responsibility  of  Epileptics. 


FY  P.  M.  WISE,  If.  D., 
Medical  Superintendent,  Willard  Asylum  for  the  Insane,  Willard,  N.  Y. 


The  case  about  to  be  reported,  presents  some  unique  feature* 
that  deserve  a  permanent  record  ;  not  only  as  an  illustration  of.  the 
conception  of  epilepsy  and  mental  responsibility  of  epileptics,  by 
the  ordinary  lay  mind,  as  presented  in  the  verdict  of  the  jury,  but 
as  a  very  marked  instance  of  constancy  in  the  transmission  cf  one 
form  of  nervous  disease,  for  three  generations. 

Attention  may  also  be  properly  directed  to  the  weight  given  by 
expert  evidence,  to  the  absence  of  motive  for  the  commission  of 
the  crime,  as  a  measure  of  responsibility,  and  to  the  legal  criteria 
of  responsibility  as  laid  down  by  the  court  in  charging  the  jury. 
The  antecedent  history  of  the  prisoner  in  connection  with  the  char- 
acter of  the  crime  and  the  weight  of  evidence  favorable  to  irre- 
sponsibility, may  well  create  surprise  that  at  least  a  "  reasonable 
doubt"  was  not  established.  It  is  another  instance  to  be  added  to 
the  long  record  of  cases,  in  which  the  American  jury  system  may 
fairly  be  considered  incompetent,  to  determine  questions  of  a  scien- 
tific nature.  The  fact  that  a  coherent  act  may  be  committed  by  a 
person  in  the  unconscious  epileptic  state,  is  incomprehensible  to  the 
average  juryman.  Such  a  statement  of  fact,  whatever  may  be  the 
authority  enunciating  it,  is  measured. 

' '  with  a  sense  as  cold 
As  is  a  dead  man's  nose." 

THE  BARBER  CASli. 

Richard  Barber,  aged  27  years,  a  native  of  Billingboro,  Eng- 
land, emigrating  to  America  at  the  age  of  1 9,  a  resident  of  Ulysses, 
N.  Y.,  was  indicted  on  the  2 2d  of  March,  for  the  murder  of  Ann 
Mason  on  the  night  of  the  16th  of  March,  1888.  He  was  brought 
to  trial  in  the  Tompkins  Circuit  of  the  Supreme  Court,  October  15, 
1888,  Hon.  Walter  Lloyd  Smith,  Justice,  presiding.  There  ap- 
peared for  the  people  Clarence  L.  Smith,  District  Attorney,  and 
David  M.  Dean,  counsel;  and  for  the  defendant,  George  B.  Davis 
and  A.  A.  Hungerford,  all  of  Ithaca. 
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It  appears  that  at  the  indictment,  the  prisoner  pleaded  "  not 
guilty"  with  the  specification  of  insanity;  that  the  Court  appointed 
a  Commission  consisting  of  Dr.  W.  C.  Wey,  of  Elmira,  and  Willis 
E.  Ford,  of  Utica,  and  Hon.  Marcus  Lyon,  to  inquire  into  the  san- 
ity of  the  prisoner.  At  the  assembling  of  the  Commission  eleven 
days  after  the  indictment,  an  examination  led  to  the  finding,  that 
Barber,  at  the  time  of  the  alleged  commission  of  the  crime  charged 
against  him,  and  at  the  examination,  was  of  sound  mind.  The 
Commission  reported  to  the  Court  on  April  19,  and  on  the  same 
day,  the  date  of  trial  was  fixed  at  June  6,  1888.  But  upon  appli- 
cation of  the  defendant's  attorney,  the  Supreme  Court  issued  a 
commission  to  take  evidence  in  England,  at  the  early  home  of  Bar- 
ber, and  where  the  immediate  relatives  of  Barber  resided,  and  set 
down  the  trial  at  a  later  date. 

These  are,  in  brief,  the  technical  preliminaries  of  the  trial  of 
Richard  Barber,  for  the  most  atrocious  and  fiendish  murder  ever 
committed  in  Tompkins  county. 

The  only  witness  of  the  crime  was  Richard  Mason,  the  husband 
of  Ann  Mason,  the  victim.  It  appears  that  Barber  left  the  house 
at  which  he  was  living,  in  the  early  evening,  with  the  avowed  pur- 
pose of  visiting  the  Masons,  with  whom  he  held  the  closest  friendly 
relations,  and  whom  he  considered  his  "  best  friends  in  America/' 
It  was  customary  for  him  to  make  them  occasional  visits  when  he 
was  working  within  easy  distance  from  them,  and  at  such  times 
would  entertain  Ann  Mason  by  playing  upon  the  accordeon.  His 
affection  for  Ann  Mason  was  well  shown,  in  his  purchase  of  a  music 
box  for  her,  costing  about  twenty-five  dollars,  notwithstanding  he 
was  extremely  frugal  and  spent  very  little  money  for  his  own  en- 
tertainment. This  he  intended  to  present  to  her  before  leaving  for 
a  distant  place  where  he  had  engaged  to  work  during  the  summer. 
He  gave  as  his  reason,  that  as  she  liked  music,  and  would  miss  his 
playing,  she  could  then  furnish  her  own  music  by  "turning  a 
crank."  This  is  related  as  an  indication  of  the  friendly  feeling, 
then  existing,  between  Barber  and  the  Masons,  on  the  eventful 
evening  of  the  crime. 

Richard  Mason  was  certified  as  insane  at  the  time  of  Barber's 
trial,  and  his  testimony,  perpetuated  by  order  of  the  Court,  at  an 
examination  of  him  on  the  18th  of  April,  was  read  in  evidence. 
In  substance,  Mason  testified  that  at  9  p.  iff.,  on  the  16th  of  March, 
as  he  was  coming  from  his  barn  to  the  house,  he  saw  Barber  stand- 
ing near  the  back  door  of  his  house,  when  he  invited  him  in.  They 
engaged  in  conversation  for  about  an  hour,  Mason  asking  Barber 
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to  remain  all  night  and  inviting  him  to  take  some  apples.  In 
Mason's  words,  "  we  were  talking  and  visiting  entirely  pleasant ; 
Barber  and  I  were  on  the  best  of  terms  ;  nothing  had  ever  occurred 
between  us;  we  were  just  as  good  friends  as  kittens."  Ann  MasOQ 
had  retired  to  bed  in  an  adjoining  room,  previous  to  Barber's 
coming  into  the  house.  Mason  was  standing  up  paring  an  apple  to 
cat,  and  as  he  started  to  pass  Barber  to  sit  down  the  latter  made  a 
sudden  assault  upon  him.  "  He  struck  me  on  the  back  of  the  head 
three  or  four  times  and  knocked  me  down  and  cut  my  head  with 
something,  I  did  not  see  what  it  was.  Me  knocked  me  senseless  on 
the  floor.  It  stems  to  me  I  got  up  and  turned  around  to  him  and 
said  'did  you  stiike  me,'  and  he  said  'no,' just  as  calm  as  could  be, 
and  I  did  not  know  where  the  blow  came  from.  Then  he  struck 
me  three  or  four  times,  and  I  fell  in  an  opposite  direction/'  Mason 
then  called  to  his  wife  in  the  adjoining  room,  but  received  no  reply. 
"  Barber  then  went  directly  to  my  wife's  room  and  commenced 
pounding  her.  She  hallooed  murder  and  screamed  quite  loud. 
She  screamed  four  or  five  times.  I  heard  him  continue  pounding 
her,  and  heard  her  groan.  The  groanings  and  screamiugs  ceased 
after  a  while,  long  enough  for  her  to  die."  Mason's  evidence  made 
it  appear  that  Barber  came  out  and  assaulted  him  again,  and  then 
returned  to  his  wife's  room,  repeating  the  assaults  upon  her  and 
back  again,  at  which  time  Mason  had  crawled  underneath  a  high- 
legged  bureau.  He  then  asked  Barber  why  he  didn't  go  away, 
without  receiving  a  reply.  His  evidence  at  this  point  is  a  little 
confusing,  but  bears  a  presumption  that  considerable  time  elapsed, 
perhaps  half  an  hour,  before  Barber  left  the  house.  He  threw  the 
hearth  rug  and  cushion  over  Mason's  legs  as  he  was  lying  under  the 
table  e<  and  put  kerosene  on  them  from  the  lamp,  and  set  them  on 
fire."  Mason  kicked  them  off,  when  Barber  "  picked  up  the  rug 
and  cushion  and  accordeon  and  put  them  on  the  table  in  the  corner 
of  the  room,  poured  oil  on  them  and  set  them  on  fire.  Then  he 
had  the  door  knob  in  his  hand  and  kept  looking  out,  north  and  south. 
Then  he  kept  watching  the  fire  and  when  it  got  up  to  a  pretty 
good  headway,  and  in  a  few  minutes  I  said,  '  why  don't  you  go 
away.  T  can't  get  out  of  here,  but  will  lie  here  and  perish  and 
burn  up  with  my  wife.'  That  is  the  last  I  saw  of  him.  My  wife 
lay  in  the  room  dead  in  bed,  I  expect.  There  was  blood  on  the 
floor,  piles  of  it.  The  lamp  fell  down  and  great  smoke  rose  up 
and  flames  and  I  crept  out  of  doors  to  the  wood  pile  in  the 
orchard." 
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A  small  pile  of  kindling  wood  was  lying  in  front  of  Mason  and 
Barber,  as  they  were  conversing  previous  to  the  assault.  The 
pieces  were  about  sixteen  inches  long  and  two  inches  in  thickness. 
The  wounds  inflicted  upon  Mason  indicated  that  they  were  made 
by  a  piece  of  this  wood,  as  there  were  no  fractures,  although  there 
were  many  scalp  wounds. 

The  fire  soon  attracted  notice  and  brought  assistance.  Mason 
was  removed  to  a  neighboring  house.  The  next  seen  of  Barber 
was  upon  the  highway,  less  than  a  mile  from  the  burning  house. 
He  was  met  by  a  citizen  of  the  village  driving  past  him  on  his  way 
to  the  fire,  who  knew  of  the  tragedy  and  its  author.  He  recognized 
Barber  and  stopped.  Barber  did  not  in  any  way  try  to  elude  him 
and  accepted  his  invitation  to  ride  back  to  the  village  with  him. 
On  the  way  the  driver  invited  Barber  to  go  to  a  dance  in  the  vil- 
lage with  him,  and  he  signified  his  willingness  to  do  so.  After 
reaching  the  livery  barn  and  opening  the  doors  for  the  driver,  and 
without  waiting  for  him,  he  walked  away.  Tbe  driver  immediately 
gave  notice  to  an  officer  near  at  hand  and  Barber  was  arrested 
wTithin  a  few  rods  of  the  barn.  He  made  no  resistance  or  attempt 
at  escape,  and  although  surrounded  in  a  few  moments  by  a  group 
of  excited  men  who  threatened  to  lynch  him,  he  was  calm  and  did 
not  reply.  Upon  searching  him  a  small  amount  of  silver  (less  than 
one  dollar)  and  a  few  trinkets  were  found.  He  was  immediately 
taken  before  Mason  who  identified  him,  and  when  accused  of  strik- 
ing Mason  and  his  wife,  he  said  "I  do  not  remember  doing  it." 
This  statement  he  has  resolutely  adhered  to  throughout  the  various 
examinations  that  have  been  held  of  him.  Ingenuity  has  been  ex- 
hausted in  efforts  to  get  some  acknowledgment  from  him,  that  he 
had  a  recollection  of  the  event  of  that  night,  but  not  even  a  shadow 
of  an  admission  has  been  got  from  him.  He  pertinaciously  ad- 
heres to  the  statement,  "  I  do  not  recollect  doing  it,"  or,  "  I  suppose 
I  must  have  done  it,  as  everybody  tells  me  I  did,  but  I  do  not  re- 
member it."  He  stated,  the  last  incident  of  that  evening  that  he 
could  recollect,  was  eating  apples  with  Richard  Mason. 

The  evidence  of  Mason  and  the  finding  of  the  remains  of  Ann 
Mason  in  the  burning  house,  established  the  corpus  delicti. 

The  line  of  defense  rested  chiefly  on  an  inherited  epileptic  dia- 
thesis ;  epilepsy  in  the  prisoner  until  the  age  of  nine  years ;  symp- 
toms of  nocturnal  fits  the  preceding  winter  and  the  absence  of 
motive  for  the  crime.  Without  reference  to  the  testimony  obtained 
by  the  English  Commission,  or  the  defendant's  witnesses,  the  hy- 
pothetical question  prepared  by  Mr.  Davis,  defendant's  counsel, 
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and  put  to  the  experts,  will  follow.  It  contains  the  substance  of 
the  direct  evidence,  and  is  not  only  skillfully  formulated,  but  pre- 
sents the  evidence  bearing  upon  the  prisoner's  responsibility  in  a 
fair  and  impartial  manner.  Quite  contrary  to  usage,  the  prosecu- 
tion did  not  present  a  hypothetical  question  in  their  cross-exami- 
nation. 

Question. — "The  defendant,  Richard  Barber,  is  twenty-seven 
years  of  age,  and  unmarried.  He  was  born  at  Billingsboio,  Eng- 
land, and  there  resided  until  nineteen  years  of  age.  Since  that 
time  he  has  resided  in  the  vicinity  of  Trumansburgh,  X.  Y. 

"Defendant's  great-grandfather,  had  hemiplegia,  or  paralysis, 
and  was  to  a  certain  extent  maniacal  previous  to  his  death.  His 
grandfather  was  affected  by  epilepsy  and  during  one  of  these  at- 
tacks inflicted  great  injury  upon  a  friend  who  was  trying  to  restrain 
him.  His  father's  brother  was  an  epileptic,  and  died  by  falling 
into  a  ditch  during  an  epileptic  fit.  His  aunt  was  an  epileptic,  be- 
came insane,  and  is  now  confined  in  a  lunatic  asylum  at  Lincoln- 
shire, England.  Another  aunt  is  a  confirmed  epileptic.  His  cousin 
developed  epilepsy  at  the  age  of  twenty,  and  has  had  epileptic  fits 
many  times  since  ;  and  when  he  has  them,  it  requires  several  men 
to  hold  him  until  these  attacks  are  over.  Another  cousin's  two 
children  have  been  subject  to  epilepsy.  His  grandfather's  cousin 
was  subject  to  epileptic  fits,  and  committed  suicide  by  hanging. 
The  above  named  people  were  very  violent  during  the  attack  of 
epilepsy.  His  oldest  sister  died  at  the  age  of  two  years  in  an  epi- 
leptic fit.  His  sister  next  younger  than  the  defendant  died  at  the 
age  of  ten  months,  in  an  epileptic  fit.  His  brother,  aged  twenty- 
three,  had  epileptic  fits  occasionally,  up  to  the  time  of  his  leaving 
England  three  years  ago.  His  sisters,  aged  respectively  twenty 
and  eighteen,  suffered  severely  from  fits  until  about  eight  years 
of  age.  His  brother,  aged  thirteen,  also  had  fits  until  he  was 
about  eight  years  old.  His  brother,  aged  twelve,  has  been  subject 
to  fits  all  his  life,  and  these  fits  were  very  violent.  His  brother, 
aged  nine  years,  had  epileptic  fits  until  he  was  eight  years  old. 
His  cousin  has  been  subject  to  epileptic  fits.  The  defendant,  Rich- 
ard Barber,  had  fits,  which  were  accompanied  by  delirium  and 
violence  during  the  attack,  and  for  a  short  time  after,  almost 
weekly  and  sometimes  several  in  a  week,  until  he  was  nine  years 
old.  That  all  the  above  named  family  are  at  times  highly  nervous 
and  excitable.  His  grandfather  and  aunt  were  especially  excitable, 
and  passionate  and  impatient  of  control  or  contradiction.  That 
simple  indisposition  in  the  above  named  family — feverish,  stom- 
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aehic,  catarrhal  or  otherwise,  caused  extreme  nervousness,  violence 
and  delirium.  That  these  convulsive  attacks  rendered  said  Barber 
temporarily  maniacal,  followed  at  times  by  great  mental  prostra- 
tion, and  he  was  always  very  violent  during  these  epileptic  attacks 
and  had  to  be  restrained  by  force  to  prevent  his  doing  an  injury  to 
himself  and  others  ;  the  most  violent  part  of  the  attack  lasting 
about  fifteen  minutes  and  the  entire  attack  about  an  hour  or  an 
hour  and  a  half.  While  in  England  the  said  Barber  was  treated 
by  Thomas  Blasson,  a  physician,  a  great  many  times  for  epilepsy 
and  convulsive  seizures.  He  had  over  four  hundred  of  these  at- 
tacks before  he  was  nine  years  old.  The  said  Barber  while  living 
in  England  displayed  a  good-natured,  pleasant  disposition,  was 
very  kindhearted  and  a  good,  attentive,  affectionate  son  and 
brother.  'He  was  temperate,  steady,  a  regular  attendant  at  church 
and  an  industrious  workman.  During  the  eight  years  Barber  re- 
sided in  this  country,  he  has  worked  industriously  most  of  the 
time  out  of  doors;  been  regular  and  temperate  in  his  habits  and 
much  respected  by  his  acquaintances,. and  never  committed  or  was 
accused  of  any  crime,  previous  to  the  present  one.  While  said 
Barber  made  his  home  at  the  house  of  Thomas  Donahue  for  whom 
he  had  worked  and  with  whom  he  had  lived  several  years,  he  was 
severely  afflicted  with  a  certain  skin  disease  which  caused  great  ir- 
ritation and  suffering.  Said  disease,  on  the  application  of  ointment 
produced  a  raw  condition  of  the  skin,  so  that  portions  of  his  body 
at  one  time  looked  red,  inflamed  and  the  color  of  "  hog's  liver." 
He  complained  of  itching  and  smarting  of  the  skin,  and  said  that 
he  felt  as  though  there  were  "  bumble  bees  all  over  him."  Said 
irritation  prevented  him  from  sleeping  nights.  He  had  a  haggard, 
pale  look  and  it  affected  his  general  health  and  made  him  quite 
nervous.  During  the  winter  and  a  year  or  two  before  he 
complained  a  good  deal  of  pain  in  his  head,  and  was  somewhat 
abstracted  and  moody  and  did  not  associate  with  young  people 
to  any  extent.  He  could  not  sit  in  a  warm  room  for  any  length  of 
time  and  used  to  sit  in  a  cold  room  or  go  to  a  chamber  room  by 
himself.  The  sheets  of  the  bed  during  the  winter  were  frequently 
soiled  with  blood  and  water,  and  the  bed  was  frequently  stained, 
as  though  wet  with  urine  and  semen.  During  the  winter  of  1887-8, 
the  defendant  had  been  afflicted  with  incontinence  of  urine  during 
the  night,  although  to  no  great  extent." 

(Here  follows  the  relations  of  the  defendant  to  Richard  and  Ann 
Mason  and  a  description  of  the  commission  of  the  crime  and  the 
manner  of  his  arrest,  heretofore  described.) 
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"|That  be  has  been  in  jail  since  the  17th  day  of  March,  and  that 
while  in  jail  he  was  observed  to  have  an  epileptic  fit,  or  petit 
mal,  or  light  epileptic  seizure,  and  has  displayed  some  fury, 
f  "Fully  considering  the  above  facts  ;  the  medical  history  of  his 
family,  and  of  the  defendant;  the  character  and  details  of  the 
crime  ;  the  acts  of  the  prisoner  subsequent  thereto,  what  would  be 
your  opinion  as  an  expert  as  to  the  condition  of  the  accused  at  the 
time  of  the  commission  of  the  crime?" 

The  answers  to  this  question,  given  by  expert  witnesses  sum- 
moned by  defendant's  counsel,  stand  substantially  as  follows: 

Mr.  F.  B.  Sanborn  :  The  facts  appear  to  me  to  indicate  no  other 
conclusion,  than  that  the  defendant  was  at  the  time  of  the  commis- 
sion of  the  act,  in  what  we  call  an  epileptic  fury. 

Dr.  P.  M.  Wise  :  Assuming  the  crime  was  purposeless, — with- 
out a  motive — it  is  my  opinion  he  committed  it  while  in  the  uncon- 
scious, epileptic  state. 

Dr.  H.  E.  Allison:  If  the  act  wras  motiveless,  there  would  be  a 
strong  probability  that  it  was  performed  by  a  person  in  the  condi- 
tion of  epilepsy. 

Dr.  G.  Alder  Blumer :  I  should  say  unhesitatingly,  and  with  a 
sense  of  conviction  that  nothing  else  could  shake,  that  at  the  time 
of  the  commission  of  the  alleged  crime,  he  was  suffering  from  ep- 
ileptic insanity. 

Dr.  Robert  T.  Morris  :  I  believe  that  he  was  then  in  a  condition 
of  mind  known  as  epileptic  insanity,  or  epileptic  furor. 

Dr.  M.  D.  Blaine :  I  should  consider  at  the  time  of  this  crime, 
he  was  in  a  condition  that  may  precede  or  follow  an  epileptic  at- 
tack, called  epileptic  furor. 

Dr.  John  Kirkendall :  His  mind  was,  at  that  time,  under  the  in- 
fluence of  petit  mal,  with  the  result  afterward,  of  epileptic  mania, 
which  rendered  him  unconscious  for  the  time  being. 

Dr.  J.  A.  Lewis  :  He  was  in  a  condition  of  an  epileptic  in  an  at- 
tack of  furor.  The  same  opinion  in  substance  was  held  by  Drs.  R. 
L.  Smith,  C.  A.  Richards  and  M.  B.  Goodyear. 

The  following  are  answers  elicited  from  witnesses  summoned  by 
the  people. 

Dr.  Willis  E.  Ford:    He  might  or  might  not  be  an  epileptic. 

Dr.  William  C.  Wey  :  I  think  he  was  a  sane  man.  Your  hypo- 
thetical question  does  not  change  my  judgment. 

Dr.  Floyd  S.  Crego  :  If  there  was  no  motive,  I  should  think  he 
was  suffering  from  epileptic  mania  at  that  time,  and  was  irrespons- 
ible. 


1889.] 


The  Barber  Case. 


367 


Several  other  physicians  of  the  locality,  testified  substantially 
that  Barber  was  sane  and  conscious,  when  he  committed  the  crime. 

Drs.  Ford  and  Wey,  who,  it  will  be  seen  give  answers  unfavor- 
able to  the  theory  of  irresponsibility,  were  members  of  the  lunacy 
commission  to  examine  Barber,  relative  to  his  insanity,  in  April. 
At  that  time  neither  the  family  history  of  the  prisoner,  the  evi- 
dence of  petit  mal  in  the  jail  or  of  nocturnal  epilepsy,  the  preced- 
ing winter,  were  before  the  commission. 

The  prosecution,  in  rebuttal,  endeavored  to  show,  circumstantially, 
a  motive  on  the  part  of  Barber.  It  appears  that  Mason  had  about 
one  hundred  dollars  in  the  house,  but  that  this  was  known  to  Bar- 
ber was  not  established,  and  there  was  no  evidence  showing  that 
he  had  taken  the  money,  or  attempted  to  take  it.  His  looking  out 
of  the  door  before  leaving  the  house  ;  his  occasional  answers  to 
Mason's  queries  ;  the  absence  of  blood  on  his  clothing,  although 
Mason  bled  freely  ;  the  discovery  of  foot  prints  of  a  number  seven 
shoe  in  the  snow  two  days  after  the  event,  leading  in  a  zigzag  di- 
rection away  from  the  house,  and  occasionally  turning  as  if  the 
wearer  was  looking  at  the  fire,*  aud  the  fact  that  he  walked  away 
from  the  barn  in  the  village,  instead  of  waiting  for  his  companion 
to  complete  his  engagement,  were  urged  as  facts  supporting  a 
theory  of  a  knowledge  of  the  act  and  a  desire  to  escape. 

The  experts  of  the  first  part  did  not  consider  any  of  these  facts 
as  inconsistent  with  an  epileptic  condition  at  the  time  of  the  com- 
mission of  the  crime,  and  they  were  united  in  not  modifying  their 
opinion,  expressed  in  their  answer  to  the  hypothetical  question  of 
the  defense.  The  prosecntiou  drew  from  several  of  their  expert  wit- 
nesses an  expression  of  belief  that  the  fits  from  which  Barber  suf- 
fered "weekly  and  sometimes  twice  a  week" — convulsive  seizures 
that  attacked  him  suddenly  and  left  him  in  "  a  condition  of  delirium 
and  violence"  for  from  one  to  two  hours — attacks  that  were  wit- 
nessed more  than  forty  times  by  a  member  of  the  Royal  College 
of  Surgeons  of  England  and  a  practitioner  for  thirty-two  years,  and 
by  him  designated  as  "severe  epileptic  fits,"  and  of  which  he  had 
more  than  four  hundred  up  to  the  age  of  nine  years,  were  "  worm 
fits,"  or  the  ordinary  eclampsia  of  childhood,  and  was  not  epilepsy. 
It  is  hardly  necessary  to  comment  upon  such  an  opinion.  The 
reader  will  have  no  difficulty  in  drawing  an  inference,  aud  perhaps 
the  court  had  this  answer  in  mind  when  he  gave  to  the  jury  the  perti- 

*  It  was  shown  by  actual  measurement,  at  the  trial,  that  the  shoe  the  prisoner 
wore  upon  that  night  was  a  number  nine,  although  the  witnesses  were  positive  the 
track  was  male  by  a  number  seven  shoe- 
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nent  query,  "  What  weight  is  the  opinion  of  the  (expert)  witness 
in  any  event  upon  the  question  ?  " 

There  was  no  exception  in  the  expert  evidence  offered  by  either 
side,  that  if  the  prisoner  was,  at  the  time  of  committing  the  crime 
in  a  condition  of  epileptic  mania,  he  was  unconscious  of  the  act, 
and  consequently  was  not  responsible. 

The  judge  in  his  charge  to  the  jury  was  sufficiently  specific  in 
his  definition  of  legal  responsibility,  but  in  the  following  instruc- 
tion,— and  to  the  writer  it  appears  justly  so, — exception  was  taken 
by  the  defendant's  counsel. 

"You  will  therefore  see  that  there  may  be  a  very  broad  differ- 
ence between  what  medical  men  define  as  insanity,  and  legal  re- 
sponsibility. No  matter  how  insane  a  man  may  be,  no  matter  how 
much  under  the  iufluence  of  an  epileptic  attack,  or  epileptic  furor, 
no  matter  by  what  force  impelled,  resistible  or  irresistible,  if  this 
defendant  at  the  time  he  did  the  act  knew  the  nature  and  quality 
of  the  act,  and  knew  that  it  was  wrong,  then,  gentlemen  of  the  jury, 
he  is  in  the  eye  of  the  law  legally  responsible  lor  the  act  that  he 
has  done,  and  if  that  act  constitutes  a  crime,  he  must  suffer  the 
punishment  which  the  law  prescribes." 

Certainly  we  cannot  see  the  force  of  this  reasoning  even  through 
the  spectacles  of  law.  It  stands  as  remote  from  the  advanced  posi- 
tion of  Judge  Montgomery,  in  the  Daley  case,*  as  that  was  from 
the  time-worn  precedent,  the  unscientific  precedent  established 
by  the  acceptance  of  Lord  Erskine's  famous  plea  of  one 
hundred  years  ago.  Mark  the  difference !  Judge  Mont- 
gomery declares  in  his  instruction  to  the  jury,  "  If  he  did 
know  (i.  e.  the  nature  and  quality  of  the  act,  and  that  the 
act  was  wrong)  but  by  reason  of  the  duress  of  such  mental 
disease,  he  had  so  far  lost  the  power  to  choose  between  the  right 
and  wrong,  aud  to  avoid  doing  the  act  in  questiou,  as  that  his  free 
agency  wras  at  the  time  destroyed,  and  if  so,  if  the  homicide  was 
so  connected  with  such  mental  disease,  in  the  relation  of  cause  and 
effect  as  to  have  been  the  product  of  it  solely  ;  if  some  controlling 
mental  disease  was  in  truth  the  acting  power  within  him.  which  he 
could  not  resist,  then  he  will  not  be  responsible.1' 

Judge  Smith  further  charged  the  jury,  "  that  it  is  not  necessary 
for  the  people  to  show  to  you  that  there  was  an  adequate  motive 
for  this  act.  It  is  not  necessary  for  the  people  to  show  you  what 
his  motive  was,  but  they  claim  that  the  reason  and  the  method 

*  A  Judicial  Advance— The  Daley  Case,  by  W.  W.  Godding,  M.  D.,  American 
Journal  of  Insanity,  October,  1888. 
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and  the  plan  and  design,  apparent  in  the  act  which  lie  did,  in  itself 
indicate  sanity,  and  indicate  that  there  was  motive  for  the  act 
itself." 

Surely,  this  ruling  of  the  court  eliminates  one  of  the  most  import- 
ant tests  of  insanity  and  responsibility,  in  relation  to  the  alleged 
morbid  condition  of  the  prisoner.  From  the  medical  expert's  stand- 
point, it  was  a  reasonable  and  vital  prayer  of  the  defendant's  coun- 
sel, that  the  judge  charge  "that  motive  is  an  essential  element  of 
the  crime  which  cannot  be  presumed,  but  must  be  established  by  a 
preponderance  of  proof  as  much  as  any  other  element.  It  is  in 
cases  of  circumstantial  evidence  that  the  motive  often  becomes  not 
only  material,  but  controlling,  and  in  such  cases  the  facts  from 
which  it  may  be  inferred  must  be  proved.  It  cannot  be  imagined 
any  more  than  any  other  circumstance  in  the  case.  If  the  jury  be- 
lieve the  prosecution  has  not  established  any  motive  for  the  crime 
by  competent  and  legal  evidence  and  beyond  reasonable  doubt,  it 
should  be  regarded  as  important  on  the  question  of  epilepsy.  The 
judge  refused,  however,  to  modify  his  charge. 

The  law  is  supposed  to  have  a  certain  preconceived  standard 
of  criminality.  The  mind  of  the  alleged  criminal  must  be  in  a 
condition  to  act  voluntarily,  of  free  will  and  with  malice.  "  He 
must "  says  Foster  "  be  capable  of  committing  an  action  flowing 
from  a  wicked  and  corrupt  motive;  he  must  be  in  a  condition  to 
act  malo  anim&mald  conscientid.  If  a  man  has  no  motive  at  all, 
or  no  power  of  discerning  what  motives  are  wicked,  he  cannot  be 
said  to  act  maliciously,  in  the  legal  sense  of  the  word." 

Judge  Smith  defined  with  great  care  and  definiteness,  the  sev- 
eral degrees  of  crime  for  which  the  prisoner  was  indicted.  His  in- 
structions as  to  questions  of  law  and  rules  to  be  followed,  were 
clear  and  concise.  The  jury,  notwithstanding,  returned  a  verdict 
of  "  guilty  of  arson  in  the  first  degree,"  a  crime  for  which  the  pris- 
oner was  not  indicted.  The  judge  reinstructed  the  jury,  and  they 
Tevised  their  verdict  to  "guilty  of  murder  in  the  first  degree."  Iu 
polling  the  jury,  one  of  the  members  stated  in  answer,  "  Yes,  I 
think  her  death  was  caused  by  burning."  This  was  quite  contrary 
to  the  evidence,  but  is  an  indication,  as  was  also  the  primary  ver- 
dict, of  the  dazed  condition  and  confusion  of  the  minds  of  the 
jury,  caused  probably  by  the  intricate  questions  they  had  to  con- 
sider. Is  it  not  reasonable  to  suppose  that  the  mental  responsibility 
of  the  prisoner,  which  was  in  fact  the  chief  issue  of  the  trial,  was 
relegated  to  a  secondary  place  ? 

The  prisoner  was  sentenced  to  be  hanged  on  the  18th  of  Decem- 
ber, 1888.    Thus  ended  the  remarkable  trial  of  Richard  Uarber. 
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It  was  the  writer's  privilege  to  examine  the  prisoner,  about  two 
weeks  after  the  commission  of  the  crime.  At  that  time  epilepsy- 
was  not  entertained  by  the  prisoner's  counsel,  as  a  particular  plea, 
as  no  history  of  it  had  been  obtained.  The  great  atrocity  of  the 
crime  by  a  man  without  previous  criminal  tendencies,  or  without 
apparent  motive,  suggested  insanity.  I  gave  him  a  careful  phys- 
ical examination.  There  were  no  external  evidences  of  epilepsy, 
no  abrasions  of  the  tongue*  or  cicatrices  about  the  head  that  he 
could  not  explain  by  wounds  or  accident.  He  still  had  the  remains 
of  the  "skin  disease"  mentioned  in  the  evidence,  and  he  still  suf- 
fered some  from  itching,  but  it  was  rapidly  improving,  as  he  in- 
formed me.  He  maintained  as  he  did  to  the  commissioners,  that 
he  never  recollected  having  a  fit,  but  that  he  suffered  from  head- 
ache in  the  morning  and  occasionally  had  "  dizzy  spells.1'  He  gave 
the  stereotyped  answer,  that  he  recollected  nothing  about  the  trag- 
edy, and  admitted  that  he  must  have  done  it,  as  everybody  said  he 
did,  but  he  did  not  remember  it.  He  said  he  knew  the  penalty  of 
the  crime  ;  expressed  an  apparently  sincere  affection  for  the  victims 
and  appeared  somewhat  moved,  emotionally,  while  conversing 
about  it.  His  mental  condition  was  dull,  and  he  was  abstracted. 
It  sometimes  required  a  sharp  repetition  of  the  question  to  gain  an 
answer,  which  did  not  appear  the  result  of  voluntary  reticence,  but 
of  dullness.  At  the  trial  he  was  uniformly  composed  and  un- 
moved ;  would  sit  in  his  chair  with  his  head  slightly  inclined  and 
gaze  at  the  floor,  as  if  he  had  no  interest  in  the  proceedings.  The 
following  report  of  his  aspect  at  the  trial  are  taken  from  the  Ithaca 
Daily  Journal. 

On  the  second  day  of  the  trial,  "  Barber,  the  prisoner,  appears  as 
cool  and  unconcerned  as  any  man  in  the  room.  At  the  close  of 
yesterday's  proceedings  he  was  surrounded  by  a  curious  and  ad- 
miring crowd,  composed  largely  of  ladies.  He  bore  the  curious 
gaze  of  the  audience,  and  listened  to  their  audible  comments  with 
the  same  stolid  composure  that  has  so  far  characterized  him.  He 
seems  somewhat  interested  in  the  proceedings  and  a  smile  occasion- 
ally flits  across  his  stoical  features  at  the  amusing  bull  of  some  ex- 
cited witness." 


*  The  signification  of  an  absence  of  scars  upon  the  tongue  as  evidence  against 
epileptic  fits,  at  any  time  of  life,  was  particularly  dwelt  upon  by  the  people's  coun- 
sel. The  expert  witnesses,  however,  did  not  give  this  much  weight,  as  it  was  main- 
tained that  wounds  hy  epileptic  bites  in  youth,  in  so  vascular  an  organ  as  the  tongue 
would  be  likely  to  disappear.  Dr.  Blaine,  of  the  Willard  Asylum  medical  staff,  ex- 
amined the  tongues  of  seventy-two  confirmed  epileptics  of  years  standing,  resident 
in  the  Willard  Asylum,  who  suffered  from  grand  mal,  and  wounds  or  cicatrices 
were  found  upon  but  twenty  of  them,— less  than  thirty  per  cent. 
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After  the  verdict — "Barber  received  the  verdict  of  the  jury, 
convicting  him  of  the  heinous  crime,  with  the  same  stolid  compo- 
sure and  utter  lack  of  feeling,  which  has  characterized  him  through- 
out the  trial." 

After  the  sentence — "  Xot  a  quiver  of  a  muscle,  nor  any  change 
of  color  was  there  to  indicate  to  the  hundreds  of  close  observers 
that  Richard  Barber  felt  or  appreciated  the  awful  position  he  occu- 
pied before  the  court  and  before  the  people  of  Tompkins  county. 
Calm  and  impassive,  with  no  perceptible  change  in  his  stoical 
countenance,  Barber  received  his  sentence,  and  quietly  followed 
the  sheriff  from  the  court  room  to  the  jail.  From  all  evidences  of 
feeling  shown  during  the  trial,  he  might  have  been  the  casual  wit- 
ness of  a  drama  instead  of  the  chief  actor  in  the  tragedy." 

Was  Barber  an  epileptic  during  the  winter  of  1887-8?  This 
question  was  of  great  import,  and  its  affirmation  was  stoutly  con- 
tested. The  convulsions  from  which  Barber  had  suffered  in  youth, 
had  ceased  at  nine  years  of  age.  During  the  seventeen  years  in- 
terval, there  was  no  evidence  of  epilepsy,  until  the  past  winter. 
The  prosecution  attempted  to  show  by  their  expert  witnesses,  that 
i.t  was  improbable,  admitting  the  convulsions  in  youth  to  have 
been  epileptic,  that  a  relapse  after  seventeen  years  of  health,  should 
have  its  primary  manifestation  in  a  homicidal  act.  While  the 
defense  claimed  strong  presumptive  evidence  that  the  prisoner  had 
suffered  from  nocturnal  epilepsy  throughout  the  previous  winter, 
they  proved  that  during  the  said  winter,  he  was  nervous  and  at  times 
stupid;  that  he  would  frequently  appear  in  the  morning  "haggard 
and  sour-looking  "  and  his  hands  would  tremble ;  that  he  would 
rest  his  head  in  his  hands,  and  would  say  it  "hurt;"  that  some- 
times, "  in  playing  checkers  he  seemed  to  be  stupefied,  and  didn't 
know  where  to  move,  and  stopped  and  pondered,  and  sometimes  he 
would  throw  up  his  game  and  let  it  go; "  that  at  various  times  he 
"  wet  the  bed  ;"  that  he  looked  "  tired  and  nervous  "  and  was  heard 
at  various  times  to  "  talk  in  his  sleep"  and  that  his  bed  was  occa- 
sionally in  a  very  disordered  condition. 

It  is  well  known  that  epileptics,  after  an  interval  of  some  years' 
freedom  from  convulsions,  have  changed  manifestations  of  the 
disease.  Barber  had  not  lost  the  predisposition  which  he  in- 
herited, but  with  increasing  strength  and  vigor,  and  years  of 
healthy  out-door  occupation,  the  fits  were  suspended.  What 
more  reasonable  presumption,  claimed  the  defense,  than  that  epi- 
lepsy, to  which  he  was  still  predisposed,  should  be  the  expression 
of  a  nervous  condition  resulting  from  ill-health? 
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We  have  in  the  case  of  Barber,  probably,  as  marked  an  instance 
of  the  transmission  of  a  purely  epileptic  neurosis,  as  there  is  on 
record.  Eighteen  consanguineous  relatives  suffer  from  epilepsy; 
and  there  is  no  manifestation  of  other  varieties  of  nervous  disease 
except  the  resultant  insanity,  delirium  and  morbid  irritability. 
Barber  himself  has  had  more  than  four  hundred  attacks  of  haut 
trial. 

This  man,  after  a  winter  of  suffering,  irritation  and  insomnia, 
during  which  he  presents  evidence  of  nocturnal  fits,  visits  his  near- 
est and  best  friends,  in  the  evening.  Without  any  apparent  motive 
or  object,  and  without  any  preparation  for  his  deadly  work,  he 
seizes  the  nearest  thing  at  hand — a  small  piece  of  wood — and 
commences  a  vigorous  but  unskillful  assault  upon  his  friend.  His 
will  and  consciousness  might  have  been  suspended,  and  yet  his 
special  senses  might  have  been  acute.  The  calls  of  his  friend  to 
his  wife  in  an  adjoining  room  attract  him  to  her,  and  he  continues 
his  assaults  upon  her.  The  lowest  nature  of  the  man  has  no  voli- 
tional restraint.  His  tendency  is  to  destroy,  and  he  brings  oil  and 
fire  to  his  aid,  but  it  is  at  hand  and  is  not  prepared  for  his  purposes. 
Though  acting  apparently  rationally,  he  is  destitute  of  a  normal 
recognition  of  his  outward  relations  and  feelings.  He  passes  to 
the  door  and  gazes  out.  Returns  and  watches  his  fiendish  work. 
The  increasing  fire  suggests  complete  destruction,  and  the  demoni- 
acal nature — the  nature  of  every  man  whose  volition  is  inhibited — 
is  content;  and  he  passes  away  apparently  in  answer  to  the  prayer 
of  his  victim. 

Is  it  unreasonable  to  assume  that  this  act,  which  is  inconsistent 
with  every  instinct  of  conscious  humanity,  is  the  symptomatic 
expression  of  an  epileptic  neurosis? 

He  wanders  about  aimlessly,  and  the  increasing  brightness  of 
the  fire  may  attract  his  attention.  Consciousness  returns,  and  were 
he  at  rest,  stupor  and  sleep  would  follow  ;  but  the  bracing  air  of 
the  cool  March  night,  restores  him  to  a  low  degree  of  wakefulness. 
He  finds  himself  upon  the  highway  and  is  accosted  by  a  passing 
individual.  He  is  asked  about  the  fire.  He  does  not  know — under 
the  assumption,  of  course  he  does  not.  His  mental  daze  leads  him 
to  acquiesce  to  every  proposition.  Will  he  ride  to  the  village  ? 
Yes.  Will  he  go  to  the  dancer  Yes.  Will  he  open  the  barn 
doors  ?  Yes.  And  then,  in  his  confusion,  he  wanders  away,  but 
does  not  run,  or  attempt  to  elude  the  officers  who  rush  after  him 
and  seize  him  roughly,  or  answer  to  the  gibes  and  threats  of  the 
crowd,  for  it  is  incomprehensible  to  him,  and  he  cannot  yet  recog- 
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nize  fully  the  outward  relation  of  things.  He  is  taken  before  his 
living  victim  and  accused  of  the  crime,  which  he  does  not  deny.  It 
is  all  a  blank  to  him.  He  does  not  comprehend  or  reply.  Is  it  a 
dream  ?  Alas  !  no  ;  he  is  roughly  seized  and  with  a  shout  of  pro- 
fanity, he  is  asked  why  he  does  not  reply,  and  then  he  makes  the 
only  reply  he  could,  under  the  assumption  ;  "  I  cannot  remember 
doing  it." 

This  is  one  picture,  but  there  is  yet  another.  He  may  have  had 
an  undiscovered  motive,  and  if  he  did,  and  the  commission  of  the 
crime  was  premeditated,  it  would  be  wholly  inconsistent  with  the 
theory  of  the  defense.  Even  epileptics  have  criminal  tendencies, 
and  commit  criminal  acts  at  moments  when  they  are  mentally  and 
legally  responsible.  So  there  remains  a  doubt,  but  it  is  a  u  reason- 
able, rational  "  one,  and  the  prisoner  should  have  had  the  benefit 
of  it. 


THE  BEARING  OF  HOSPITAL  ADJUSTMENTS  UPON 
THE  EFFICIENCY  OF  REMEDIAL  AND  MELIORAT- 
ING TREATMENT  IN  MENTAL  DISEASES.* 


BY  J.   P.    BANCROFT,  M.  D., 
New  Hampshire  Asylum,  Concord,  N.  H. 


By  hospital  adjustments  I  mean  all  external  circumstances  and 
conditions  in  the  situation,  surroundings  and  relations  of  the  patient 
which  may  have  an  influence  upon  states  of  mind  or  feeling- 
all  external  stimuli  addressing  the  senses,  favorably  or  otherwise — 
these  as  distinct  from  purely  medical  treatment.  These  must  em- 
brace all  local,  domestic,  personal  and  social  contacts  and  relations 
with  the  moral  influences  growing  out  of  the  latter. 

The  subject  does  not  lead  us  into  the  whole  field  of  the  treatment 
of  insanity  or  of  all  classes  of  the  insane  ;  and  the  ideas  advocated 
are  not  necessarily  applicable  to  classes  not  included  in  the  discus- 
sion. 

The  suggestions  proposed  will  be  applicable  mainly  to  two  classes 
of  patients  found  in  hospitals  for  the  insane,  although  some  of  the 
ideas  would  not  be  inappropriate  for  other  classes,  if  it  were  practic- 
able to  apply  them,  though  not  essential  to  the  welfare  of  the  latter. 

The  two  classes  are,  first,  those  for  whom  there  is  hope  ot  recov- 
ery under  proper  remedial  treatment,  and  second,  those  who,  while 
past  hope  of  restoration  to  mental  health,  are  still  alive  to  the  in- 
fluences addressing  them, — those  whose  comfort  and  happiness  or 
whose  discomfort  and  misery,  are  materially  affected  by  the  society 
in  which  they  live.  This  class  includes,  and  always  will,  large  num- 
bers. They  deserve  much  sympathy  and  consideration.  These 
are  persons  upon  whom  mental  disease  has  fallen  in  such  forms  that 
wrhile  the  power  of  self-care  and  guidance  has  been  permanently 
crippled,  so  that  their  lives  must  be  spent  away  from  home  and 
family,  they  still  retain  ordinary  sensibilities,  capacity  for  pleasure 
or  pain,  and  are  fully  alive  to  the  quality  and  import  of  their  sur- 
roundings. They  are  still  able  to  appreciate,  and  in  a  natural  way, 
the  privileges  and  amenities  most  valued  by  persons  in  sound  mind. 
These  though  incurable  as  cases  of  disease,  should  never  be  ranked 
and  associated  with  another  class  of  incurables  over  whose  facul- 
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ties  disease  has,  so  to  speak,  made  a  clean  sweep,  and  left  them  in 
deep  dementia. 

Discussing  the  matter  of  the  hospital  adjustments  adapted  to  the 
two  classes  to  which  this  paper  will  be  devoted,  I  shall  be  obliged 
to  refer  to  the  subject  of  hospital  construction,  as  lying  at  the  very 
foundation  of  any  satisfactory  system  of  distribution  or  classifica- 
tion of  patients,  whether  for  successful  remedial  treatment,  or  for 
maintaining  the  meliorating  influences  required  by  the  class  of  sen- 
sitive patients  not  expected  to  recover. 

The  subject  will  naturally  require  a  consideration  of  the  princi- 
ples which  should  guide  in  the  distribution  and  the  personal  asso- 
ciations of  patients  ;  and  the  rank  among  remedial  measures,  which 
should  be  assigned  to  what  may  be  called  domestic  adjustments, 
or  what  is  the  same  thing,  the  instrumentalities  by  which  the  moral 
influences  brought  to  bear  upon  patients  are  to  be  created  and  con- 
trolled. So  much  have  these  influences  to  do  with  the  best  success 
that  it  would  be  right  to  call  them  the  mechanisms  of  moral  treat- 
ment. 

If  my  observations  have  been  correct,  and  if  I  have  correctly 
read  my  own  experience,  this  branch  of  the  subject  of  the  treat- 
ment of  mental  diseases  has  not  attracted  the  comparative  atten- 
tion to  which  its  relative  importance  among  remedial  and  meliora- 
ting measures  entitles  it. 

This  statement  is'  emphatically  true  so  far  as  it  relates  to  plans 
.   of  building;  since  these  shape  and  control  more  than  any  other 
single  element,  the  quality  and  efficiency  of  the  whole  line  of  do- 
mestic and  social  influences  and  forces  which  can  be  employed  for 
curative  or  meliorating  purposes. 

Reference  to  the  earlier  plans  of  hospital  building  for  the  insane, 
and  their  defective  features,  is  not  made  in  any  spirit  of  deprecia- 
tion of  the  ideas  or  work  of  our  early  predecessors.  So  far  from  it, 
considering  the  condition  of  the  insane,  as  well  as  popular,  and  even 
medical  opinion,  when  these  pioneers  set  about  the  new  enterprise 
their  work  should  be  regarded  as  a  distinguished  success.  They 
found  the  insane  in  jails,  cages,  and  often  in  chains,  and  generally 
in  much  suffering.  Nor  had  the  belief  in  supernatural  influence 
wholly  disappeared.  To  have  planned  and  built  for  these  outcasts 
safe,  comfortable,  and  comparatively  pleasant  residences,  with  kind 
care  and  nursing,  was  an  immense  advance  step.  To  have  looked 
in  their  plans  for  all  the  fruits  of  the  study  and  experience  of  nearly 
a  century,  would  have  been  simply  a  preposterous  expectation. 
Their  buildings  fully  met  the  most  urgent  demands  as  then  seen, 
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and  marked  the  first,  and  perhaps  most  difficult  step  in  the  revolu- 
tion of  ideas  and  practice  to  follow.  They  transferred  the  insane 
essentially  from  the  category  of  outlaws  to  that  of  invalids,  and  in 
this  laid  the  germ  of  all  subsequent  evolution  in  the  right  direction. 
Our  debt  to  the  fathers  is  a  great  one,  and  the  only  infelicity  of 
the  situation  is  that  the  defects  as  well  as  the  excellencies  of*  the 
past  are  the  inheritance  of  the  future.  In  a  progressive  work,  the 
best  ideas  of  any  one  time,  if  embodied  in  masonry,  may  become 
even  embarrassments  in  future  stages  of  the  same  work,  when 
earlier  ideas  in  unfolding,  call  for  new  measures.  So  it  is  that  the 
deficiencies  in  the  old  plans  of  hospital  building  are  now  prominent 
in  the  older  institutions,  among  the  embarrassments  of  the  present. 

In  the  early  stages  of  hospital  care  of  the  insane,  the  many  ab- 
normal demonstrations  of  patients  stood  out  in  bold  relief  and  over- 
shadowed many  other  facts,  leaving  its  distinct  marks  upon  the 
architecture  of  the  time.  This  explains  the  great  preponderance 
of  means  for  close  custody  and  repression  in  the  old  plans,  as  well 
as  lack  of  provision  for  expanding  and  liberalizing  measures  in 
treatment. 

Later  study  and  experiment  has  shown  that  the  item  of  means 
of  repression  was  overestimated  in  the  early  stages,  while  the 
demand  for  diversity  and  variety  of  influence  was  hardly  recog- 
nized, and  the  relations  of  the  two  elements  in  treatment  might 
well  be  reversed. 

For  unavoidable  reasons  insane  hospital  construction  has  not  kept 
pace  with  the  evolution  of  ideas  as  to  the  care  and  treatment  of  the 
insane.  First  among  the  reasons  for  this  stand  pecuniary  consid- 
erations. You  cannot  expect  to  be  able  to  demolish  and  rebuild 
for  each  new  idea  or  want  discovered,  and  your  new  idea  cannot 
always  be  readily  engrafted  into  the  old.  We  often  try  that  in 
these  days,  and  while  we  make  some  gain  we  still  build  not  as  welL 
as  we  know. 

If  anything  in  modern  work  is  to  be  criticized,  it  is  that  so  little 
departure  from  the  old  plans  has  been  introduced  into  those  of 
institutions  more  recently  constructed,  departures  embodying  the 
fruits  of  experience.  Changes  have  been  mostly  in  ornamentals 
and  unessentials. 

The  tyranny  of  precedent  over  men's  opinions  and  courses  of 
action  explains,  perhaps,  better  than  any  other  theory  this  almost 
servile  copying  of  the  old  type  of  insane  hospital  construction. 
But  the  influence  of  precedent  begins  to  yield  to  the  lessons  of 
observation  and  experience,  and  here  and  there,  at  home  and 
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abroad,  are  seen  encouraging  departures  from  the  old  type  of  con- 
struction. 

The  hospital  for  mental  disease?,  which  may  bejooked  for  in  the 
future,  will  not  be  copied  from  tradition,  a  stereotyped  structure, 
but  will  be  the  outgrowth  of  an  unbiased  study  of  the  ideas  and 
wants  suggested  by  many  individual  observations  and  ex- 
periences. 

So  much,  in  old  ideas  and  methods,  as  is  found  to  be  practically 
defective  or  detrimental,  will  be  dropped  out  of  new  construction, 
at  whatever  cost  of  theory,  or  committal  of  personal  opinion.  So 
will  the  progressive  spirit  cherish  respect  for  the  past,  and  retain 
in  the  hospital  of  the  future  whatever,  in  old  forms  and  methods, 
a  cautious  observation  has  found  adapted  to  the  demands  of  a 
progressive  and  successful  practice. 

But  mere  justice  to  the  present  state  of  knowledge  of  insanity, 
and  the  condition  of  its  successful  treatment,  demands  such  in- 
novations as  will  bring  into  operation  a  larger  range  of  curative 
instrumentalities,  whatever  incidental  obstacles  may  oppose.  By 
incidental  obstacles  I  mean  such  questions  as  that  of  a  too  stringent 
economy,  either  in  plant  or  maintenance.  I  know  the  cry  of 
economy  is  full  of  magic,  and  so  the  demagogue  harps  upon  it 
everlastingly,  but  honest  common  sense  will  not  strain  economy 
so  far  as  to  sacrifice  the  main  end  to  which  it  is  applied.  There 
is  cause  for  saying  that  this  is  sometimes  done  in  our  field  of  labor. 

I  cannot  doubt  that  the  experience  of  most  physicians  in  our 
older  State  hospitals  has  shown  them  numerous  and  constantly 
occurring  instances,  in  which  the  only  facilities  which  their  build- 
ings afforded  for  classifying  and  locating  patients  were  radically 
wanting  in  fitness,  and  that  many  of  the  existing  conditions, 
would  not  only  not  contribute  to  the  best  success  in  treatment, 
but  on  the  other  hand  would  exert  a  positively  hurtful  influence  in 
the  case. 

Who  of  them,  when  the  location  of  the  new  patient  in  the  house 
was  to  be  settled,  has  not  to  his  chagrin  found  that  the  whole 
establishment  did  not  afford  a  situation  satisfactory  to  his  best 
judgment  of  the  needs  in  the  case?  or  that  the  situation  to  which, 
after  thorough  survey  of  the  ground,  he  was  obliged  to  assign  the 
person,  was  an  unsatisfactory  compromise  of  personal-  interest  to 
one  or  another?  Who  has  not  even  been  obliged  to  provide  for  a 
patient  who  could  not  come  in  contact  with  any  others  without 
detriment  to  the  others.  These  damaging  associations  are  among 
the  evils  entailed  by  our  large  stereotyped  and  monotonous  wards 
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in  the  old  hospitals.  In  these  it  is  unavoidable  that  incompatible 
characters  or  symptoms  are  brought  and  kept  in  contact.  Per- 
sons of  intelligence,  cultivated  tastes,  and  delicate  sensibilities 
must  associate  in  day  rooms,  and  at  meals  with  their  opposites  in 
tastes,  habits  and  speech.  If  any  one  thing  more  than  another 
can  painfully  impress  the  new  comer,  already  in  a  morbidly  sensi- 
tive state  of  mind,  it  is  this.  The  condition  inspires  anything  but 
hope  and  courage.  Such  a  patient  makes  a  personal  sacrifice,  in- 
cidental to  treatment,  not  demanded  by  the  nature  of  the  ailment, 
but  simply  by  deficient  facilities  for  avoiding  the  sacrifice.  I  con- 
tend this  is  not  a  good  time  to  add  external  burdens  and  depress- 
ants to  those  of  disease  itself. 

Another  of  the  sacrifices  not  called  for  by  the  nature  of  the  case, 
in  the  majority  of  patients,  is  that  of  the  loss  of  much  personal 
freedom.  A  small  number  comparatively  will  abuse  it,  and  the 
large  ward  compels  all  to  pay  the  penalty  of  restriction; — it  cannot 
discriminate.  The  screen  which  my  irresponsible  neighbor  needs  for 
his  own  safety,  must  perpetually  look  me  in  the  face  and  silently  tell 
me  that  I  am  not  to  be  trusted.  Is  this  curative  of  my  malady  ?  It 
is  an  unjust  burden  to  the  majority.  Our  old  monotonous  architec- 
ture adds  stiil  another  serious  sacrifice  to  those  just  named,  as  suffered 
by  the  large  majority.  It  is  the  sacrifice  of  their  peace  and  rest 
by  means  of  the  noise  to  which  they  are  inevitably  exposed. 
As  compared  with  the  whole  number,  the  independently  noisy 
patients  are  few.  But  in  buildings  planned  and  located  as  most 
institutions  have  been  hitherto,  in  a  compact  body,  it  is  inevitable 
that  a  very  large  majority  of  the  occupants  should  be  constantly 
liable  to  this  serious  annoyance,  than  which  there  is  none  greater. 
It  is  contagious,  and  has  power  to  awaken  many  a  response  in  the 
depth  of  night,  from  those  who  would,  under  favoring  conditions, 
continue  in  uninterrupted  and  restful  sleep.  Noise  does  not  cure 
noise,  but  multiplies  and  extends  it.  Its  influence  on  the  timid, 
depressed  and  deluded  is  especially  pernicious.  The  descriptions, 
by  recovered  patients,  of  the  effect  on  them  of  the  voices  pealing 
out  in  the  night  from  neighboring  rooms  or  contiguous  buildings 
have  deeply  touched  me.  When  they  would  otherwise  have  found 
refreshing  sleep,  they  have  been  obliged  to  listen  to  sounds  which 
filled  their  excited  imaginations  with  indescribable  fears  and  ter- 
rors. I  think  no  one  will  for  a  moment  question  that  this  is  an 
influence  from  which  the  quiet  insane  should  be  protected,  if  any 
change  of  adjustments  can  do  it. 

Another  evil  of  no  small  magnitude,  chargeable  to  the  same 
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cause,  namely,  large  wards  with  their  unavoidable  association  of 
many  in  common  is  the  influence  on  the  minds  of  those  brought 
for  treatment  in  the  early  stages  of  mental  disease,  when  brought 
in  contact  with  others  in  advanced  periods,  and  in  whose  counte- 
nances no  hope  is  plainly  imprinted. 

The  fearful  thought  flashes  through  the  anxious  mind,  "  this 
will  be  my  fate,"  and  a  dark  cloud  of  fear  settles  down  upon  a 
mind  already  centered  upon  self  and  in  conflict  between  hope  and 
despair.  We  have  all  seen  such  cases,  and  bewailed  our  lack  of 
facilities  to  throw  around  these  minds  only  scenes  of  unmixed 
encouragement  and  hope.  Another  adverse  influence  not  to  be 
passed  over  is  the  damage  suffered  by  the  unsuspecting  and  cred- 
ulous patient  from  exposure  to  contact  with  those  of  mischievous 
inclinations  and  habits.  The  latter  are  never  lacking  in  any  insti- 
tution. They  lie  in  wait  for  the  unwary  and  credulous,  and  are 
swift  to  poison  their  minds  and  harrow  their  feelings.  They  are 
adroit  in  the  use  of  assumptions  as  well  as  in  the  perversion  of 
facts  to  play  upon  the  hypersensitive  feelings  and  imaginations  of 
the  innocents.  With  show  of  sympathy,  say,  "such  an  one  has 
been  detained  here  these  many  years,  and  doubtless  you  will  be," 
or  more  likely  "  you  will  end  your  mortal  life  here." 

The  embarrassments  just  noticed  are  only  typical  examples  of 
the  pernicious  influences  inseparable  from  that  distribution  and 
association  of  patients  rendered  absolutely  unavoidable  by  the 
traditional  style  of  hospital  building.  These  evils  are  radical,  and 
interfere  seriously  with  the  best  results  of  remedial  treatment. 
They  cannot  fail,  not  only  to  increase  the  distress  of  the  patient 
in  many  cases,  but  if  their  influence  could  be  traced  through  the 
disturbed  processes  of  the  disordered  mind,  to  inflict  permanent 
mental  damage.  That  these  adverse  influences  do  lower  the  rate 
of  recovery,  no  one  who  has  watched  their  working  can  reasonably 
question. 

Moreov.  r,  it  cannot  be  doubted  that  under  such  favoring 
environments  as  modern  experience  in  mental  disorders  is  amply 
competent  to  devise,  the  period  of  hospital  residence  in  curable 
cases  might  be  materially  abridged,  and  during  that  period  the 
comfort  and  satisfaction  of  the  patient  greatly  enhanced.  Observ- 
ation has  shown,  that  in  recent  cases,  in  their  nature  curable, 
when  all  these  adverse  influences  named  can  be  avoided,  and  noth- 
ing outside  the  disease  left  to  contend  with  ;  when  all  external 
adjustments  are  in  harmony  with  the  tastes  of  the  patient,  in 
sympathy  with  his  normal  bent,  convalescence  appears  earlier. 
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The  sympathetic  adjustments  become  in  themselves  corrective, 
tending  to  undermine  delusions,  suspicions  and  unreal  fears.  On 
the  other  hand  the  same  persons  thrown  into  personal  association 
with  a  promiscuous  group  of  many  shades  of  character  and 
diseased  manifestations,  are  quite  likely,  and  indeed  almost  certain 
to  find  something  from  which  to  feed  and  strengthen  their  own 
fancies  or  delusions,  or  excite  their  apprehensions.  The  timid  and 
self-distrusting  suffer  loss  of  hope  and  courage  in  the  presence  of 
the  blatant  and  demonstrative.  These  latter  offend  the  sensibil- 
ities of  the  former  thus  embittering  their  days.  When  they  go 
forth  from  these  associations  (which  the  situation  inclines  them  to 
desire  to  do  early),  they  bear  their  impressions  with  them  to  families 
and  the  general  public.  This  has  not  a  little  to  do  in  forming  and 
maintaining  a  popular  prejudice  in  relation  to  public  institutions 
for  the  treatment  of  mental  diseases,  and  a  disposition  to  delay 
the  needed  treatment  to  the  injury  of  the  subject.  Buildings  and 
all  circumstances  should,  and  might  be  so  adjusted  as  to  conspire, 
not  only  not  to  create,  but  to  correct  these  adverse  influences 
where  they  exist. 

The  limits  of  this  paper  will  not  allow  me  to  extend  in  greater 
detail  the  embarrassments  which  faulty  plans  of  construction, 
location  and  adjustments  of  hospitals  impose  upon  the  best  treat- 
ment of  the  classes  of  patients  under  consideration. 

That  these  drawbacks  are  too  serious  to  be  disregarded,  if  not 
inherent  in  the  nature  of  things,  and  ineradicable,  no  one  who  has 
struggled  with  them,  in  efforts  to  reduce  them  to  a  minimum  by 
every  possible  device,  will  for  a  moment  question. 

If  this  position  is  correct,  the  important  question  for  the  future 
to  settle  in  regard  to  hospital  adjustments  is,  can  the  evils  and 
embarrassments  complained  of  be  eliminated  from  plans,  and 
others  not  open  to  objection  substituted?  In  considering  this 
question  it  is  pertinent  to  enquire  what  the  fault  of  the  old  con- 
struction and  organization  has  been,  when  reduced  to  its  simplest 
expression.  It  has  been  a  too  limited  recognition  of  the  vast 
diversity  of  demands  in  the  nature  of  the  case  for  the  successful 
treatment  of  mental  diseases.  The  demands  most  manifest  to 
popular  observation,  such  as  safe  custody  and  physical  repres- 
sion, have  been  fully  recognized  and  emphasized,  even  at  the  ex- 
pense of  the  more  subtle  mental  and  moral  demands.  The  relative 
importance  of  the  former  have  been  largely  exaggerated.  This 
is  apparent  in  the  means  provided  for  physical  repression.  A 
thing  (in  itself  repulsive),  really  required  only  by  a  minority,  is- 
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made  of  general  application,  resulting  in  a  style  of  architecture  at 
once  monotonous  and  forbidding,  by  the  absence  of  reliefs  and  at- 
traction. Indeed,  even  the  demand  for  security  need  never  have 
crowded  out  variety  and  attractiveness. 

An  overstrained  and  mistakeu  effort  at  economy  has  been,  in 
some  measure,  responsible  for  this  bald  and  monotonous  archi- 
tecture, which  has  recognized  scarcely  more  than  physical  neces- 
sities. 

On  this  point  there  seems  to  have  existed  from  the  beginning  a 
whim  of  public  opinion  and  a  demand  not  easy  to  explain,  that  the 
cost  of  remedial  treatment  of  mental  diseases  in  public  hospitals 
may  be  brought  within  an  absurdly  small  limit.  Once  christen 
the  disease  insanity,  and  the  cost  of  treatment  shrinks,  in  public 
estimation,  to  less  than  that  of  living  in  health.  This  opinion  does 
not  apply  in  other  forms  of  disease,  and  why  this  particular  form 
of  disease  should  ever  have  been  chosen  for  this  trying  ordeal  no 
intelligent  reason  has  ever  been  offered.  Yet  the  fact  exists,  un- 
reasonable as  it  is  in  itself,  and  unjust  as  is  this  discrimination 
against  the  insane,  of  all  sick  people. 

In  eight  N"ew  England  hospitals  for  general  diseases  the  average 
cost  per  week  for  board  and  treatment  is  $10.66.  Public  opinion 
would  deem  this  an  extravagance  if  the  disease  was  mental,  and 
yet  no  form  of  disease  justly  needs  as  great  a  variety  of  remedial 
agencies  in  constant  operation,  or  half  the  personal  nursing  service. 
That  personal  attendance  and  service  does  not  come  like  the  rain  and 
the  dew  without  money  and  without  price,  it  would  be  rational  to 
remember.  This  unjust  opinion  has  been  more  or  less  responsible 
for  over-crowded  wards,  broad  classification,  routine  practice,  and 
meager  nursing  service.  This  remark  is  not  made  to  apply  neces- 
sarily to  institutions  in  which  remedial  or  meliorating  treatment 
is  not  called  for,  which  are  not  now  under  discussion. 

The  classes  under  consideration  have  additional  wants  and  claims 
of  the  most  urgent  character,  the  neglect  of  which  may  be  at  the 
cost  of  a  life  of  chronic  disease. 

An  ideal  hospital  for  mental  diseases  will  not  be  realized  till 
this  traditional  error  of  opinion  shall  have  ceased  to  have  dominant 
influence. 

The  position  here  taken  in  regard  to  reasonable  cost  of  curative 
treatment  is  strengthened  by  the  history  of  private  institutions, 
in  which  cost  is  vastly  greater,  for  it  would  be  unjust  to  assume  that 
the  considerable  sums  charged  in  these  do  not  reasonably  represent 
useful  service  rendered. 
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But  not  to  continue  further  these  strictures  upon  old  ideas  and 
adjustments,  which  I  think  are  fully  sustained  by  facts,  let  us  glance 
in  a  general  way  at  some  changes  in  plans  and  methods,  suggested 
by  experience  with  the  old.  Any  attempt  to  present  specific 
designs,  would  be  inconsistent  with  the  limits  of  this  paper. 

What  remains  to  be  said  will  refer  to  the  means  for  enhancing 
the  efficiency  of  moral  treatment.  I  have  already  said  that  the 
earlier  plans  of  building  and  organizing  proceeded  upon  a  too  lim- 
ited recognition  of  the  wide  range  and  variety  of  agencies  required 
for  the  best  treatment.  Many  items  now  deemed  essential  were 
passed  by  in  the  earlier  plant.  The  time  for  them  had  not  come. 
During  the  last  half  century  the  field  of  practical  measures  capable 
of  enhancing  the  efficiency  of  the  moral  treatment  has  been  greatly 
widening  ;  so  that  the  routine  of  hospital  life  and  practice,  in  mental 
diseases,  to-day,  with  its  unceasing  succession  of  organized  activities 
in  operation,  bears  but  the  faintest  resemblance  to  the  earlier 
methods.  Experience  has  found  more  and  more  points  and  methods 
of  approach  to  the  disordered  mind  and  feelings;  new  leverages  for 
influence,  which  with  adequate  mechanisms  may  contribute  largely 
to  restoration,  or,  if  not  that,  to  the  comforts  of  hospital  life.  It 
is  the  lack  of  provision  for  these  facilities  in  our  old  plans  which 
we  deplore  and  which  it  is  so  difficult  to  supply  without  a  revolu- 
tion in  plans. 

It  is  obvious  then,  that  the  best  helps  to  moral  treatment  should 
have  a  recognition  in  original  construction. 

Plans  must  possess  a  flexibility  measured  only  by  the  great  di- 
versity in  form  of  disease,  and  special  symptoms,  never  overlook- 
ing the  vast  variety  in  the  individualities  of  the  many  who  may 
require  the  ministrations  of  an  institution.  These  last  can  no  more 
be  left  out  of  the  plans  than  medical  prescriptions  for  special 
symptoms  or  sanitary  and  hygienic  demands. 

Building,  then,  ought  to  represent  at  once  the  largest  knowledge 
and  practical  experience  of  the  alienist  physician,  reduced  to 
forms  of  convenience  and  grace  by  the  resources  of  the  architect. 

Locations,  divisions,  subdivisions,  and  outlooks  must  contem- 
plate not  only  the  general  classes  of  mental  disorder  with  their  or- 
dinary manifestations,  but  wants  growing  out  of  personal  traits, 
and  private  proclivities,  habits  and  tastes. 

As  in  the  well  equipped  private  residence  we  will  find  apartments 
suited  to  the  gambols  of  children,  others  for  the  graver  tastes  of 
middle  life,  and  still  others  for  the  retiring  tastes  and  habits  of  old 
age,  and  each  designedly  adapted  to  its  prospective  uses.    So  here 
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should  construction  vary  with  much  varying  possible  cases,  and  not 
be  limited  to  a  few  fixed  large  divisions  or  classes.  The  value  of  the 
recognition  of  this  principle  can  no  more  be  overestimated  than  can 
the  evil  of  incompatible  and  pernicious  associations  consequent  upon 
the  lack  of  means  of  preventing  them.  Having  such  diversified 
situations  as  to  render  it  easy  to  adapt  moral  influences  to  individ- 
ual needs  is  what  I  mean  by  a  flexible  hospital  architecture.  This 
I  regard  as  the  urgent  demand  of  our  time,  the  demand  of  the 
most  progressive  ideas  in  modern  mental  practice  ;  the  salient 
feature  of  which  is  individuality  in  treatment  in  place  of  routine. 
Experience  with  the  insane  has  long  been  emphatically  teaching 
us  that  this  may  well  be  called  the  sheet  anchor  of  treatment,  the 
sine  qud  non. 

Nor  do  I  think  we  have  yet  fully  tested  the  power  of  this  prin- 
ciple for  success.  The  idea  has  come,  and  work  on  its  line  has 
begun,  but  it  remains  for  our  successors  to  reap  happily  richer  re- 
sults than  can  fall  to  our  lot,  results  realized  not  only  toward  res- 
toration, but  in  lightening  the  burden  of  the  patient  while  under  his 
sad  trial.  This  last  is  by  no  means  an  insignificant  item.  When 
the  hospital  shall  have  been  made  as  efficient  and  as  attractive  as 
it  can  be,  both  the  patient  and  the  public  have  made  a  great  gain, 
in  the  fact  that  residence  therein  brings  no  shock.  It  cannot  be 
claimed  that  the  defects  of  wl.ich  I  have  spoken  have  not  had 
something  to  do  with  an  embarrassing  popular  sentiment,  showing 
itself  often  in  reluctance  to  a  resort  to  hospital  treatment,  until  all 
things  else  have  failed  and  precious  time  has  been  wasted. 

If  the  flexibility  of  plan  of  which  I  have  spoken,  could  be  carried 
out  into  reasonable  detail,  thus  affording  sufficient  diversity  of  sit- 
uation and  consequent  control  of  influence,  it  would  go  far  to- 
wards removing  objections  to  hospital  residence,  when  needed,  and 
correcting  many  pernicious  and  unjust  popular  prejudices,  which 
have  been  fostered  by  the  ad  justments  complained  of.  Turn  to  the 
practical  question,  can  the  features  complained  of,  such  as  general 
monotony  of  plan,  necessitating  monotony  of  service  and  influence, 
be  improved  upon  ?  While  I  fully  believe  it  can,  I  would  not  for 
any  trivial  reason  dissent  from  ideas  and  opinions  which  time  and 
high  authority  have  made  eminently  respectable,  and  which  have 
so  long  been  embalmed  in  the  "  propositions  "  of  our  specialty. 
Still  the  reasons  for  innovation  seem  sufficiently  strong  to  sanction 
departure  from  some  of  the  doctrines  of  the  affirmed  and  reaffirmed 
"  propositions."' 

Any  steps  in  such  departure  should  be  taken  with  caution  and 
only  on  the  sanction  of  well  considered  tentative  experience.  VVe 
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cannot  mistake,  however,  in  accepting  as  a  principle  and  safe  guide, 
that  no  adjustment  should  be  allowed  which  necessarily  or  unavoid- 
ably will  antagonize  the  principal  aim  of  our  measures  in  treatment. 
It  is  not  easy  to  imagine  a  situation  sanctioning  neglect  of 
this  principle.  But  the  features#in  our  old  plans  which  I  have 
characterized  as  defective  and  embarrassing,  do  manifestly  and  in 
numerous  ways  neglect  and  run  counter  to  this  principle.  While 
every  active  physical  as  well  as  moral  agency,  every  moral  leverage 
for  influence  should  be  such  as  to  contribute  its  quota  to  curative 
results,  should  be  in  itself  remedial,  many  of  the  objectionable 
conditions  necessitated  by  the  old  plans,  have  not  only  not  been 
that,  but  often  positively  hurtful. 

The  truth  of  this  statement  is  substantiated  by  the  pernicious 
effects  known  to  be  produced  by  the  exposure  of  otherwise  quiet 
and  sensitive  patients  to  the  noise  of  the  other  classes.  And  yet 
this  cannot  be  avoided  without  radical  departure  from  the  tradi- 
tional hospital  plans, — the  connected  block. 

This  plan  necessarily  admits  an  active  influence  antagonistic  to 
the  general  good,  as  it  banishes  sleep,  irritates  the  already  hyper- 
sensitive feelings,  frightens  the  timid  and  feeds  delusions  with 
ample  material  for  the  construction  of  new  theories  and  insane 
fancies,  added  to  those  belonging  to  disease  itself.  The  fault  is 
the  same  with  all  the  other  evils  charged  to  our  old  plans,  namely, 
that  corrective  agencies  are  neutralized  by  opposing  elements.  A 
style  of  building  which  provides  for  correctives  only,  and  excludes 
opposing  influences  is  the  needed  remedy. 

The  construction  and  relative  location  must  be  so  changed  as  to 
offer  largely  increased  facilities  for  varying  and  controlling  there- 
medial  and  alleviating  influences  which  it  is  desirable  to  employ. 
To  realize  the  most  in  this  direction  which  we  have  a  right  to  hope 
for  will  require  large  departure  from  our  hitherto  rigid  plans, 
changes  which  will  allow  us  to  largely  diversify  distribution 
of  patients  and  thus  control  personal  contacts.  These  changes  will 
open  innumerable  new  avenues  of  moral  approach  suited  to  the  end- 
less diversity  in  mental  constitution,  which  a  really  scientific  treat- 
ment cannot  afford  to  lose.  The  real  demand  may  be  met  by  sub- 
stituting what  may  be  termed  the  broken  or  flexible  architecture 
for  the  rigid  and  monotonous. 

If  large  buildings  are  chosen,  floor  plans  must  be  such  as  to  fur- 
nish many  subdivisions  and  varied  groupings.  Separating  one  or 
more  apartments  from  others,  thus  making  possible  a  classification 
ranging  so  far  as  numbers  are  concerned,  from  a  single  person  up- 
ward, not  however  above  the  demands  of  a  strictly  individual 
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treatment.  The  association  of  considerable  numbers  should  apply- 
only  to  such  as  will  benefit  eacli  other  mutually.  One  of  the  most 
frequently  beneficial  adjustments  would  be  a  liberal  variety  of 
smaller  apartments  or  suites,  with  separate  approach  and  exit, 
as  affording  means  for  directing  and  controlling  remedial  influence. 
This  feature  along  with  the  larger  and  more  public  apartment,  ser- 
viceable for  its  social  advantages,  might  do  much  to  make  treat- 
ment easily  personal  and  diversified  ;  diminish  routine,  secure  the 
largest  degree  of  personal  freedom  and  indulgence  ;  and  guarantee 
to  each  individual  the  best  remedial  influences,  as  well  as  protec- 
tion from  such  as  are  both  distasteful  and  detrimental. 

Such  adjustments,  too,  when  their  power  and  merits  are  realized 
will  react  favorably  on  public  sentiment,  in  removing  a  prevailing 
reluctance  to  an  early  resort  to  hospital  treatment  in  the  time  most 
hopeful  for  success,  a  reluctauce  which  has  doomed  many  to  a  life 
of  chronic  insanity,  who  with  well  directed  early  treatment  would 
have  been  restored  to  health. 

Perhaps  a  strictly  ideal  hospital  may  rfot  be  realized,  at  least  for 
a  long  time  to  come,  even  in  cases  of  new  construction,  and  much 
more  in  old  establishments.  But  with  exhaustive  study  of  accu- 
mulated experience,  aided  by  an  architectural  skill  which  can  em- 
body ideas  in  felicitous  outward  forms,  most  of  the  objectionable 
features  just  noticed  may  be  eliminated.  Here  I  may  be  pardoned  for 
saying  that  it  seems  unfortunate  t  hat  in  some  of  the  institutions  most 
recently  planned  and  built,  and  at  ample  cost,  this  subject  has 
received  so  little  comparative  attention.  Changes  from  the  ster- 
eotyped plan  have  not  been  radical,  have  not  looked  towards  multi- 
plying and  diversifying  curative  moral  agencies,  and  individualizing 
treatment,  but  rather  towards  outward  elegance  and  perfection  of 
running  machinery  on  old  plans.  To  continue  this  in  new  construc- 
tions I  cannot  but  deem  an  unpardonable  omission. 

The  possibility  of  realizing  ideal  adjustments  in  old  institutions 
is  of  course  greatly  limited.  The  required  economy  cannot  grap- 
ple easily  with  masonry,  and  this  becomes  the  discouragement  of 
the  progressive  hospital  physician.  Demolition  and  reconstruction 
can  rarely  be  even  dreamed  of.  But  even  here  much  is  possible.  In 
all  additional  construction  it  is  easy  to  break  away  from  the  old  type 
and  give  scope  to  progressive  ideas  and  methods.  And  so  in  all 
changes  in  existing  wards  and  other  parts  of  old  buildings,  these 
need  not  be  mere  repairs,  but  medical  changes  looking  toward 
diversity  in  place  of  monotony,  and  the  multiplication  of  moral 
stimuli. 

This  idea  is  finding  here  and  there,  happy  embodiment,  both  at 


386 


Journal  of  Insan  Uy.  [January, 


home  and  abroad.  Improvement  in  this  direction  has  begun,  and 
the  not  distant  future  will  see  dotting  the  grounds  of  many  of 
our  older  stiff  and  monotonous  establishments,  smaller  structures, 
planned  for  special  classes  and  designed  to  multiply  restorative 
agencies  for  their  occupants,  and  secure  for  them,  while  under 
treatment  a  normal  style  of  domestic  life,  and  the  amenities  be- 
longing to  it. 

Of  the  embarrassments  in  the  way  of  satisfactory  treatment,  due 
to  the  causes  I  have  assigned,  I  have  named  only  the  most  con- 
spicuous. The  experience  of  every  specialist  will  suggest  many 
more.  It  was  not  the  purpose  of  this  paper  to  give  a  full  presenta- 
tion of  the  subject,  but  only  to  go  so  far  as  to  draw  out  the  ideas 
and  opinions  of  the  members  in  the  discussion  of  what  I  believe  to  be 
the  most  important  practical  question  of  the  time  in  this  section 
of  our  special  work.  Neither  will  my  limits  allow  me  to  attempt 
to  present  any  detailed  plans  of  relation,  location  of  buildings,  or 
their  internal  construction, — such  ones  as  would  afford  the  facili- 
ties for  an  ideal  treatment  of  the  classes  under  consideration. 

I  will  only  add  three  general  remarks  in  the  way  of  outline  of 
plans.  Naming  three  features  which  should  be  made  fundamental 
and  indispensable  in  every  plan  whatever  may  be  the  details  or 
specific  style  of  realizing  them  in  buildings  or  internal  furnishings. 

The  first  and  foremost  is  that  buildings  should  be  provided 
for  the  noisy  classes  separate  from  others,  and  so  located  as  to  be 
beyond  the  hearing  of  the  quiet  at  all  times. 

A  second  feature  in  building  possesses  so  great  capabilities  for 
remedial  service  as  to  entitle  it  to  the  rank  of  an  essential.  This 
is  more  or  less  of  detached  houses.  These  may  be  of  various  sizes 
and  styles,  and  all  the  better  for  that  ;  but  should  not  be  in  rigid 
rows  and  uniform,  so  answering  to  a  single  taste,  but  dropped 
down  here  and  there  in  the  grounds,  in  pleasing  variety  and  home- 
likeness,  while  convenient  for  administration. 

The  third  feature  to  be  suggested  is,  that  when  for  economic  or 
other  reasons,  larger  buildings  are  desired,  the  old  long  monoto- 
nous ward  style  should  be  entirely  discarded  and  such  outward 
forms  and  internal  divisions  chosen  as  will  multiply  and  diversify 
situations ;  as  will  give  the  greatest  possible  diversity  of  personal 
groupings;  and  thus  afford  the  physician  the  largest  control  over 
individual  relations  and  contacts.  By  adopting  a  broken  and 
irregular  style  of  architecture  a  competent  artist  should  be  able  to 
produce  all  these  desirable  conditions,  adding  at  once  immensely 
to  utility  and  grace,  and  without  materially  larger  cost  than  that 
of  the  traditional  homely  and  monotonous  block  style. 


ON  THE  DISSOLUTION  OF  THE  FUNCTIONS  OF  THE 
NERVOUS  SYSTEM  IN  INSANITY,  WITH  A 
SUGGESTION  FOR  A  NEW  BASIS 
OF  CLASSIFICATION. 


BY  J.   MACPHERSON,  M.  B., 
Senior  Assistant  Physician,  Royal  Edinburgh  Asylum,  Edinburgh,  Scotland. 

The  three  great  divisions  of  mind  universally  recognised  are  the 
Feelings,  the  Volitions,  and  the  Intellect.  Under  these  three 
heads  all  manifestations  of  healthy  mind  can  be  classed.  It  is  ad- 
mitted that  under  the  same  three  heads  all  disorders  of  mind 
whatsoever  might  be  classed,  and  that  parallel  with  the  Meta- 
physical or  Physiological  division  a  Pathological  classification 
might  be  constructed.  Hitherto  there  have  been  objections  of 
considerable  importance  to  such  a  classification,  but  since  Medico- 
psychological  science,  guided  in  this  instance  by  Hughlings  Jack- 
son, has  begun  to  look  upon  all  nervous  disease  from  the  standpoint 
of  devolution  or  dissolution,  I  think  these  objections  have  wholly, 
or  in  a  great  measure,  beeu  undermined. 

After  I  begari  to  write  the  following  remarks,  I  found  that  Buck- 
nill  and  Tuke,  in  the  fourth  edition  of  their  solid  work  on  Psycho- 
logical Medicine,  pages  46  to  50,  have  shortly,  but  imperfectly, 
treated  of  this  subject.  They  admit  that  they  "  think  there  is 
something  to  be  said  in  favour  of  the  attempt  to  classify  the 
various  forms  of  insanity,  according  to  the  mental  functions 
affected."  The  writers,  however,  in  the  "  present  imperfect  knowl- 
edge," refrain  from  launching  out  on  a  new  "  system"  of  classifi- 
cation. The  system  which  identifies  itself  with  the  research  of 
scientists  and  thinking  men,  though  they  may  be  under  the  slur  of 
being  Metaphysicians,  has  much  to  be  said  in  its  favour.  We  do 
not,  it  is  true,  know  where  the  emotions  are  located  in  the  cerebrum, 
nor  has  any  enthusiast  had  the  audacity  to  imagine  that  he  has  dis- 
covered the  precise  centre  for  self-control.  We  cannot,  it  is  true, 
take  a  beautifully  modelled  cast  of  the  cerebrum  and  mark  upon 
it  in  brilliant  colours  three  territorial  areas,  called  Emotional,  Voli- 
tional, Intellectual.  But  though  this  cannot  be  done,  no  one  can 
for  a  moment  deny  the  existence  of  these  three  great  functions. 
They  are  not  Metaphysical  abstractions,  they  are  realities.  One 
might  as  well  question  the  existence  of  the  process  of  digestion, 
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or  of  the  glycogenic  function  of  the  liver.  The  present  system  of 
classification  is  anathematised  by  every  writer  on  mental  disease, 
and  its  unsatisfactoriness  is  such  that  each  new  author  has  a  class- 
ification of  his  own. 

In  treating  of  mental  diseases,  classed  according  to  functional 
mental  manifestation,  it  is  necessary  to  work  upon  two  different 
lines,  so  to  speak.  (1.)  To  take  up  that  large  section  of  mental 
aberrations,  caused  by  arrested  development  at  the  various  periods 
of  childhood,  puberty,  and  adolescence.  To  show  how  mental 
development  has  been  arrested  at  each  of  these  periods,  resulting 
in  idiocy,  imbecility,  moral  perversion,  want  of  self-control  and 
deficient  intellectual  growth.  (2.)  To  look  at  the  dissolution  or 
devolution  of  presumably  healthy  mind,  and  trace  the  affection  of 
function  in  the  various  forms  of  mental  disease. 

The  first  section  is  a  very  large  and  extensive  one.    I  could  not 
Jiave  ignored  it,  but  I  cannot  now  do  more  than  mention  it.  I 
shall  therefore  in  this  paper  confine  myself  entirely  to  the  second, 
division. 

All  forms  of  mental  disease  are  negative,  not  positive  as  they  at 
first  appear.  Their  essential  existence  consists  in  a  deficiency  of 
properties  possessed  by  healthy  minds,  not  in  the  superaddition 
of  any  quality,  whether  good  or  bad.  The  old  and  well-known 
expression  which  describes  a  person  of  markedly  eccentric  habits 
as  having  "  a  want  "  is  absolutely  correct,  though  its  full  signifi- 
cance does  not  seem  to  have  been  understood  or  appreciated.  The 
old  views  of  mental  diseases,  which  have  left  their  impress  still 
upon  popular  thought,  distinctly  considered  them  in  the  light  of 
positive  entities.  Not  only  so,  but  the  writers  of  the  former 
though  not  remote,  ages  added  possession  by  devils  to  their  already 
positive  views,  thus  constituting  mental  afflictions  not  a  devolution 
of  the  nervous  mechanism,  but  a  super-evolution  of  the  same. 

The  doctrine  of  the  possession  by  devils  is  now  a  thing  of  the 
past,  but  it  has  left  behind  its  positive  impress,  more  or  less,  even 
upon  the  scientific  mind  itself.  To  this  day  a  maniac  is  looked 
upon  as  a  person  possessing  some  unenviable  qualities  which  are 
not,  fortunately,  the  property  of  sane  men.  On  the  contrary,  the 
maniac  has  by  the  dissolution  of  the  mental  functions,  or  of  the 
higher  layers  of  his  cerebral  tissue,  lost  those  qualities  which  were 
essential  to  the  stability  of  his  mental  organisation.  Take,' for 
example,  a  case  of  acute  delirious  mania  or  a  case  in  the  delirium 
of  fever.  The  mental  disturbance  is  the  outcome  of  great  exhaus- 
tion.   There  is  surely  no  accession  of  energy  where  every  function 
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of  the  body  and  mind  is  affected,  where  little  food  is  taken,  where 
there  is  a  high  temperature,  a  weak  pulse,  a  dry  tongue,  and  a 
clammy  skin.  It  is  the  outcome  of  the  advanced  asthenic  condition. 
Even  where  a  powerful  emotion  has  acted  as  a  producing  cause  of 
insanity,  and  there  is  a  condition  of  comparative  though  doubtful 
bodily  health,  it  must  be  admitted  that  the  cause  has  operated  not 
in  the  way  of  adding  new  energy,  but  by  exhausting  the  physical 
centres  and  liberating  from  control  the  lower  more  automatic  cen- 
tres, which,  so  to  speak,  run  not.  I  do  not  know  if  an  explana- 
tion has  ever  been  given  of  the  reason  why  an  acute  maniac  is  on 
an  insufficient  supply  of  food  and  sleep  capable  of  such  enormous 
and  sustained  exertion.  I  think  it  is  that  the  dissolution  of  the 
highest  sentient  part  of  the  brain  is  so  complete  that  exhaustion  is 
no  longer  felt,  while  their  control  being  removed,  the  lower  centres 
work  like  a  piece  of  clockwork  wanting  the  regulator,  or  an  engine 
without  its  governors.  But  although  there  is  this  principal  nega- 
tive element,  there  is  also  a  positive  element  in  each  case.  As 
Hughlings  Jackson  says, — and  I  here,  once  for  all,  express  my 
indebtedness  to  his  writiugs  for  many  of  the  thoughts  in  this  paper, 
— "Evolution  not  being  entirely  reversed,  some  level  of  evolution 
is  left."  This  remaining  level  of  evolution  is  the  positive  part 
then  of  the  man's  mind.  It  is  the  survival  of  the  fittest  remain- 
ing part  of  his  mental  mechanism  by  means  of  which  he  utters 
those  delusions" and  does  those  acts  which  constitute  him  insane. 
Dissolu+ion,  then,  is  a  process  which  does  not  proceed  equally  to 
the  work  of  destruction  or  to  the  total  reversion  of  evolution.  As 
a  rough  illustration,  it  might  in  its  action  upon  mental  function  or 
•cerebral  tissue  be  compared  to  the  action  of  weak  acid  upon  car- 
boniferous rock.  It  eats  away  the  looser  portions  (weaker  por- 
tions), leaving  the  stronger,  more  organised  portions  remaining 
prominent.  "  Dissolution  is  a  taking  to  pieces  in  the  order  from  the 
least  organised,  the  most  complex  and  the  most  voluntary  towards 
the  most  organised,  most  simple,  and  most  automatic." 

To  have  a  somewhat  clearer  notion  of  the  process  of  dissolution, 
one  must  have  a  clearer  understanding  of  what  is  termed  the 
physical  basis  of  mind.  Mental  manifestation  is,  of  course,  the 
function  (speaking  physiologically)  of  the  grey  matter  of  the  cere- 
bral convolutions.  Each  part  of  the  nervous  system  is  anatomi- 
cally composed  of  cells  and  fibres.  Similarly  each  part  is  com- 
posed physiologically  of  sensory  and  motor  centres;  there  is  no 
difference  between  them  but  one, — that  of  authority,  so  to  speak. 
Each  superincumbent  sensori-motor  centre  evolved  represents  and 


390 


Journal  of  Insanity. 


[January, 


controls  all  those  beneath  it  until  in  the  prosencephalon  every  sub- 
jective sensation  of  the  body  is  reimpressed,  and  every  motion  rep- 
resented in  separate  sensori-motor  centres,  which,  however,  are  for 
purposes  of  farther  evolution  and  comparison  linked  on  to  other 
similar  centres. 

The  process  of  devolution,  then,  first  attacks  those  latest  evolved 
"  least  organised,  most  complex"  sensori-motor  groups,  which  being 
thrown  out  of  gear,  the  lower  centres  are  released  from  a  higher 
control — are  denudated.  The  effect  of  the  disenergising  of  a 
highest  centre  in  which  numerous  lower  centres  are  represented 
can  be  imagined.  Dissolution  maybe  functional  (temporary),  as 
in  many  forms  of  transient  mental  affections, — post-epileptic  mania, 
for  example, — or  it  may  be  organic  (permanent),  as  in  chronic 
mania  and  dementia. 

It  would  be  difficult  to  determine  the  order  in  which  the  mental 
faculties  are  affected  in  insanity;  the  functions  are  differently  in- 
volved. In  a  typical  case  of  melancholia,  the  emotions,  then  the 
intelligence,  then  the  volition.  In  mania  the  volition  is  apt  to  be 
affected  before  the  intelligence  ;  while  in  delusional  mania  there 
is  observed  an  affection  of  the  intelligence  first.  It  is  certain  that 
in  all  forms  of  insanity  there  is  a  dissipation  of  nervous  cerebral 
energy  along  all  the  lines;  and  it  is  not  unlikely,  it  is  most  prob- 
able, that  this  dissolution  of  general  nervous  energy  is  the  fore- 
runner of  all  forms  of  mental  affection.  This  nervous  energy  is 
to  the  system  what  atmospheric  oxygen  is  to  life  on  the  surface  of 
the  earth.  When  the  supply  of  oxygen  runs  low,  life  languishes. 
A  case  of  insanity  is,  therefore,  most  complicated  ;  the  disordered 
mechanism  is,  as  I  have  tried  to  show,  so  fearfully  complicated  that 
it  cannot  be  unravelled, — as  yet. 

A  case  of  ordinary  mania  might  be  described  in  the  following 
form,  the  letters  being  the  initials  of  the  functions.  Thus: — 
E^  Ea+Vij  E3+V2+I.  It  will  thus  be  seen  that  no  single  case 
fits  in  under  any  one  division,  but  most  forms  of  insanity  come 
under  all  divisions  in  a  greater  or  less  degree.  Most  forms,  how- 
ever, have  as  their  primary  feature  an  affection  of  one  or  other 
of  the  divisions  of  mind. 

I  shall  begin  with — 

I — Dissolution  of  the  Emotions  or  Feelings. 

The  two  great  affections  that  rank  under  this  heading  are,  of 
course,  (1)  Melancholia,  (2)  Mania. 

(1.)  3Ielancholia. — "  Mere  melancholy  might  be  defined  as  a 
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sense  of  ill-being  with  feeling  of  mental  pain"  ((Houston  Clinical 
Lectures).  This  is  a  correct  definition  of  simple  melancholia.  The 
sensory  cerebral  centres  receive  impressions  of  pain  in  the  same 
way  as  the  lower  sensory  centres  ;  with  this  difference,  that  the 
disagreeable  stimulus  produces  in  the  one  case  pain,  in  the  other 
depressed  emotion.  Cerebral  pain  is  dependent  for  its  cause  upon 
the  same  two  conditions  as  physical  pain,  viz.,  (1)  the  nature  of 
the  stimulus,  (2)  the  state  of  the  sensory  centres.  The  external 
stimulus  may  vary  to  almost  any  extent.  It  is  always,  however, 
what  is  generally  recognised  as  disagreeable.  Its  effect  is  depress- 
ing to  the  vitality,  producing  (according  to  Meynert)  a  spasm  of 
the  arterioles  and  an  arrest  of  blood  supply.  If  too  often  re- 
peated, or  too  powerful,  its  effect,  as  may  be  imagined,  will  be 
highly  injurious.  Of  course,  in  healthy  mind,  the  recuperative 
power  overcomes  the  influence  of  the  stimulus,  which  is  usually 
temporary.  The  condition  of  the  centres  is,  however,  the  most 
important  factor  in  the  production  of  mental  depression.  When 
these  centres  have  through  auy  cause  suffered,  through  a  loss  of 
vitality  or  of  nervous  energy,  they  become  hyperaesthetic.  We 
know  that,  under  similar  circumstances,  a  sensory  centre  concerned 
merely  with  the  feeling  of  physical  impressions  becomes  hyper- 
aesthetic, so  that  comparatively  slight  stimuli  become  almost  unen- 
durable. In  those  states  of  the  psychical  sensory  centres,  then, 
the  ordinary  organic  sensations,  which  under  ordinary  circumstances 
are  not  felt  at  all,  or  even,  perhaps,  produce  pleasure,  becomes 
sources  of  internal  misery.  Everything  becomes  a  burden,  even 
life  itself.  Tedium  vitce  and  the  feeling  of  ill-being  are  the  result. 
The  exact  condition  of  the  centres  under  those  circumstances  is  not 
known.  It  is  probably  one  of  anaemia.  It  is  certainly  a  dissolution 
of  that  peculiar  form  of  nerve  energy  which  is  essential  to  the 
proper  and  healthy  working  of  the  mechanism,  and  results  in  hyper- 
esthesia of  the  cells, — the  presence  of  pain,  as  it  always  is,  being 
the  sure  indication  of  this  disorder. 

(2.)  Mania — more  properly ,  Mental  Exaltation. — If  melancholia 
is  caused  by  hyperesthesia  of  the  sensory  centres,  it  would  seem 
as  if  mania  were  the  result  of  antethesia  of  the  same.  I  would 
like  here  to  emphasise  the  fact  that  many  cases  of  mania  are 
ushered  in  by  previous  depression  of  spirits,  or  melancholia.  We 
see  here,  then,  the  dissolution  already  referred  to,  which  dissolu- 
tion may  proceed  to  such  an  extent  as  to  produce  paralysis  of  the 
centres,  or  a  condition  of  anaesthesia.  When  a  man  is  suffering 
acute  physical  pain,  he  gets  a  narcotic,  which,  temporarily  at  least, 
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allays  it.  This  allaying  is  surely  the  result  of  an  ana?stheti<  Mug 
process  upon  the  sensory  centres.  In  exactly  the  same  manner, 
men  have  been  known  to  drink  clown  care,  and  in  the  midst  of 
much  grief  to  become  for  the  time  even  happy.  This,  then,  is  the 
anaesthetic  action  of  the  narcotic  alcohol  producing  happiness  by  a 
paralysis  of  the  sensory  centres.  It  is  a  temporary  process  of 
nervous  dissolution.  In  the.  same  way,  most  probably,  do  the 
pathological  processes  produce  a  similiar  dissolution  in  that  con- 
dition which  is  known  .us  simple  mania  or  morbid  mental  exaltation. 
It  would  be  absurd  to  suppose  that  a  morbid  feeling  of  exagger- 
ated well-being  is  simply  an  increase  of  the  ordinary  feeling  of 
organic  satisfaction.  It  is  much  more  likely  that  the  organic  feel- 
ing of  normal  well-being  is  dissipated  entirely  ;  that  it  is  replaced, 
in  the  first  instance,  by  a  feeling  of  depression,  the  result  of  hyper- 
esthesia, followed  by  a  feeling  of  morbid  exaltation,  the  result  of 
paralysis,  or,  in  other  words,  of  total  dissolution  of  function. 

It  will,  of  course,  be  asked,  How  does  a  paralysis  of  the  sensory 
centres  produce  exaltation  ?  It  may  possibly  be  due  to  two  sepa- 
rate reasons.  (1.)  The  channels  through  which  the  painful  sensa- 
tions are  conveyed  are  blocked  (at  the  centres),  while  the  pleasant 
sensations  are  permitted  to  pass.  (2.)  Xo  sensations  of  a  painful 
nature  being  transmitted  to  the  cerebrum,  the  vaso-inhibitory  con- 
trol, which,  being  a  concomitant  or  a  primary  cause,  is  thus  re- 
moved, and  a  state  of  hypera?mia  supervenes.  Both  these  causes 
may  be  supposed  to  be  capable  of  acting  together: 

II. — Dissolution  of  the  Intelligence. 

The  function  of  the  intelligence  is  the  power  of  associating  ideas,, 
and  of  comparing  them  together.  It  may  be  diagramatically 
represented  as  the  linking  on  of  one  sensori-motor  group  to  another. 
It  is  (1)  the  process  of  the  formation  of  new  ideas  by  the  union  of 
one  already  impressed  tract  of  nervous  tissue  with  another.  (2.) 
The  process  of  utilising  new  and  hitherto  unused  groups  of  sensori- 
motor cells  by  uniting  them  to  those  already  in  use.  (3.)  The 
process  of ,  setting  into  action  organised  tracts  of  thought  in  the 
exercise  of  memory. 

Now  one  can  imagine  how  disastrous  to  any  of  these  processes 
would  be  a  lesion  of  the  connecting  fibres  by  which  one  of  those 
great  and  complicated  sensori-motor  groups  becomes  attached 
together,  aud  how  much  more  disastrous  would  be  the  result  of  the 
destruction  of  some  of  the  cells  which  form  the  groups. 

The  great  mental  disorder  that  comes  under  this  heading  is 
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delusional  insanity.  I  shall  here  make  no  distinction  between 
delusional  melancholia  and  delusional  mania.  They  are  both  dis- 
turbances of  the  intellectual  function,  the  one  being  perhaps  more 
advanced  than  the  other.  I  have  shown  that  I  consider  mania  a 
more  advanced  dissolution  than  melancholia,  which  is  proved  by 
the  much  more  numerous  recoveries  from  melancholia  and  what  is 
termed  delusional  melancholia  than  from  mania  and  what  is  termed 
delusional  mania.  The  paralysis  of  the  highest  centres  is  much 
more  complete  in  mania.  Delusional  states  are  then  the  chief 
mental  disorders  of  the  intellect.  When  a  man  gives  expression 
to  a  delusion  it  is  an  indication  of  a  very  serious  dissolution  of  his 
mental  function.  While  there  is  a  general  nervous  weakening, 
there  is  also  a  special  local  dissolution  of  some  of  the  very  highest 
parts  of  his  organisation.  It  is  unfortunate  that  these  should  be 
the  first  and  most  easily  attacked.  His  fixed  false  belief  is  then 
the  best  remaining  part  of  the  wreck  of  the  affected  centres.  The 
judgment  that  ought  to  convince  him  of  its  absurdity  is  impaired. 
There  is  a  breaking  down  of  the  faculty  of  the  association  and 
comparison  of  ideas.  There  is,  as  I  have  said,  a  destruction  of 
some  of  the  individual  cells  in  those  highest  sensori-motor  groups 
or  of  their  connecting  fibres,  by  means  of  which  association  is 
possible.  In  estimating  the  delusions  of  the  insane,  I  think,  how- 
ever, that  sufficient  account  is  not  taken  of  hysterical  posing:  it  is 
no  doubt  a  most  important  factor  in  many  cases. 

III.  Dissolution  of  Volition. 

There  is  perhaps  no  other  function  of  the  cerebrum  that  is  so  lia- 
ble to  dissolution  as  this.  There  is  certainly  no  other  that  is  so 
much  under  the  influence  of  hereditary  tendency  to  weakness.  A 
general  dissipation  of  nervous  energy  is  attended  by  a  decrease  of 
volitional  power.  When  there  is  weakening  of  the  will  power, 
there  is  at  the  same  time  a  desire  for  stimulation.  I  use  the  word 
stimulation  in  its  widest  sense.  It  may  take  the  form  of  dipsomania, 
or  erotomania,  or  pyromania,  or  even  kleptomania.  These  are  all 
reversions  to  a  lower  type.  There  is  a  desire  to  satisfy  a  craving 
for  stimulation  or  increased  blood  supply,  or  increased  nourish- 
ment, over  which  the  weakened  will  or  inhibition  has  but  a  nominal 
control.  This  desire  or  craving  is  satisfied  by  an  act  which  throws 
increased  blood  supply  into  the  cortex,  and  temporarily  repairs  the 
general  waste  of  tissue  and  the  concomitant  dissolution  of  nervous 
energy. 

Reaction  of  course,  follows,  and  a  further  desire,  with  a  further 
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strain  upon  inhibition,  which  utimately  gives  way.  There  is  thus 
an  increasing  dissipation  of  nervous  energy,  with  at  the  same  time 
a  dissolution  of  the  cerebral  or  moral  inhibitory  centres,  of  which 
we  have  no  further  positive  knowledge  than  that  they  exist. 

Under  this  heading  insanities  of  the  moral  and  impulsive  kinds 
may  be  classed.  As  self-control  is  one  of  the  highest  evolved  qual- 
ities of  mind,  so  it  is  often  one  of  the  most  assailable.  When  we 
have  to  deal  with  a  morbid  deficiency  of  self  control,  there  is  pres- 
ent that  lack  of  general  nervous  energy  to  which  I  have  already 
alluded.  When  this  dissolution  becomes  local  and  attacks  certain 
groups  of  centres,  their  nervous  activity  is  diminished,  and  there  is 
as  a  consequence  a  demand  for  increased  stimulation  to  repair  the 
waste. 

The  power  of  origination  is  the  highest  faculty  of  man.  This 
power  is  affected  in  those  forms  of  mild  partial  secondary  dementia 
with  which  all  asylums  for  the  insane  are  full.  This  also  is  an 
affection  of  volition,  a  dissolution  of  vital  energy,  and  of  the  special 
energy  of  that  mechanism  of  mind  by  which  the  human  race  asserts 
its  pre-eminence.  Dementia  itself  is  pre-eminently  an  affection  of 
volition,  though  it  involves  all  the  faculties  of  the  mind  by  a  disso- 
lution and  destruction  of  their  vitality. 

I  have  now  endeavoured  to  show  the  basis  upon  which  a  new 
classification  might  be  founded. 

I  have  also  pointed  out  what  I  consider  to  be  the  scientific  aspect 
from  wThich  mental  disease  ought  to  be  studied,  namely,  that  the 
various  forms  of  insanity  are  only  stages  of  one  great  destructive 
process. 


STATE  versus  COUNTY  CARE. 


BY  JUDSOX  B.  ANDREWS,   A.  Iff.,  Iff.  D., 
Superintendent  of  the  State  Asylum  for  the  Insane,  Buffalo,  N.  Y. 

Every  State  should  have  a  definite  and  settled  policy  regarding 
the  care  of  its  insane.  This  policy  should  be  adopted  after  a 
thorough  examination  and  a  full  consideration  of  all  the  existing 
circumstances  and  conditions,  both  as  relates  to  the  people  and  the 
insane  who  are  to  be  provided  for.  The  aim  should  be  a  high 
one,  to  give  the  best  possible  care,  and  to  deal  justly  with  all. 
This  policy,  when  adopted,  should  receive  the  cordial  support  of 
the  State  by  the  enactment  of  the  necessary  legislation,  and  by 
making  the  needed  appropriation  to  carry  it  into  effect.  The  time 
has  gone  by  when  any  community  can  fairly  plead  inability  to 
meet  the  expense  required  by  any  policy  which  looks  to  the 
highest  and  best  care  of  its  dependent  insane.  Xo  State  nor 
people  have  ever  been  impoverished  by  their  beneficence. 

It  is  a  universal  maxim  that  the  insane  are  the  wards  of  the 
State,  and  the  theory  holds  good  in  law,  though  in  practice  it  may 
be  widely  departed  from. 

The  obligation  of  the  State  to  make  provision  for  the  care  of 
all  of  its  insane  has  been  recognized  by  most,  if  not  all,  the  States 
of  the  Union.  This  recognition  is  found  in  the  reports  of  the 
various  Boards  and  Commissions,  if  not  in  the  actual  fact  of 
provision  made.  In  some  of  the  States  sufficient  provision  has 
been  made  for  all.  This  is  true  in  Connecticut,  in  Michigan,  and 
substantially  true  of  Pennsylvania,  and  some  of  the  "Western 
States.  In  the  State  of  New  York,  we  find  this  principle 
enunciated  at  different  periods,  by  individuals,  by  official  bodies, 
by  Commissions,  and  spasmodic  efforts  have  been  made  to  carry  it 
out  in  practice.  In  looking  over  the  history  of  provision  for  the 
insane,  we  find  that,  in  1831,  and  before  a  single  State  Asylum  had 
been  erected,  in  a  report  made  to  the  legislature  by  a  Commission 
of  which  the  Hon.  A.  C.  Paige  was  chairman,  the  recommendation 
was  made  that  asylums  be  erected  "  of  sufficient  dimensions  and 
number  to  accommodate  all  of  the  insane." 

The  Utica  Asylum  was  built  in  1843,  in  accordance  with  this 
and  subsequent  recommendations  of  like  nature.  Dr.  Brigbam, 
the  superintendent  of  the  then  new  asylum,  in  one  of  his  first 
reports,  that  of  1845,  in  speaking  of  the  duty  of  the  State  to 
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provide  for  its  insane,  expresses  the  hope  that  "before  many  years, 
all  of  the  insane  poor  of  the  State  will  be  separated  from  other 
subjects  of  charity  in  the  county  houses,  and  will  be  provided  for 
in  asylums  erected  especially  for  them." 

In  1855,  at  a  convention  of  the  Superintendents  of  the  Poor 
held  in  Utica,  to  consider  and  discuss  the  condition  of  the  insane 
poor,  among  other  resolutions  were  the  following: 

Resolved,  That  the  State  should  make  ample  and  suitable  provision  for  all 
of  its  insane  not  in  a  condition  to  reside  in  private  families. 

Resolved,  That  no  insane  person  should  be  treated,  or  in  any  way  taken 
care  of,  in  any  county  poor-house,  or  alms-house,  or  other  receptacle  provided 
for  and  in  which  paupers  are  maintained  or  supported. 

There  was  no  more  earnest  advocate  of  State  care  in  contradis- 
tinction from  county  care,  for  all  of  the  insane,  than  the  late  Dr. 
John  P.  Gray,  superintendent  of  the  State  Lunatic  Asylum  at 
Utica.  In  his  report  for  1865,  he  expresses  himself  in  the  follow- 
ing vigorous  language :  "  I  have  tor  years  been  convinced  that 
the  whole  system  of  care  of  the  insane  poor  in  county  receptacles 
was  founded  in  error  as  to  the  nature  of  the  disease,  proceeded 
upon  false  notions  of  political  economy,  and  was  too  inhuman  to 
be  tolerated  in  a  Christian  land;  and  in  these  views  I  have  usually 
found  myself  supported  by  ail  of  the  Superintendents  of  the 
Poor,  and  county  officers  who  have  had  experience  in  this 
direction." 

In  this  same  year,  1865,  Dr.  Willard,  then  the  secretary  of  the 
State  Medical  Society,  made  his  report  to  the  legislature  of  an 
investigation  into  the  condition  of  the  county  houses  of  the  State. 
In  these  receptacles,  he  found  1,300  insane  as  inmates.  Public 
sentiment  was  so  aroused  that  provision  was  made  for  the  erection 
of  an  additional  asylum,  which  was  called  by  his  name.  This  was 
made  an  asylum  for  the  care  of  the  chronic  insane,  and  its  special 
duty  was  to  receive  and  care  for  those  who  were  then  in  the 
various  county  houses  of  the  State. 

In  1867,  the  Hudson  River  Hospital  for  the  Insane  was 
established,  and  subsequently,  the  Asylum  at  Buffalo,  the 
Homeopathic  Asylum  at  Middletown,  and  the  Binghamton 
Asylum  for  the  Chronic  Insane. 

Notwithstanding  these  efforts  on  the  part  of  the  State  in  the 
erection  of  State  asylums,  they  have  never  kept  pace  with  the 
increasing  amount  of  lunacy,  and  there  are  to-day  in  the  county 
asylums  of  the  State  outside  of  the  large  city  asylums  in  New 
York  and  Kings  Counties,  more  than  2,500,  or  twice  the  number 
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reported  by  Dr.  Willard  in  1865.  These  figures  are  given  to  show 
how  far  short  we  have  come  of  reaching  that  high  standard  of 
care  which  has  been  so  continuously  and  persistently  advocated  by 
the  various  official  bodies  of  the  State  interested  in  the  care  of  the 
insane. 

In  1867,  the  State  Board  of  Charities  was  organized,  and  began 
its  work  of  inspecting  and  supervising  the  county  asylums. 
Throughout  their  reports  they  have  advocated  that  the  State 
should  assume  the  entire  care  of  the  insane,  and  the  permission 
granted  by  that  Board  to  the  county  asylums  to  care  for  their 
chronic  insane  has  been  unwillingly  given,  and  only  to  legalize 
that  which  was  unavoidable.  Their  inspection  of  the  county 
asylums,  and  their  demands  for  a  higher  standard  in  such  as  have 
been  relieved  from  the  operation  of  the  Willard  Law,  have 
certainly  wrought  great  improvement,  and  elevated  the  county 
care,  until  now  it  is  believed  that  there  is  no  repetition  of  the 
neglect  and  abuse  which  former  investigations  revealed.  Public 
opinion  has  been  educated,  and  knowledge  has  been  disseminated 
to  such  a  degree  as  to  render  this  improbable,  if  not  impossible. 

Still  the  question  is  pertinent  whether  the  standard  of  care  in 
the  county  asylums  has  reached  such  a  degree  of  perfection  that 
the  people  can  take  to  themselves  the  comfortable  assurance  that 
they  have  done  their  full  duty  to  the  unfortunate  insane.  If  this 
is  so,  why  is  there  any  demand  for  the  erection  of  additional  State 
asylums?  This  must  be  founded  in  a  deep-seated  belief  that 
State  asylums  and  State  care  are  superior  to  that  furnished  by  the 
county.  This  belief  is  too  geneial  and  wide-spread  to  be  founded 
in  error,  and  has  a  foundation  in  fact. 

The  State  Board  of  Charities  in  their  various  reports  recognize 
this  fact,  and  are  outspoken  in  their  views.  In  1870,  they 
recommend  "  the  completion  of  the  several  State  asylums,  and  the 
transfer  of  the  insane,  both  acute  and  chronic,  to  State  custody." 
In  the  report  for  1878,  they  say  that  "the  conclusions  reached  by 
the  Board  in  1868,  as  to  the  unfitness  of  the  poor-houses  for  the 
insane,  either  acute  or  chronic,  have  been  fully  confirmed  by 
repeated  subsequent  examinations  of  these  institutions." 

In  the  thirteenth  report,  1880,  in  speaking  of  the  chronic  class, 
we  find  the  following:  "Unless  the  State  promptly  extends  its 
accommodation  for  this  class,  the  work  must  necessarily  be  taken 
up  by  the  counties.  That,  it  is  believed,  would  be  a  public 
calamity,  as  experience  has  fully  shown  that  the  efforts  of  counties 
to  provide  for  their  chronic  insane  have  in  most  cases  proved 


398 


Journal  of  Insanity. 


[January, 


failures.  The  Board  therefore  urge  upon  the  legislature  the 
prompt  extension  of  State  accommodations  for  the  chronic  insane, 
as  here  indicated." 

In  the  sixteenth  annual  report  for  1883,  the  Board  places 
itself  squarely  on  record  against  the  erection  of  buildings  on  the 
part  of  the  counties,  for  the  chronic  insane,  as  follows:  "It  may 
be  well  to  state  here  that  the  Board  has  never  thought  it  desirable 
to  encourage  the  counties  to  erect  buildings  for  their  chronic 
insane.  On  the  contrary,  it  has  generally  discouraged  such  un- 
dertakings, believing  that  the  well-being  of  the  insane,  and 
economy  of  management  could  be  better  met  by  providing  lor  this 
class  under  the  protecting  care  of  the  State."  And  further,  in 
speaking  of  the  exemptions  granted  to  the  counties,  "  It  may  be 
well  to  add  that  the  exemptions  granted  to  several  counties  have 
been  regarded  as  only  temporary,  and  until  such  time  as  the  State 
shall  have  made  adequate  accommodations  for  their  insane." 
"  The  buildings  for  the  insane  in  eacli  of  the  exempted  counties, 
except  Queens,  are  in  connection  with  the  county  poor-houses,  and 
they  are  all  under  the  general  control  and  management  of  the 
officers  directing  and  controlling  these  institutions." 

We  have  thus  quoted  extensively  from  the  reports  of  the  State 
Board  of  Charities,  as  this  Board  has  for  many  years  had  the 
supervision  of  the  insane,  and  has  become  familiar  with  all  classes 
of  institutions.  It  will  be  seen  that  they  have  steadily  maintained 
the  theory  that  the  State  should  care  for  all  its  insane.  It  is 
especially  gratifying  to  find  that  this  responsible  body  which 
should  also  be  the  most  competent  judges  of  what  is  right  and 
best  for  the  insane  and  the  public,  should  from  the  beginning  of 
their  existence  as  a  Board,  and  as  a  result  of  their  experience  hold 
so  firmly  to  the  cardinal  truth. 

"We  may  now  very  properly  inquire  why  State  asylums  are 
superior  to  the  county  institutions.  These  reasons  may  be  readily 
formulated,  and  are  threefold,  as  follows: 

First.  The  institution  is  sujierior  to  that  erected  by  the  county. 
The  buildings  are  more  substantial.  They  contain  more  room, 
have  better  arrangements  for  classification  and  for  the  comfort 
and  treatment  of  patients.  There  is  better  provision  for  heating, 
for  lighting,  and  for  ventilation.  The  location  is  chosen  with 
reference  to  the  water  supply,  the  sewage,  the  healthfulness  of  the 
site,  and  the  ease  of  access  for  the  district  to  be  provided  for. 
The  necessary  buildings  for  the  proper  service  of  the  asylum,  for 
the  heating  apparatus,  for  the  laundry,  barns  for  the  farm,  shops 
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for  construction  .and  repairs,  are  all  arranged  upon  some  coherent 
plan,  and  adapted  to  meet  the  various  demands  of  the  institution. 
The  State  can  do  all  this  while  it  is  impossible  for  the  counties, 
owing  to  the  small  numbers  to  be  accommodated,  and  therefore, 
to  the  greatly  increased  per  capita  cost. 

Second.  In  the  organization,  the  State  asylum3  present  great 
advantages:  A  board  of  managers  nominated  by  the  governor 
and  appointed  by  the  senate,  composed  of  persons  of  high 
character,  without  pecuniary  interest  in  the  erection  or  in  furnish- 
ing supplies,  is  given  control  and  management.  They  serve 
without  pay,  and  give  to  the  State  their  best  efforts  in  the  conduct 
of  the  institution.  A  superintendent,  who  must  be  a  physician  of 
experience  in  the  treatment  of  insanity,  is  assisted  by  a  steward 
and  a  matron,  and  as  many  assistant  physicians  as  maybe  required 
by  the  number  of  patients.  These  are  all  resident  officers,  and 
constitute  an  organization,  the  result  of  many  years  of  experience, 
both  in  this  country  and  abroad,  which  has  received  the  approval 
of  all  who  have  special  knowledge  of  the  subject. 

Third.  In  the  conduct  of  State  asylums  there  is  manifest  the 
same  superiority  as  in  their  erection  and  organization.  The  best 
care  of  the  insane  can  only  be  attained  by  providing  freely  and 
fully  for  the  wants  of  this  class.  These  are:  An  adequate  corps 
of  attendants  qualified  for  the  special  work;  a  full  supply  of  food 
of  good  quality  and  variety,  and  properly  prepared;  clothing 
adapted  to  the  season  and  climate;  the  wards  and  rooms  are  to 
be  comfortably  heated  and  lighted ;  medicines,  stimulants,  and 
appliances  to  meet  varying  needs  of  patients  are  to  be  provided; 
special  attention  is  required  for  the  exercise  and  occupation  of  the 
body,  and  moral  treatment,  as  schools,  lectures,  music,  and  amuse- 
ments for  the  mine).  It  is  by  such  means  that  the  insane  must  be 
treated  in  order  to  effect  their  recovery,  or  to  sustain  them  in  a 
condition  of  comparative  comfort.  These  are  the  essentials  of 
treatment  deemed  of  vital  importance  at  the  present  time,  and  such 
arc  provided  in  all  State  asylums. 

We  will  not  make  the  comparison  with  the  county  asylums,  but 
will  quote  from  the  fourteenth  annual  report  for  1881,  of  the 
State  Board  of  Charities,  who  have  treated  of  this  subject  at 
considerable  length,  and  have  shown  in  the  most  conclusive 
manner  the  defects  of  county  asylums,  even  for  the  care  and 
treatment  of  the  chronic  insane. 

While  it  is  probably  true  that  a  small  portion  of  the  chronic  insane  may  be 
cared  for  in  connection  with  the  county  poor-houses,  the  mass  require  a 
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supervision  and  oversight  which  cannot  be  extended  to  them  in  association 
with  other  paupers.  Hence  the  erection  of  buildings  adapted  to  the  condition 
and  needs  of  this  class  becomes  a  public  necessity.  When  these  buildings  are 
erected  in  connection  with  the  county  poor-houses,  and  are,  as  is  usual  in  such 
cases,  under  the  same  supervision,  the  standard  of  care  for  the  insane  varies 
according  to  the  individual  views  of  the  officers  in  charge,  instead  of  being 
based  upon,  and  adapted  to,  the  real  needs  of  this  class.  If  the  keeper  be  a 
person  of  kind  and  humane  sympathies,  he  spares  no  effort  to  provide  a 
suitable  diet,  proper  attendants,  and  every  needed  facility  for  the  comfort 
and  welfare  of  the  insane.  The  kindly  interest  shown  by  him  toward  this 
class  extends  also  to  the  paupers  in  the  poor-house,  and  as  a  result,  the 
standard  of  care  for  them  is  raised  beyond  their  actual  requirements.  The 
whole  establishment  in  consequence  becomes  expensive  and  burdensome,  and 
soon  excites  criticism  and  distrust  in  the  community,  on  the  part  of  those 
taxed  for  its  support.  On  the  contrary,  if  the  keeper,  as  is  not  infrequently 
the  case,  be  governed  by  motives  of  economy  only,  the  standard  of  diet  and 
care  for  the  insane  is  lowered  to  that  fixed  for  the  poor-house  inmates,  and  is 
therefore  inadequate  to  its  purposes.  The  insane,  as  a  consequence,  soon 
become  impoverished,  violent,  filthy  and  disturbed,  and  the  efEorts  at  economy, 
in  the  end,  lead  to  increased  and  expensive  burdens.  Moreover,  in  the  fre- 
quent change  of  keepers  occurring  in  counties  thus  providing  for  their  chronic 
insane,  great  abuses  imperceptibly  creep  into  the  management,  which  result 
in  irreparable  injury  to  the  insane,  and  become  a  matter  of  deep  regret  and 
mortification  to  its  citizens.  For  these  reasons  the  Board  in  authorizing 
counties  to  retain  their  chronic  insane,  has  invariably  advised  the  erection  of 
separate  buildings,  and  the  placing  of  the  insane,  whenever  practicable,  under 
management  apart  from  the  poor-house.  In  counties  where  the  number  of 
insane  under  care  reaches  one  hundred,  the  employment  of  a  resident  physi- 
cian is  required  by  the  rules  of  this  Board. 

From  an  extended  and  careful  examination  of  the  subject  in  all  its  varied 
aspects,  the  Board  early  reached  the  conclusion  that  the  proper  care  of  the 
chronic  pauper  insane  could  be  better  and  more  economically  secured  in 
institutions  controlled  and  managed  by  the  State,  than  in  institutions  under 
the  management  and  control  of  counties.  The  grounds  upon  which  this 
conclusion  is  based  have  from  time  to  time  been  set  forth  in  its  reports  to  the 
legislature,  and  may  be  briefly  summed  up  as  follows: 

1.  In  the  erection  of  buildings  for  the  chronic  insane,  by  the  State,  a  much 
larger  number  may  be  provided  for  in  one  institution  than  in  the  case  of  a 
single  county,  fewer  administrative  apartments  proportionately  are  required, 
and  a  lower  per  capita  expenditure  for  shelter  may  therefore  be  attained. 

2.  The  supervision  of  a  large  number  of  chronic  insane  under  one  man- 
agement, by  the  State,  is  less  expensive  than  when  such  insane  are  diffused  in 
numerous  county  institutions. 

3.  The  supplies,  clothing,  etc.,  for  the  chronic  insane  in  State  institutions 
may  be  purchased  in  large  quantities,  and  wholesale  prices  be  thus  secured, 
whereas,  in  county  institutions,  the  needs  in  this  direction  are  so  limited  that 
retail  prices  must  necessarily  be  paid  for  these  articles. 

4.  The  standard  of  care  for  the  chronic  insane  in  State  institutions  is 
based  upon  their  real  needs,  and  it  is  fixed  and  stable;  in  county  institutions 
it  is  regulated  in  accordance  with  the  views  of  the  officer  who,  for  the  time 
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being,  may  be  in  charge,  and  it  is  therefore  liable  to  frequent  changes  and 
interruptions. 

5.  In  the  State  institutions  the  chronic  insane  may  be  classified  so  as 
properly  to  meet  their  varied  conditions,  and  thus  promote  cleanliness  and 
good  order,  and  secure  the  enforcement  of  wholesome  rules  and  regulations; 
in  the  county  institutions  little  or  no  classification  can  be  effected,  and  the 
intercourse  of  the  noisy  and  disturbed  with  the  quiet  and  well-behaved 
engenders  violence,  confusion  and  disorder. 

6.  The  chronic  insane  in  the  State  institutions  are  under  the  oversight  and 
care  of  medical  officers,  selected  because  of  their  familiarity  with  the  disease, 
and  the  highest  ratio  of  improvements  and  recoveries  is  likely  to  be  secured; 
in  the  county  institutions  the  medical  attendant  generally  visits  the  insane 
only  at  stated  intervals,  and  large  curative  results  cannot  therefore  be 
anticipated. 

7.  In  the  State  institutions  the  chronic  insane  are  safely  sheltered  and 
secured  against  bodily  harm,  and  society  is  protected  from  their  intrusions ; 
in  the  county  institutions  the  shelter  is  often  insecure,  and  the  community  is 
at  all  times  liable  to  be  disturbed  by  their  inroads. 

8.  In  providing  for  the  chronic  insane,  the  State  relieves  the  counties 
of  the  most  troublesome  and  expensive  class  of  dependents,  and  thereby 
enables  the  proper  county  officers  to  devote  their  time  and  attention  to  dealing 
more  effectually  and  economically  with  the  other  varied  classes  of  public 
burdens. 

It  should  be  added  that  some  of  the  advantages  here  referred  to,  in  regard 
to  the  care  of  the  chronic  insane  in  State  institutions,  may  be  secured  in  the 
more  populous  counties  where  the  number  of  such  insane  is  sufficient  to 
warrant  the  erection  of  separate  buildings  for  them.  In  the  less  populous 
counties,  however^  with  small  numbers  of  chronic  insane,  the  attempt  prop- 
erly to  provide  for  them  under  local  management  must,  for  the  reasons  here 
stated,  be  expensive. 

It  is  well  now  to  consider  the  arguments  which  are  used  by 
those  who  are  opposed  to  State  care,  and  favor  the  county  system. 
These  are  but  two.  One  is,  that  by  sending  patients  to  State 
asylums  they  are  separated  from  their  friends  who  are  too  poor  to 
meet  the  expense  of  visiting  them.  This  argument  has  little 
force,  as  most  of  the  State  asylums  are  located  wTith  reference  to 
ease  of  access  from  the  district  which  it  serves;  while  county 
asylums  are  located  upon  the  county  farms,  which  in  many 
instances  are  removed  from  the  main  lines  of  travel,  and  are  really 
more  difficult  of  access  even  to  residents  of  the  same  county  than 
the  State  institutions,  which  may  be  more  remote  in  number  of 
miles. 

The  other  argument,  which  alone  is  worthy  of  consideration,  is 
the  greater  weekly  cost  in  the  State  asylums.  In  regard  to  the 
asylums  for  the  treatment  of  the  acute  class,  the  character  and 
purposes  of  the  institutions  do  not  admit  of  any  comparison  with 
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the  county  asylums.  The  cost  in  these  curative  institutions,  as 
they  are  called,  varies  from  $3.75  to  #4.00  per  week.  The  cost  in 
the  larger  State  asylums  for  the  care  of  the  chronic  insane  is  fixed 
at  the  low  price  of  $2.25  per  week.  They  accommodate  from  one 
to  two  thousand  patients,  and  are  most  favorably  situated  to  care 
for  them  at  the  least  expenditure.  They  have  large  and  pro- 
ductive farms,  and  provide  and  purchase  supplies  in  such  quantities 
as  to  get  the  lowest  wholesale  rates.  They  have  competent  and 
experienced  men  in  charge,  both  in  the  board  of  managers  and  in 
official  positions,  who  devote  themselves  to  the  economic  adminis- 
tration of  affairs,  and  are  interested  in  reducing  the  expenditures 
to  the  lowest  limit  that  the  standard  of  care  adopted  will  permit. 
If  county  asylums  care  lor  their  patients  at  a  less  price,  the  only 
explanation  is  to  be  found  in  the  lower  standard  of  care.  It 
would  seem  to  be  a  self-evident  proposition,  that  if  the  State  under 
such  favorable  circumstances  expends  $2.25  per  week,  and  the 
county  only  $.78,  or  $1.01,  or  $1.18,  as  claimed  in  certain  cases, 
there  must  be  a  corresponding  difference  in  the  character  of  the 
care  and  treatment  furnished,  or  else  the  figures  are  fictitious. 

There  is  another  side  to  the  question  which  accounts  in  part  for 
the  increased  per  capita  cost  in  State  institutions.  The  State  by 
the  present  policy  is  made  to  care  for  those  classes  of  patients 
which  demand  the  greatest  outlay  for  treatment  and  maintenance. 
The  counties  send  to  the  State  asylums  the  acute  insane,  univer- 
sally acknowledged  to  be  the  most  expensive  to  care  for,  and  all 
of  the  noisy,  filthy  and  violent  patients  from  their  own  county 
asylums.  They  then  draft  from  the  State  asylums  the  quiet,  those 
which  require  less  active  care,  and  the  workers,  and  return  them 
to  their  own  institutions.  In  this  way  the  State  is  made  to  care 
for  the  most  expensive  and  troublesome  classes  of  the  insane,  and 
the  counties  receive  the  benefit. 

The  claim  is  sometimes  made  that  the  class  of  patients  treated, 
in  the  county  asylums  does  not  need  the  outlay  that  State  care 
implies,  for  the  reason"  that  being  chronic,  they  are  therefore 
incurable.  This,  however,  is  begging  the  whole  question.  The 
chronic  are  not  always  incurable,  and  the  distinction  in  the  treat- 
ment and  care  because  the  disease  has  existed  for  a  certain  length 
of  time  is  neither  humane  nor  scientific.  Oftentimes,  the  chronic 
insane  demand  more  care,  both  personal  and  medical,  than  many 
of  the  acute  class,  and  many  of  them  appreciate  their  unfortunate 
condition  and  also  their  surroundings  most  keenly. 

If  the  State  asylums  are  guilty  of  doing  too  much  for  the 
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insane,  this,  it  would  seem,  would  have  been  discovered  by  the 
officials  who  have  supervision  of  them.  We  have  yet  to  see  Buob 
a  criticism,  or  to  hear  such  a  complaint  from  county  officers,  from 
the  friends  of  patients,  or  from  the  public. 

We  may  conclude  then,  that  with  the  same  character  and  quality 
of  care,  the  counties  with  their  small  numbers  are  not  able  to  keep 
their  patients  any  more  cheaply  than  the  State  institutions  with 
their  larger  numbers.  If  the  State  were  willing  to  lower  its 
standard  of  care  to  the  county  limit,  it  could  certainly  keep  its 
patients  as  cheaply. 

It  is  an  unpleasant  fact  to  contemplate  that  many  of  the  inmates 
of  the  county  asylums  have  never  had  the  benefit  of  treatment  in 
a  State  asylum,  but  have  been  taken  there  directly  from  their 
homes.  The  fact  is  stated  and  deprecated  in  the  reports  of  the 
State  Board  of  Charities,  and  is  well  known  by  those  conversant 
witli  the  subject. 

To  return  to  the  statement  at  the  beo-inn'mo-  of  our  remarks: 
That  every  State  should  have  some  settled  policy  for  the  care  of 
its  insane. 

We  have  shown  the  sentiment  which  has  for  the  last  fifty 
years  been  expressed  by  those  in  positions  of  authority  and 
influence  upon  this  subject.  We  have  also  shown  how  imperfectly 
this  policy  of  State  care  has  been  carried  out.  Let  us  consider  for 
a  moment  the  actual  condition,  and  the  practice  existing  at  the 
present  time.  There  are  the  following  varieties  of  institutions 
caring  for  the  insane  of  the  State:  First,  State  asylums  for  the 
treatment  of  acute  cases;  second,  State  asylums  caring  for  the 
chronic  insane;  third,  county  asylums  caring  for  both  acute  and 
chronic  by  legislative  enactment;  fourth,  county  asylums  caring 
for  the  chronic  insane  by  permission  of  the  State  Board  of  Chari- 
ties; fifth,  county  asylums  caring  for  the  chronic  insane  by  suffer- 
ance, and  without  any  special  permission;  sixth,  private  asylums. 

While  such  a  variety  of  institutions  does  not  favor  unity  in  the 
plan  of  care  or  treatment,  it  certainly  gives  full  opportunity  for 
choice  on  the  part  of  the  public. 

To  illustrate  the  changes  to  which  a  patient  may  be  subject 
under  the  present  practice,  we  present  an  example.  He  may  be 
taken  from  his  home  to  the  county  asylum,  thence  to  a  State 
institution  for  the  treatment  of  the  acute  insane.  If  he  does  not 
recover,  he  may  be  removed  to  a  county  asylum  permitted  to  care 
for  its  chronic  insane.  If  he  subsequentlv  becomes  filthy,  violent, 
or  troublesome,  he  may  be  transferred  to  a  State  asylum  for  the 
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chronic  insane,  and  if  after  a  season,  the  active  symptoms  subside, 
and  he  becomes  quiet  and  comfortable,  he  may  be  returned  to  the 
county  asylum,  and  subsequently  to  his  home  from  which  he 
started.  Each  of  these  removals  is  attended  with  expense  which 
the  people  of  the  county  must  bear. 

It  may  be  asked  if  the  distinctive  character  of  these  institutions 
is  so  definitely  drawn  as  to  necessitate  such  changes.  This  is  not 
possible;  in  fact  the  asylums  for  the  acute  receive  some  of  the 
chronic  class,  while  the  asylums  for  the  chronic  insane  receive 
some  of  the  acute  cases;  and  some  of  the  county  asylums  take 
charge  of  both  acute  and  chronic.  There  is  no  law  which 
regulates  the  division  into  the  two  classes  of  insane,  nor  can  there 
be ;  hence  there  is  wisdom  in  not  attempting  it.  The  differentia- 
tion most  generally  accepted  is  simply  one  of  time;  but  this  is 
only  a  fast  and  loose  line,  as  disease  does  not  conform,  and  can 
not  be  made  to  conform  to  periods  of  time.  Some  cases  advance 
so  rapidly  that  the  chronic  state  is  reached  early  in  its  progress, 
while  others  linger  long  in  the  acute  stages.  It  is  not  always  easy 
for  an  expert  to  decide  the  question  of  when  chronicity  is  firmly 
established,  and  still  more  difficult  to  make  the  decision  which 
removes  the  patient  from  the  care  of  the  State,  and  returns  him  to 
the  chronic  receptacle  prepared  by  the  county. 

The  question  may  very  pertinently  be  asked,  who  decides  as  to 
which  one  of  these  various  institutions  a  patient  is  to  be  sent.  In 
answer,  we  can  best  refer  to  the  practice  of  the  counties.  Some 
of  them  send  all  of  their  insane  to  State  institutions  for  the  acute; 
and  transfer  such  to  the  State  asylums  for  the  chronic  insane,  or  to 
the  county  asylums,  as  the  authorities  of  the  asylum  direct.  In 
other  counties,  the  Superintendents  of  the  Poor  exercise  their 
judgment  as  to  what  patients  shall  be  sent  from  the  county 
asylums,  and  to  which  class  of  institutions  they  shall  be  sent.  In 
other  counties,  all  of  the  insane,  both  acute  and  chronic,  are 
retained  in  the  county  asylums.  Some  counties  which  have  been 
given  permission  to  care  for  their  chronic  insane  do  not  seem  to 
have  any  but  chronic  cases,  for  they  send  none  to  the  acute 
asylums. 

Such  is  the  irregularity  and  uncertainty  attending  the  operation 
of  the  law  regulating  the  care  of  the  insane,  though  the  import  is 
plain  that  all  should  have  the  benefit  of  care  in  a  State  asylum. 

From  what  has  been  said,  we  think  it  evident  that  there  should 
be  some  definite  policy  adopted  and  carried  out  by  the  State.  It 
is  able  to  do  it,  and  it  is  a  duty  which  in  justice  to  the  insane  it 
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has  no  right  to  shirk.  Twenty-five  hundred  insane  in  the  county 
asylums  against  thirteen  hundred  thirty  years  ago!  Where  is  the 
progress  ?  It  may  be  said  that  our  county  asylums  are  in  better 
condition  now  than  then.  This  is  undoubtedly  true,  but  there  has 
been  equally  as  great  progress  in  the  treatment  and  improvement 
in  the  State  asylums,  which  makes  the  same  difference  between 
them  as  existed  at  that  time.  The  county  asylums  have  been 
improved  only  as  the  State  care  has  advanced;  and  this  alone  has 
rendered  the  former  possible. 

It  is  a  simple  statement,  but  one  that  cannot  be  controverted, 
that  all  the  insane  of  the  State  should  have  the  advantage  of  the 
progress  and  improvements  that  have  been  made  in  the  treatment 
of  the  disease,  and  in  the  comforts  of  the  asylums  of  the  State. 
The  next  question  is,  How  can  this  be  done  ?  We  reply,  by  making 
State  accommodations  sufficient  to  take  care  of  all,  both  acute  and 
chronic.  Such  has  been  the  answer  to  this  question,  of  ail  the 
official  bodies,  and  of  all  the  individuals  interested  in  the  care  of 
the  insane,  even  of  county  officials  up  to  a  recent  period.  The 
State  asylums,  if  carried  out  as  projected,  would  furnish  sufficient 
.accommodations  for  the  acute  class,  but  it  is  the  accommodation  of 
the  chronic  insane  which  has  been  unprovided  for. 

In  1876,  in  their  ninth  annual  report,  the  State  Board  of  Charities 
presented  a  plan  in  the  following  language  : 

This  result  (to  provide  for  the  chronic  insane)  may  be  attained  by  the 
establishment  of  two  or  three  additional  asylums  in  different  parts  of  the 
State,  on  the  plan  and  character  of  the  Willard  Asylum,  or  by  engrafting  the 
principles  of  that  institution  upon  all  the  State  asylums,  now  having  the  care 
of  acute  cases  only.  The  latter  plan  is  recommended  by  the  board  as  being 
much  more  economical  for  the  State  and  well  ^designed  to  meet  the  Wants  of 
this  class  of  insane.  It  will  require  the  erection  of  no  expensive  buildings 
for  offices,  and  for  the  separate  treatment  of  violent  cases,  as  the  asylums 
referred  to  already  have  these  accommodations.  It  will  insure  to  the  chronic 
insane  the  best  medical  skill  without  additional  expense,  and  also  save  the 
large  sums  now  paid  for  the  transfer  of  this  class  from  the  asylums  for  acute 
cases  to  the  counties  or  the  asylums  for  chronic  cases. 

To  carry  out  this  plan  will  require  only  the  erection  of  cheap  detached 
buildings  which  will  furnish  suitable  accommodations  for  the  chronic  insane 
at  the  lowest  possible  expense.  Such  buildings  have  been  erected  of  brick  at 
the  Willard  Asylum,  at  a  cost  of  about  $500  for  each  inmate.  These  have 
been  in  use  for  a  considerable  time,  and  found  to  be  wholly  adequate  and 
proper.  When  the  other  asylums  thus  provide  for  their  chronic  insane,  and 
apply  the  rate  for  maintenance  to  counties,  as  charged  at  the  Willard  Asylum, 
that  institution  might  be  allowed  to  receive  its  proportion  of  acute  cases.  This 
would  bring  all  the  asylums  under  one  plan,  and  result  in  great  convenience 
and  saving  to  the  counties,  and  be  advantageous  to  the  State. 
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This  plan  was  never  carried  out,  and  as  time  has  advanced,  the 
necessity  for  State  care  has  grown  more  imperative. 

During  the  last  year,  the  State  Charities  Aid  Association 
formulated  and  presented  fro  the  legislature  a  bill  which  contained 
almost  the  identical  provisions  suggested  by  the  Board  of  Charities 
in  1876.  In  support  of  the  principles  of  that  bill,  the  New  York 
State  Medical  Society  adopted  the  following  report,  made  by  the 
committee  to  whom  was  referred  that  portion  of  the  president's 
opening  address  relating  to  the  treatment  of  the  insane  : 

1.  That  until  comparatively  re6ent  times  the  insane  were  considered  and 
treated  as  criminals  and  confined  in  dungeons  or  prisons. 

2.  Their  subsequent  retention  in  poor-houses  was  but  a  remnant  and 
mitigation  of  the  old  system. 

3.  The  treatment  of  the  insane  has  improved  with  the  progress  of 
civilization. 

4.  Therefore  special  hospitals  were  supplied  for  them,  and  their  welfare  was 
intrusted  to  scientific  and  humane  experts. 

5.  To  return  to  anything  hke  the  old  system  of  treating  the  insane  in  poor- 
houses  or  relegating  them  to  the  custody  of  county  officials  would  be  a  grave 
mistake. 

6.  For  the  proper  classification  and  treatment  of  the  insane  more  means 
are  required  than  for  the  patients  of  general  or  even  other  special  hospitals. 
Institutions  for  the  insane  therefore  demand  medical  experts  as  superintend- 
ents, nurses  trained  in  the  general  care  of  the  sick  and  then  in  the  special  care 
of  the  insane,  schools  for  the  physical  and  intellectual  training  of  the  insane, 
for  the  practice  of  out-door  and  in-door  industries,  and  many  other  appliances. 

7.  The  Medical  Society  of  the  State  of  New  York  expresses  therefore  its 
objections  to  any  plan  or  law  which  in  any  way  looks  to  the  return  of  the 
insane  to  the  county  poor-houses,  as  being  unscientific  and  inhumane,  and 
expresses  its  conviction  that  those  institutions,  like  the  State  asylum,  which 
have  boards  of  managers  accountable  to  the  State  government,  and  also  to  the 
public,  are  best  adapted  for  the  care  of  the  insane  poor  of  the  State. 

As  showing  the  sentiment  of  the  highest  body  of  experts  in 
this  country,  we  present  the  resolution  passed  by  the  Association 
of  Superintendents  of  American  Institutions  for  the  Insane  at 
their  annual  meeting  held  at  Fortress  Monroe,  in  May  last: 

Convinced  of  the  soundness  of  the  principle  embodied  in  the  bill  proposed 
by  the  New  York  State  Charities  Aid  Association,  which  provides  that  all  the 
dependent  insane  shall  be  recognized  as  the  wards  of  the  State,  and  treated  in 
State  institutions,  thereby  removing  them  from  the  precarious  care  received  in 
county  almshouses  and  the  insane  departments  thereof;  the  Association  of 
Medical  Superintendents  of  American  Institutions  for  the  Insane  cordially 
endorses  the  principle  embodied  in  said  bill,  and  earnestly  commends  it  as  wise 
and  humane,  and  conceived  in  the  true  interests  of  the  insane. 

We  have  shown  that  the  policy  of  State  care  for  all  of  the  insane 
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has  received  the  support  from  time  to  time  of  the  various  official 
bodies  which  have  had  to  do  with  this  unfortunate  class.  We 
have  also  shown  that  it  is  demanded  by  the  medical  profession 
upon  whom  the  responsibility  of  the  care  devolves.  There  is  also 
a  strong  public  sentiment  which  favors  the  State  care  as  opposed 
to  county  care. 

Whatever  may  be  the  result  of  the  present  agitation,  the  policy 
of  State  care  for  all  of  the  insane  will  continue  to  stand  as  the 
desired  ultimatum,  the  objective  poiut,  to  be  reached.  .  It  is  the 
expression  of  the  highest  order  of  care  for  the  insane,  and  will  be 
contended  for  by  those  whose  ideas  of  philanthropy  and  charity 
are  above  partisan  and  economic  motives,  and  who  desire  tin- 
greatest  good,  not  for  the  greatest  number,  but  for  all. 


[In  our  issue  for  January,  1888,  attention  was  called  editorially  to  the  practice 
in  vogue  in  Michigan  of  holding  joint  meetings  of  trustees  and  superintendents 
of  all  the  State  asylums,  and  the  common  benefits  accruing  to  the  several 
institutions  from  such  practice  were  pointed  out  in  detail.  At  a  meeting  of 
the  superintendents  of  the  Xew  York  State  hospitals  for  the  insane,  held  at 
the  State  Lunatic  .  Asylum,  Utica,  in  January,  1888,  it  was  unanimously 
resolved  that  each  superintendent  shoukVsuggest  to  his  board  of  managers  the 
desirability  of  meeting  annually  in  joint  conference  with  other  boards  of 
managers  and  their  respective  superintendents  atone  of  the  State  institutions. 
This  suggestion  having  met  with  unanimous  approval,  a  joint  conference  was 
called  pursuant  thereto,  at  Utica,  by  the  chairman  of  the  Utica  board,  Decem- 
ber 7,  1£88.  On  the  occasion  of  this  conference  the  foregoing  paper  was 
read  by  Dr.  Andrews.  Lack  of  space  prevents  our  reprinting  the  lively  dis- 
cussion that  followed.  Suffice  it  to  reproduce  the  following  resolution  which 
was  unanimously  adopted: 

Whereas,  Unusual  and  universal  interest  has  been  awakened  of  late  in 
regard  to  the  care  and  custody  of  the  dependent  insane  in  the  State  of  X^w 
York,  and, 

Whereas,  Such  dependent  insane  have  always  been  regarded  as  the  wards 
of  the  State,  and, 

}\liereas,  It  would  be  prejudicial  to  the  true  interests  of  the  insane  to 
depart  from  this  humane  conception  of  their  rights. 

Resolved,  (1.)  That  it  is  the  sense  of  this  joint  conference  of  trustees  and 
superintendents  of  State  Asylums  for  the  Insane  that  the  State  should  have 
a  definite  and  settled  policy  with  reference  to  the  dependent  insane; 

(2.)  That  such  policy  should  include,  as  its  most  important  and  vital 
principle,  the  care  of  all  its  dependent  insane  in  institutions  established  and 
controlled  by  the  State.— Eds.] 


ABSTRACTS  AND  EXTRACTS. 


Reflex  Immobility  of  the  Pupil. — Mobiue  [CentrcUblatt  fir  Xervenheil- 
Jcunde,  December  1,  1888],  reports  a  case  of  tabes  dorsalis  in  which,  without 
impairment  of  vision,  there  was  inequality  of  the  pupils,  and  the  left  failed  to 
react  to  stimulation  of  either  retina,  while  the  right,  which  was  the  more 
contracted,  reacted  normally  both  to  direct  and  indirect  stimulation.  Both 
contracted  normally  with  accommodation. 

His  explanation,  which  he  illustrates  by  a  diagram,  is  that  each  retina  is 
connected  directly  by  centripetal  fibres,  with  both  oculomotor  nuclei,  while 
each  nucleus  is  only  centrifugally  with  the  homologous  pupil.  In  the  case 
described,  he  supposes  a  lesion  in  each  set  of  centripetal  fibres,  in  the  neighbor- 
hood of  the  left  nucleus,  while  the  centrifugal  fibres  remained  intact  as  shown 
by  the  reaction  to  accommodative  effort. 

He  distinguishes  between  reflex  immobility  and  reflex  insensibility.  In  the 
latter  case,  the  centripetal  fibres  to  both  oculomotor  nuclei  being  cut  off, 
neither  pupil  would  react  to  stimulation  of  the  affected  eye.  Inasmuch  as 
both  affections  are,  by  his  hypothesis,  lesions  of  centripetal  fibres,  the  terms 
can  hardly  be  said  to  be  happily  chosen  for  expressing  the  distinction. 

w.  l.  w. 


Therapeutics  of  Alcoholism. — Forel  [Miinch.  Medecin.  Worhenschr.,  ab- 
stract in  Centralblatt  fur  Nervenheilkunde,  December  6,  1888],  gives  the 
results  as  to  relapse  in  twenty-four  cases  of  inebriety  discharged  from  the 
Burgholzli  Asylum,  Zurich,  excluding  such  as  showed  no  disposition  to  amend- 
ment. In  twelve  cases  the  aid  of  hypnotism  had  been  invoked,  in  addition  to- 
the  other  usual  measures.  Of  the  twelve  who  were  hypnotized,  four  had 
continued  to  abstain,  four  had  relapsed,  the  result  was  unknown  in  one  case, 
doubtful  in  two,  and  one  was  discharged  not  fully  recovered  and  remained 
insane.  Of  the  remaining  twelve,  six  continued  to  abstain,  one  relapsed,  and 
the  result  in  five  cases  was  unknown.  He  considers  hypnotism  to  have  a 
certain  value  in  such  cases — a  conclusion  that  hardly  seems  obvious  from  the 
statistics.  w. .  l.  w. 


The  "Colony  System"  in  Germany. — From  the  abstract  in  the  Central- 
blatt fur  Nervenheilkunde,  December  1,  1888,  of  a  paper  read  by  Dr.  Landerer, 
of  Goppingen,  before  a  meeting  of  the  southwest  German  alienists,  on 
agricultural  employment  of  the  insane  and  with  special  reference  to  colonies  of 
insane,  it  would  appear  that  the  system  in  use  in  his  institution  resembles,  in 
its  main  features,  that  recently  adopted  in  the  Michigan  asylums.  The  colony 
is  a  short  distance  from  the  central  building  enabling  patients  to  be  transferred 
without  inconvenience ;  the  patients  are  visited  ^by  a  physician  once  a  day,  at 
noon,  and  are  employed  at  the  various  kinds  of  labor  incident  to  a  large 
agricultural  estate.  w.  l.  w. 
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The  Nervous  Troubles  of  Old  Soldiers. — Dr.  Horace  P.  Porter,  of 
Oneida,  Kansas,  who  was  a  medical  officer  in  two  Connecticut  regiments, 
during  the  war  of  the  rebellion,  lately  read  a  paper  on  this  subject  before  the 
Northern  Kansas  Medical  Society.  The  defects  to  which  he  alludes  betray 
themselves  for  the  most  part  by  muscular  unsteadiness,  so-called  rheumatic 
pains,  and  premature  senility,  all  of  which  he  traces  to  the  privations  and 
insalubrious  surroundings  incident  to  military  service.  We  regret  to  learn 
that  a  "tendency  to  mendacity"  is  one  of  the  manifestations,  but  are  consoled 
to  read  that  it  is  "  one  of  the  rare  and  extreme  forms."  Dr.  Porter  suggests, 
doubtless  with  much  justice,  that  the  nervous  debility  engendered  by  the 
hardships  of  war  often  renders  the  old  soldier  an  easy  prey  to  acute  disease 
that  he  might  otherwise  survive,  and  he  thinks  that  this  consideration  ought 
to  be  taken  into  account  by  the  family  physician  in  its  bearing  upon  the  title 
to  a  pension. — Xew  York  Medical  Journal. 


Epilepsy  Due  to  Stenosis  of  the  Internal  Os  Uteri. — Dr.  William  A. 
Carey,  of  Philadelphia,  reports  a  case  of  epilepsy  occurring  in  a  woman  of 
twenty-four  years  of  age,  in  whom  there  was  stenosis  of  the  internal  os  uteri. 
All  the  usual  methods  of  treatment  for  the  relief  of  epilepsy  were  adopted 
without  avail  and  finally  the  os  was  dilated  to  one  and  one-quarter  inches. 
She  immediately  began  to  improve  in  general  health  and  ten  months  after  the 
operation  when  the  case  was  reported,  there  had  been  no  return  of  the  seizures. 
— Medical  and  Surgical  Reporter. 


Power  of  the  Imagination. — Dr.  Durand,  wishing  to  test  the  effects  of 
the  imagination  on 'health  and  disease,  experimented  on  a  hundred  patients  to 
whom  he  gave  a  dose  of  sweetened  water.  Fifteen  minutes  after  he  entered 
apparently  in  great  excitement,  announced  that  he  had  made  a  mistake,  having 
administered  a  powerful  emetic,  and  directed  that  preparations  should  be 
made  accordingly.  Eighty  out  of  the  hundred  patients  were  thoroughly  ill, 
and  exhibited  the  usual  results  of  an  emetic. — Journal  of  the  American 
Medical  Association. 


Mental  Diseases  Subsequent  to  Gynaecological  Operations. — Werth 
(Arch,  fur  Gyniik)  in  a  paper  read  before  the  German  Gynaecological  Society, 
reported  six  cases  of  mental  disease  observed  after  three  hundred  gynaecological 
operations.  Three  of  the  cases  occurred  after  total  extirpation  of  the  uterus; 
the  other  three  followed  operations  where  the  ovaries  and  Fallopian  tubes  were 
removed.  In  five  of  these  cases  the  patients  showed  symptoms  of  mental 
depression,  amounting  in  one  case  to  a  severe  attack  of  acute  melancholia. 
Four  of  the  six  patients  recovered  rapidly,  the  other  two  remained  [mentally 
unsound.  Dr.  Werth  referred  to  twenty-four  recorded  cases  of  insanity 
which  had  followed  gynaecological  operations. — Medical  Chronicle. 


Epilepsy  and  Insanity. — Dr.  Gooclell,  of  Philadelphia,  says  he  believes  t  he 
State  should  interfere  to  prohibit  the  marriage  of  persons  suffering  epilepsy 
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or  insanity,  and  thinks  the  day  may  come  when,  by  act  of  Legislature,  insane 
men  and  women  will  be  prevented  by  operative  procedures  from  reproducing 
their  species. — Canadian  Practitioner. 

Immigrant  Insane. — During  October,  1888,  five  insane  persons,  each  of 
whom  had  been  in  this  country  less  than  six  months,  and  who  so  far  as  could 
be  ascertained  were  insane  before  coming  to  this  country,  were  taken  care  of 
by  the  Cook  county,  Illinois  authorities.  The  total  contribution  of  insane 
paupers  from  Europe  to  Cook  county  alone  amounts  to  fifty  a  year. — America. 


Deeper  Brain  Surgery.— Dr.  W.  W.  Keen,  of  Philadelphia,  reports  in 
the  Medical  News  a  case  of  exploratory  trephining  and  puncture  of  the  brain 
almost  to  the  lateral  ventricles  for  the  relief  of  intracranial  pressure  due  to  an 
abcess  in  the  temporo-sphenoidal  lobe.  The  result  was  temporary  improve- 
ment followed  by  death  on  the  fifth  day.  As  a  result  of  his  observations  in 
this  case,  Dr.  Keen  proposes  tapping  of  the  ventricles  as  a  systematic  operation 
in  any  similar  case  of  dropsy  of  the  ventricles  or  of  abcess  in  them.  He 
thinks  that  experience  may  show  us  that  possibly  in  the  head,  as  in  the  abdomen, 
simple  evacuation  of  fluid  without  its  continuous  drainage,  may  be  feasible. 
Dissections  and  trials  on  the  cadaver  have  shown  that  the  motor  zone,  the 
neighborhood  of  the  fissure  of  Sylvius  and  the  known  centres  must  be 
avoided,  while  the  so-called  "latent  zones"  must  be  utilized. 


The  Influence  of  the  Cortex  on  the  Salivary  Secretion. — Professor 
Bechterew  and  Dr.  Mislavski  (abstract  by  Kowalewsky,  in  Buss.  Arkiv. 
Psychiatr.)  The  first,  though  incomplete  results,  studies  on  the  action  of  the 
cortex  on  the  secretion  of  the  submaxillary  gland  are  due  to  Lepine  and 
Boeliefontaine.  The  character  of  the  secretion  produced  resembled  that  caused 
by  irritation  of  the  chorda  tympani,  and  after  that  nerve  was  divided,  the  flow 
ceased.  They  experimented  with  a  weak  faradic  current  applied  to  the  anterior 
lobes  of  the  hemispheres.  The  experiments  of  these  later  investigators  show  that 
very  weak  faradic  excitation  of  the  fourth  primary  convolution,  the  part  above 
and  in  front  of  the  Sylvian  fissure,  produced  an  active  flow  of  saliva.  With 
still  stronger  faradic  irritation  and  the  application  of  the  currents  to  the  anterior 
division  of  the  sigmoid  gyrus  the  outer  posterior  part  of  the  same,  and  also 
the  anterior  portion  of  the  second  and  third  primary  convolutions  there  was 
produced  a  flow  of  saliva.  The  secretion  of  the  submaxillary  is  excited  by 
the  irritation  of  these  convolutions,  but  that  of  the  parotid  only  by  excitation 
of  the  nerves.  The  flow  comes  more  from,  the  side  corresponding  to  the 
irritation  than  from  the  opposite  one.  The  character  of  the  secreted  saliva  is 
similar  to  that  caused  by  faradization  of  the  chorda  tympani,  severing  that 
nerve  interrupts  the  flow,  while  severance  of  the  sympathetic  has  no  efleet. 

h .  M.  b. 
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Sulfonal. — The  following  abstract  of  the  substance  of  a  memoir  by  Dr. 
Mathes  in  the  Centralhlatt  fur  Clinische  Medicin,  is  taken  from  Le  Progrcs 
Medical,  October  27th: 

Speaking  of  the  memoir  of  Dr.  Mathes  it  says  "he  has  administered 
sulfonal  in  cases  of  tuberculosis  and  cardiac  disease  in  meningitis,  in  alcoholic 
delirium,  anaemia,  infectious  fever,  cirrhoses,  tabes  dorsalis,  neuralgia,  etc. 

In  short  he  has  tried  the  fashionable  remedy  in  all  cases  which  came  under 
his  notice  without  distinction.  This  way  of  proceeding  need  not  be  con- 
demned, for  it  has  shown  the  harmlessness  of  sulfonal  in  certain  doses  in  all 
cases  experimented  upon.  It  is  worth  knowing  for  example  that  cases  of 
cardiac  disorder  stand  without  inconvenience  the  same  quantity  of  the  drug 
as  the  cases  of  phthisis — one  can  not  say  as  much  of  chloral.  Then  follows 
from  such  statistics,  the  general  deduction  that  sulfonal  has  a  complete 
hypnotic  effect  in  72  per  cent  of  all  cases.  An  incomplete  effect  in  9.25  per 
cent,  and  is  inefficacious  in  18  per  cent:  that  in  19  per  cent  it  produces 
accessory  manifestations;  finally  that  in  most  cases  it  acts  better  the  second 
night  than  the  first,  which  fact  if  confirmed  shows  a  marked  superiority  over 
morphine  and  the  derivatives  of  opium  in  general. 

In  what  do  these  accessory  manifestations  consist?  Simply  in  buzzing  in 
the  ears,  slight  headache,  deafness,  general  fatigue  and  exceptionally  in 
vomiting.  But  on  the  other  hand  we  do  not  observe  either  cardiac  or 
respiratory  disorders  or  modifications  of  the  appetite  or  digestion.  It  is,  we 
see  almost  the  perfection  of  an  hypnotic  if  we  take  account  of  the  fact  that  these 
phenomena  are  very  rare.    The  following  are  the  author's  conclusions: 

I.    Sulfonal  is  a  useful  hypnotic  although  it  may  not  be  always  efficacious. 

II.  It  has  the  advantage  over  other  hypnotic  agents  of  possessing  neither 
odor  nor  taste  and  of  exercising  no  influence  over  the  essential  vital  organs. 

III.  It  causes  no  bad  effects  except  in  a  very  small  number  of  cases  and  in 
these  the  worst  it  does  is  generally  insignificant. 

IV.  The  dose  is  variable  and  depends  upon  the  susceptibility  of  the 
individual.  Most  generally  one  gram  is  sufficient  to  produce  sleep  without 
any  accessory  manifestations.  When  these  appear  it  is  only  necessary  to 
diminish  the  dose. 

V.  On  account  of  slowness  of  action  of  the  medicine  it  is  well  to  .administer 
it  at  least  an  hour  before  going  to  bed. 

VI.  When  insomnia  is  due  to  an  irritating  cough  or  to  pains  not  clearly 
neuralgic  the  use  of  sulfonal  is  contraindicated.  In  most  of  the  true 
neuralgias,  on  the  other  hand,  it  appears  to  be  of  benefit. 

We  may  notice  in  passing  that  M.  Mathes  shares  the  opinion  of  Salgo, 
(Wiener  Med.  Wochenschrift,  1888,  No.  22,)  relative  to  the  slight  sedative 
action  of  sulfonal  in  mania  and  delirium.  Our  correspondent  Dr.  Gamier, 
director  of  the  lunatic  asylum  La  Charite  (Nievre)  thinks  that  sulfonal 
appears  to  have  an  assured  future  in  the  therapeutics  of  insanity.  This 
appreciation  agreeing  with  that  of  Rabbas  (of  Marburg)  evidently  does  not 
undervalue  the  hypnotic  effect  of  this  new  medicament. 

Rosenbach,  Rosin,  Ostreicher,  Criimer,  Schwalbe,  Kast,  Schmey,  Fraenkel, 
confirm  from  the  results  of  their  personal  experience  the  preceding  facts. 
They  proclaim  the  remarkable  etlicacy  of  sulfonal  as  producing  artificial 
sleep  absolutely  comparable  to  natural  slumber.  This  sleep  after  the  absorption 
of  a  dose  of  two  to  three  grams,  lasts  usually  five  or  six  hours  without  the 
Vol.  XLV— No.  Ill— F. 
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least  modification  of  the  pulse  or  respiration.  They  declare  the  drug  superior 
to  chloral,  paraldehyde  and  all  others,  except  for  its  high  price.       u.  K.  B. 

Ko\vale\vsky"s  Treatment  of  Epilepsy. — The  following  are  the  details  of 
Prof.  Kowalewsky's  (of  Khurkhow)  treatment  of  epilepsy,  as  given  hy  him  in 
a  recently  published  article  (Russ.  Arkiv.  Psych.  &  Xeurolog.  XII:  'i,  1*8h.) 
He  takes  cases  which  he  considers  possibly  curable,  (those  in  which  the  epilepsy 
dates  back  less  than  ten  years)  and  in  these  he  reckons  the  minimum  period 
for  treatment  at  two  years.  This  he  divides  into  four  eepial  portions  or  semes- 
ters for  convenience  in  detailing  iiis  method.  During  the  first  half  year  he 
gives  his  patient  a  drachm  of  bromide  of  soda  or  such  other  bromide  salt  as  is 
selected,  each  twenty-four  hours,  adding  usually  three  to  five  grains  of  iodkle 
of  soda  and  giving  the  combination  in  two  or  three  equal  doses  in  the  morn- 
ing, before  dinner,  and  at  night  in  a  large  quantity  of  water.  In  case  there 
follows  any  decided  adynamia  from  this  quantity  of  the  bromides  he  decreases 
the  dose  somewhat,  or  in  ^ome  cases  intermits  it  for  four  or  five  days.  During 
this  semester  also  he  stops  the  treatment  during  the  catamenia  in  female 
cases. 

In  order,  however,  to  have  this  plan  succeed,  it  is  necessary  to  allow  a  good 
supporting  diet,  though  preferably  one  of  milk  and  vegetable  food.  If  there 
exists  any  scrofulous  taint,  cod  liver  oil  or  iodide  of  iron  are  also  administered. 
In  case  theu  shoulel  be  any  symptoms  of  brominism  such  as  headache,  neu- 
ralgia, &c,  in  the  beginning  of  this  treatment,  it  is  not  necessary  to  stop  the 
treatment,  as  soon  as  it  is  relaxed  a  little  these  symptoms  disappear.  Much 
advantage  is  had  in  these  cases  from  warm  baths  and  rubbings. 

Usually  this  treatment  causes  cessation  of  the  attack  so  that  the  patient  is 
free  from  them  during  the  last  three  months  of  the  half  year.  Toward  the 
close  of  the  semester  the  medication  stopped  for  a  period  from  two  to  six 
weeks  before  beginning  it  again. 

In  the  course  of  the  second  half  year  the  quantity  of  bromide  and  iodide  is 
reduced  one-half  and  given  in  the  same  way,  anel  at  its  enel  there  is  again  an 
interval  of  two  to  six  weeks.  In  the  third  semester  only  the  bromide  is  given 
and  in  doses  of  five  to  ten  grains,  morning  and  night,  keeping  up  the  same 
regimen  and  diet.  In  the  fourth  half  year  he  begins  with  only  five  grains  per 
diem  and  later  only  gives  the  medicine  at  intervals  of  one,  two,  three,  four  or  six 
days.  After  this  the  bromides  are  discontinued  and  the  patient  is  given  small 
doses  of  nitro-glycerine  or  at  intervals  in  some  cases,  Tr.  Simulo  (capfaris 
coriaciac)  which  is  said  to  have  a  marked  influence  over  epileptic  attacks. 
Prof.  Kowalewsky  claims  that  he  has  by  following  out  this  plan  of  medication 
already  had  quite  a  number  of  cures,  in  which  the  attacks  have  not  reappeared 
for  over  ten  years,  and  that  he  has  lost  faith  in  the  incurability  of  epilepsy. 

Of  course  in  cases  where  there  is  any  specific  or  tubercular  cause  or  compli- 
cation the  treatment  must  be  adapteel  to  meet  the  special  Conditions. 

As  regards  other  than  medicinal  treatment  the  author  recommends  electric- 
ity as  an  adjuvant  in  certain  cases,  but  cautions  against  its  employment  in  any 
case  where  there  is  a  tendency  to  cerebral  hyperemia.  He  also  found  benefits 
in  weak  irritable  anaemic  cases  from  daily  warm  baths,  of  temperature  of  25- 
28  R.  (88-95  F.)  for  fifteen  or  twenty-five  minutes,  watching  the  condition  and 
nutrition  of  the  patient,  and  when  these  are  improved  using  baths  gradually 
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lowered  in  temperature  and  not  so  prolonged.  In  some  eases  combined  baths 
and  electrical  treatment  are  of  advantage. 

The  author's  ideas  as  regards  diet  are  liberal,  but  he  says  that  for  all  cases 
of  epilepsy  taken  together,  a  vegetable  and  milk  diet  is  best.  Alcohol  he  for- 
bids even  in  medicine,  at  least  in  the  beginning  of  the  treatment — he  says  he 
has  seen  the  epileptic  attacks  revived  by  even  a  few  drops  of  alcohol.  Tea  he 
allows  in  moderation,  but  he  advises  that  coffee,  chocolate,  &c,  be  dispensed 
with  at  least  during  the  treatment. 

There  are  other  points  of  interest  in  the  article,  but  the  above  are  the  most  note- 
worthy, especially  the  success  that  seems  to  have  attended  the  authors  method 
of  using  the  bromides.  The  quantity  given  is  certainly  not  large ;  not  even  in 
comparison  with  his  own  treatment  in  other  cases  for  he  recommends  as  much 
as  three  or  four  drachms  per  diem  in  cases  of  epileptic  furor.  There  would 
seem  to  be  some  special  advantage  in  the  method  or  the  regimen  presented  to 
bring  about  such  specially  favorable  results.  n.  m.  b. 


Dr.  William  A.  Hammond  on  the  Reasoning  Maniac. — It  is  no  uncom- 
mon event  for  the  reasoning  maniac,  influenced  by  his  supreme  egotism  and 
desire  for  notoriety,  to  attempt  the  part  of  the  reformer.  Generally,  he 
selects  a  practice  or  custom  in  which  there  is  really  no  abuse,  or  one  through 
which  he  imagines  he  has  suffered  some  injury.  His  energy  and  the  logical 
manner  with  which  he  presents  his  views,  based,  as  they  often  are,  upon  cases 
and  statistics,  impose  on  many  worthy  people  who  eagerly  adopt  him  as  a 
genuine  overthrower  of  a  vicious  or  degrading  measure.  But  sensible  persons 
soon  perceive  that  there  is  no  sincerity  in  his  conduct;  that  he  cares  nothing 
whatever  for  the  cause  he  is  advocating;  that  his  cases  or  statistics  are  forged 
or  intentionally-misconstrued  for  the  distinct  purpose  of  deceiving;  in  short, 
that  the  philanthropy  or  morality  which  he  affects  is  assumed  for  the  occasion. 
Even  when  his  hypocrisy  and  falsehood  are  exposed,  he  continues  his  attempts 
at  imposition,  and  though  the  strong  arm  of  the  law  be  laid  upon  him,  he 
prates  with  ingratitude  of  those  he  has  been  endeavoring  to  assist,  and  of  the 
disinterestedness  of  his  own  motives. — Xorth  American  Review,  December, 


BOOK  NOTICES  AND  REVIEWS. 


£3tAologyt  Pathology  rt»<i  Treatment  of  Puerperal  Insanity.  By  A.  Campheix  Clark, 
if.  D.,  Edinburgh,  Medical  Superintendent,  CilasgoAV  District  Asylum,  Bothwell. 
"Journal  of  Mental  Science,"  July  and  October,  1887,  and  January,  1888. 

Dr.  Clark's  article  is  based,  he  states,  on  a  minute  study  of  forty  cases,  in  a 
number  of  which  the  histories,  prepared  on  a  uniform  plan,  were  contributed 
by  friends  engaged  in  private  practice. 

The  causes  of  puerperal  insanity  he  classifies  as  peripheral  and  central ; 
"  the  former  comprising  all  peripheral  irritants  capable  of  inducing  morbific 
centripetal  currents;  the  latter  embracing  all  unstable  conditions  of  the 
nervous  system."  Under  the  former  head  he  includes  toxaemia,  either  from 
disordered  excretion,  infective  processes  or  alcohol;  visceral  irritations  and 
irritations  of  the  organs  of  general  and  special  sensibility.  lie  found  either 
obstinate  constipation  or  diarrhoea  in  80  per  cent  of  his  cases;  retention  or  very 
scanty  urine  in  over  CO  per  cent;  transient  albuminuria  in  30  per  cent,  which 
he  considers  to  be  probably  too  low,  as  in  many  cases  the  early  histories  were 
defective  in  this  respect;  arrest  of  milk  in  70  percent;  lochia  scanty  or  sup- 
pressed in  75  per  cent;  profuse  in  6  per  cent;  septicaemia  in  20  per  cent;  in- 
flammations affecting  the  uterus  or  its  neighborhood  in  25  per  cent.  One 
case  suffered  from  typhoid  fever,  and  one  from  scarlet  fever — the  latter,  how- 
ever, developed  subsequently  to  the  insanity.  In  two  cases  insanity  seemed  to 
have  been  precipitated  by  alcoholic  excesses.  One  case  began  during  the 
second  stage  of  labor,  and  continued  for  many  weeks.  The  ill  effects  of  ex- 
posure to  cold,  of  retention  of  clots  in  the  uterus,  and  of  unpleasant  sights 
and  sounds  are  briefly  alluded  to. 

Without  questioning  the  injurious  influence  of  suppressed  excretions  in  such 
cases,  it  seems  probable  that  in  many  instances  the  constipation,  suppression 
of  urine,  milk,  lochia,  &c,  may  have  been  due  to  a  common  cause  with  the 
insanity. 

Under  the  second  head,  after  discussing  the  influence  of  unpleasant  emo- 
tions, he  considers  the  influence  of  the  neuroses  and  of  heredity.  Seven  of 
his  cases  were  previously  hysterical,  and  six  had  suffered  from  previous  attacks 
of  insanity.  Excluding  two  cases  in  which  satisfactory  information  could 
not  be  obtained,  a  history  of  intemperance  or  insanity  in  one  or  both  parents 
was  found  in  twelve  cases;  of  insane  uncles  and  aunts  in  four;  of  insane 
sisters  in  six,  and  in  one  the  family  were  all  nervous  and  excitable.  Four 
cases  of  uterine,  disease  in  mothers  of  patients  can  hardly  be  considered  a  very 
large  proportion,  and  their  importance  as  a  predisposing  cause  may  be 
doubted. 

Pathologically,  he  believes  the  condition  to  be  one  of  cerebral  congestion, 
basing  his  opinion  partly  on  the  symptoms,  partly  upon  two  autopsies,  one  of 
which  he  reports  at  length.  The  fact  that  this  case  was,  at  the  time  of  death, 
complicated  with  typhoid  fever  detracts  from  its  value.  A  thorough  examina- 
tion of  the  urine  was  made  in  seventeen  cases.  Apart  from  the  presence  of 
albumen,  already  mentioned,  the  most  striking  variations  from  the  standard 
of  health  were  an  almost  complete  absence  of  the  chlorides  and  great  diminu- 
tion of  phosphoric  acid. 
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The  most  important  points  in  treatment  are  the  nutrition  of  the  patient, 
and  correction  of  the  various  complications.  Alcohol  the  author  considers  of 
great  value  in  the  so-called  "typhoid  cases."  Constipation  and  suppression 
of  urine  are  to  be  met  by  appropriate  treatment,  and  attention  paid  to  inflam- 
matory and  septic  foci.  As  an  hypnotic  he  prefers  a  mixture  of  chloral  and 
the  bromides.  Quiet  and  isolation,  with  exercise  in  the  open  air  when  prac- 
ticable, are  considered  of  the  utmost  importance  in  reducing  excitement. 

W.  L.  W. 

Cases  of  Masturbation  [Masturbatic  Insanity.]  By  E.  C.  Spitzka,  M.  D.,  of  New 
York.  Reprinted  from  the  "Journal  of  Mental  Science,"  April,  1887,  to  July, 
1888. 

Readers  of  Dr.  Spitzka's  work  on  insanity  will  remember  that  he  called  in 
question  the  existence  of  insanity  of  masturbation  as  a  distinct  form,  while 
recognizing  it  as  an  exciting  cause  of  various  types  of  mental  disease.  In  the 
present  monograph  he  recedes,  to  some  extent,  from  this  position,  and 
describes  a  psychosis  which  he  considers  to  be  found  exclusively  among  mas- 
turbators,  illustrating  his  views  by  a  tabular  analysis  of  twenty-eight  cases 
from  his  own  practice,  and  detailed  histories  of  thirteen  patients. 

According  to  the  author,  the  form  of  insanity  under  consideration  occurs 
exclusively  in  persons  between  the  ages  of  thirteen  and  twenty  years.  In  the 
great  majority  of  cases  there  is  a  bad  heredity.  Males  preponderate  in  the 
proportion  of  at  least  five  to  one.  It  is  characterized  by  a  tendency  towards 
an  agitated  dementia,  with  remarkable  oscillations,  in  the  earlier  stages,  not 
only  from  day  to  day,  but  even  at  different  times  in  the  same  day.  The 
patients  are  cowardly,  apprehensive,  and  disinclined  to  manly  sports,  but,  in 
many  cases,  subject  to  violent  and  dangerous  impulses.  There  is  often  an 
affectation  of  superior  morality,  especially  in  regard  to  sexual  matters.  Males 
are  at  first  timid  toward  the  other  sex,  and  later  lose  all  normal  sexual  desire; 
females,  on  the  contrary,  are  apt  to  be  aggressively  erotic.  The  disease  may 
progress  to  an  irritable  dementia,  with'  filthy,  destructive  and  quarrelsome 
propensities,  or,  if  dementia  is  less  complete,  deterioration  may  be  manifested 
principally  in  a  selfish,  deceitful,  malicious  and  cruel  disposition.  Morbid  re- 
ligious feelings  he  does  not  consider  characteristic. 

Under  the  head  of  differential  diagnosis,  the  author  finds  that  mania, 
melancholia,  imperative  conceptions,  morbid  fears  and  folie  du  doute, 
paranoia,  Catatonia  and  simple  stupor  may  occur  as  consequences  of  masturba- 
tion, not  differing  in  their  course  or  prognosis  from  the  same  disorders  when 
due  to  other  causes.  Hebephrenia  [insanity  of  pubescence]  is  specially  difficult 
to  differentiate,  as  it  occurs  at  the  same  age,  and  commonly  in  masturbators. 
The  principal  distinction,  the  greater  uniformity  of  its  course  in  masturbators. 
Under  the  age  of  thirteen,  insanity  due  to  this  cause  presents  more  the 
character  of  imbecility;  after  the  twentieth  year,  the  usual  form  is  hypo- 
chondriacal paranoia. 

The  prognosis  is  bad,  except  when  the  habits  of  the  patient  can  be  reformed, 
which  is,  as  a  rule,  only  in  the  earlier  stages.  Of  the  cases,  by  which  the 
author's  views  are  illustrated,  eighteen  of  those  tabulated,  and  six  in  which 
full  histories  are  given,  fall  outside  of  the  limits  of  age  which  he  sets,  and  are 
accordingly  to  be  considered  examples  of  other  forms  of  insanity  due  to  mas- 
turbation. The  remaining  cases  agree  pretty  well,  in  their  main  features, 
with  the  author's  definitions,  and  all  are  related  in  his  usual  graphic  style. 
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No  one  familiar  with  the  literature  of  the  subject  can  have  failed  to  notice 
the  plentiful  lack  of  agreement  among  those  who  have  attempted  to  describe 
the  insanity  of  masturbation.  Has  Dr.  Spitzka  succeeded  better  than  his 
predecessors  in  bringing  order  out  of  confusion?  In  view  of  his  statement 
that  in  most  cases,  at  least,  of  hebephrenia  all  three  of  the  etiological  factors 
are  present  which  he  finds  active  in  the  psychosis  under  consideration,  it  does 
not  seem  clear  why  the  name  should  be  given  to  one  rather  than  the  other. 

No  one,  probably,  will  question  the  injurious  effects  of  immoderate  mastur- 
bation, especially  in  early  life.  Few  will  doubt  that,  in  very  many  cases,  it 
gives  a  peculiar,  stamp  to  insanity,  easily  recognized  by  the  experienced 
observer,  but  its  manifestations  are  so  various  and  complications  so  numerous 
that  attempts  at  definition  are  apt  to  seem  rather  arbitrary.  It  is  no  easy  mat- 
ter, in  many  cases,  for  the  unprejudiced  observer  to  decide  to  what  extent 
the  vicious  habit  itself  is  the  consequence  of  a  defective  organization.  Many 
will  probably  agree  with  Clark*  that  "  while  there  is  little  difficulty  in  diagnos- 
ing the  masturbator,  it  is  no  easy  matter  t<>  say  what  the  symptoms  of  insanity 
of  masturbation  are."  w.  l.  w. 

Some  Problems  of  Mental  Action.  By  Richard  Gun  dry,  M.  D.  Reprint  from 
Transactions  of  the  Medical  and  Chirurg-ical  Faculty  of  the  State  of  Maryland, 
1888, 

Moral  and  Criminal  Responsibility.  By  P.  Bryce,  M.  D.  Reprint  from  the  "Alienist 
and  Neurologist,"  July,  1888. 

While  these  two  papers  have  no  specific  connection,  we,  perhaps,  cannot  do 
better  than  to  speak  of  them  jointly,  for  they  are  connected  by  a  general  simi- 
larity of  purpose;  were  written  by  American  alienists  occupying  similar  po- 
sitions; and  they  emphasize  opposite  phases  of  the  same  truths,  being  thus 
complementary  contributions.  In  view  of  the  not  over-philosophical  tenden- 
cies of  some  of  our  alienist  brothers,  it  is  consoling  to  be  able  to  review,  under 
a  single  heading,  two  articles  that  give  evidence  of  an  appreciation,  on  the 
part  of  their  authors,  of  the  current  of  the  times,  and  of  a  working  knowledge 
of  that  system  of  philosophy,  which  is  the  high  water  mark  of  modern 
thought, — we  mean,  of  course,  the  philosophy  of  evolution.  True,  it  is 
supererogatory  to  say  of  any  scientist  of  to-day  that  he  is  an  evolutionist;  but 
it  is,  unfortunately,  also  true  that  not  all  of  our  alienists  are  scientists,  and 
that  many — or  at  any  rate  a  few — still  cling  to  obsolescent  systems  of  meta- 
physics. 

Another  noteworthy  thing  about  these  papers  is  the  object  toward  which 
they  are  directed.  Alienists  are  almost  the  only  members  of  society  who  are 
by  profession  working  psychologists,  and  they  owe  it  as  a  simple  duty  to 
humanity  to  shed  the  light  of  their  experience  and  practical  study  upon  the 
problems  of  mental  action  that  are  constantly  exercising  the  minds  of  their 
fellows  in  the  community.  Too  often,  press  of  other  duties  causes  them  to 
neglect  or  overlook  this  unwritten  task.  But  the  two  papers  before  us — one 
of  them  read  before  the  Medical  and  Chirurgical  Faculty  of  Maryland,  the 
other  before  the  National  Conference  of  Charities  and  Corrections — are  both 
honest  efforts  in  this  direction.  The  specific  applications  of  the  two  are  dif- 
ferent, as  will  be  noted  presently;  but  both  are  taken  up  largely  with  general 
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applications  of  the  laws  of  evolution  to  the  human  organism  and  the  mind 
that  dwells  within  it,  and  accompanies  its  functionings.  Neither  paper 
advances,  nor,  presumably,  designs  to  advance,  any  new  thought  on  this  sub- 
ject; but  the  familiar  biological  truths  inculcated  cannot  be  too  of  ten  repeated 
while  yet  there  remains  a  trace  of  the  old  psychology  in  the  popular  mind. 

When  we  have  said  that  the  authors  write  from  the  standpoint  of  modern 
psychology,  it  is  almost  superfluous  to  add  that  they  discuss  the  developed 
mind  in  its  somatic  relations,  and  consider  the  latter  as  influenced  by  the  two 
great  factors  about  which  the  evolutionist  is  never  tired  of  prating, — the 
forces,  namely,  of  heredity  and  environment. 

In  this  connection,  Dr.  Gundry's  paper  touches  one  note  that  we  must  con- 
sider at  least  equi vocal.  He  speaks  of  the  tendency  to  transmit  characteristics 
from  male  parent  to  male  offspring,  and  from  female  to  female,  and  cites 
illustrations  in  point;  but  it  is  certainly  debateable  whether  the  stronger 
tendency  be  not  to  transmit  to  the  opposite  sex  rather  than  to  the  same.  As 
regards  the  ensemble  of  the  faculties,  it  seems  fairly  established  that  crossed 
transmission  preponderates.  Witness  the  familiar  observation  that  the 
mothers,  rather  than  the  fathers,  of  great  men  have  had  superior  intellectual 
endowments. 

Another  point  to  which  we  would  call  attention  in  connection  with  Dr. 
Gundry's  general  discussion  is  the  reference  to  "  personality,"  as  a  third  force 
governing  the  organism.  Doubtless  this  is  correct  enough,  as  intended,  but 
the  author  hardly  sufficiently  brings  out  the  fact  that  this  "personality"  is 
merely  the  resultant  of  the  two  forces  comprised  under  the  terms  heredity 
and  environment,  and  not  by  any  means  an  equivalent  concomitant  force. 

In  Dr.  Bryce's  paper,  also,  we  find  one  or  two  conclusions  that  can  scarcely 
pass  unchallenged.  When,  for  example,  he  tells  us  that  "deficient  or  un- 
developed nerve"' centres  do  not  constitute  disease  of  the  brain,  or  insanity, 
any  more  than  a  departure  from  some  arbitrary  standard  of  physical  strength 
constitutes  disease  of  the  muscles,"  we  cannot  but  regard  the  reasoning  as 
defective.  The  comparison,  it  will  be  observed,  is  between  structure  on  the 
one  hand  and  function  on  the  other.  To  make  the  illustration  logical,  the 
muscle  in  question  must  be  composed  of  "deficient  or  undeveloped"  cells; 
and  it  will  hardly  be  maintained  that  such  a  muscle  is  a  healthy  structure. 
But  "  departure  from  the  normal  standard  of  health  "  is  disease,  as  commonly 
understood,  whether  in  muscle  or  in  brain.  Quite  in  the  same  line  is  the 
author's  repeated  reference  to  "moral  imbeciles"  who  are  "  not  insane." 

Now,  of  course,  insanity  is,  in  some  degree,  an  arbitrary  matter  of  defini- 
tion; and  a  person  is  justified  in  predicating  for  himself  his  definitions,  it 
being  only  incumbent  upon  him  to  follow  them  rigidly.  But,  as  commonly 
conceived,  insanity  in  its  widest  application  is  mental  abnormality,  and  cer- 
tainly the  "moral  imbecile"  has  not  a  normal  mind, — normality  being 
measureablc  only  by  comparative  standards. 

These  and  other  trifling  discrepancies,  however,  do  not  influence  the  prac- 
tical bearings  of  the  papers  under  discussion.  Here,  as  already  intimated, 
the  two  papers  are  seemingly  opposed,  but  in  reality  complementary.  Their 
apparent  divergence  results  rather  from  a  difference  of  attitude  than  from  any 
fundamental  discrepancy.  Dr.  Gundry  seeks  to  convey  to  non-alienist  brothers 
in  the  profession  some  hints  as  to  the  proper  guidance  of  the  forming  mind  of 
such  children  as  have  the  unfortunate  heritage  of  a  bad  organization ;  while  Dr. 
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Bryce's  intention  is  to  gather  from  the  principles  of  applied  psychology  some 
lessons  regarding  the  truly  scientific  treatment  of  criminals.  The  seeming 
diversity  thus  implied  is  only  surface  deep,  however,  for  the  real  object  in 
either  case  is  simply  to  produce  normal  minds.  But  since  the  one  considers 
the  mind  at  a  stage  when  it  is  still  "  wax  to  receive,"  while  the  other  deals 
more  especially  with  the  mind  that  has  come  to  be  adamantine  in  its  retention 
and  unyielding  fixity,  it  is  not  strange  that  the  two  should  seem  diametrically 
opposed  as  regards  the  relative  value  accorded  by  one  and  the  other  to 
heredity  and  environment.  But  each  paper  recognizes  both  factors,  and 
doubtless  makes  the  correct  estimate  of  their  relative  value  as  applied  to  the 
particular  class  of  minds  under  consideration;  and  the  lesson  we  should  learn 
is  that  if  the  "  tyranny  of  a  bad  organization"  is  to  be  overcome  at  all,  it  must, 
in  most  cases,  be  thwarted  and  checked  in  its  course  before  its  power  has  been 
supplemented  by  the  added  tyranny  of  a  bad  environment,— in  other  words, 
that  we  may  expect  to  do  much  in  the  way  of  preventing  criminals,  but  very 
little  toward  reforming  them. 

To  avert,  in  practice,  the  evil  tendencies  of  forming  minds,  Dr.  Gundry 
recommends  specifically :  change  of  environment  for  the  hereditarily  tainted: 
physical  exercise  for  the  essentially  ill-balanced;  and  in  general,  the  cultiva- 
tion of  "self-reliance,  self-culture,  and  self-sacrifice."  lie  argues  that  refor- 
mation must  be  always  from  within  outward.  "The  inebriate,  the  vicious 
can  all  be  reclaimed,"  he  says,  "  provided  they  seize  for  themselves  the  germ- 
inating idea  of  duty." 

This  is  certainly  a  hopeful  view;  but  in  practice  an  unfortunate  difficulty 
arises  at  the  outset;  for  the  same  organic  conditions  that  foster  the  tendency 
to  evil,  produce,  of  a  necessity,  a  greater  or  less  incapacity  for  resisting  it,  or 
for  focalizing  upon  the  good.  Too  often  such  a  mind  cannot  be  made  to  seize 
that  "idea  of  duty,"  which  is  its  only  fulcrum  for  the  leverage  of  moral 
tendencies;  for  the  organism  in  which  it  abides  can  by  no  possibility  func- 
tionate in  that  direction.  Entirely  comparable  is  the  case  of  a  faint-hearted 
soldier,  who  dies  from  the  efix-cts  of  a  mere  scratch,  which  would  scarcely  have 
incommoded  a  more  rugged  comrade.  We  say  of  him  that  his  organism 
need  not  have  given  way  had  not  his  courage  failed;  but  we  forget  that  his 
courage  would  not  have  failed  had  it  not  been  for  inherent  deficiencies  of  that 
organism.  And  a  bad  man  can  no  more  gain  good  desires  by  direct  willing, 
than  a  coward  can  gain  courage  by  a  like  effort. 

This  latter  view — connecting  the  essentially  reflex  and  inhibitory  nature  of 
volition,  and  its  entire  dependence  upon  the  organism  for  its  specific  bias — is 
emphasized  by  Dr.  Bryce.  Making  a  logical  application  of  these  ideas,  he 
regards  all  criminals  whomsoever  as  pitiable  victims  of  defective  physical 
organization,  who  should  never  be  thought  of  as  being  punished, — any  more 
than  to  speak  of  the  punishment  of  the  insane, — but  who  should  be  always 
held  accountable  to  an  unvarying  standard  of  right  and  wrong,  in  the  in- 
terests of  the  community.  In  practice,  he  would  advocate  reformatories 
instead  of  places  of  punishment;  indeterminate  sentences;  and — what  is 
practically  only  another  way  of  stating  the  same  idea — the  life-long  confine- 
ment of  such  habitual  criminals  as  are  incapable  of  reform.  To  turn  thia  lat- 
ter class  loose  upon  society  to  again  and  again  repeat  their  crimes,  as  is  now 
done,  is,  the  author  argues,  "  worse  then  folly."  To  all  of  which  the  student 
of  mind  may  safely  give  assent;  but  he  may,  without  fear  of  being  thought 
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unduly  conservative,  follow  such  concession  with  a  grave  question  as  to  the 
present  practicability  of  so  radical  a  reformation  in  judicial  methods. 
Needless  to  say,  the  author  himself  recognizes  the  difficulties  that  must  attend 
such  a  system ;  but  he  regards  them  as  not  insuperable.  Certainly  it  is  to  be 
hoped  that  he  is  right.  h.  s.  w. 

Treatise  on   the  Diseases  of   Women.     By  Alexander  J.  C.  Skene,   M.  D. 
D.   Appleton   &   Co.,   New  York. 

This  new  and  attractive  work  by  Dr.  Skene  represents  the  experiences  of  a 
long  and  active  professional  life  devoted  to  the  study  and  the  treatment  of 
diseases  peculiar  to  women.  The  book  is  beautifully  illustrated,  and  the 
various  steps  of  the  different  operations  are  so  minutely  described  that  it 
seems  eminently  fitted  to  meet  the  wants  of  the  general  practitioner  as  well 
as  those  of  the  specialist  in  gynaecology. 

For  several  years  the  author  had  charge  of  the  gynaecological  department 
of  the  Kings  County  Insane  Asylum  at  Flatbush,  and  the  results  of  his 
observations  in  that  field  are  summed  up  in  Chapter  LI,  which  is  devoted  to 
the  study  of  the  relation  existing  between  the  reproductive  organs  of  women 
and  diseases  of  the  brain.  This,  we  believe,  is  the  first  attempt  ever  made  to 
treat  this  subject  systematically  in  any  text-book. 

The  author  begins  with  the  statement  that  "all  will  agree  that  insanity  is 
often  caused  by  diseases  of  the  procreative  organs,  and  on  the  other  hand,  that 
mental  derangement  frequently  disturbs  the  functions  of  other  organs,  and 
modifies  diseased  action  in  them."  This  last  clause,  according  to  Dr.  Skene's 
observations,  is  particularly  true  of  functional  diseases  of  the  uterus 
characterized  by  excess  of  nerve  irritability  and  hyperemia,  without  any  well- 
defined  change  in^the  structure  of  the  tissues.  In  his  experience  congestion  of 
the  uterus  and  leucorrhcea  almost  always  disappear  upon  the  advent  of 
insanity — due  to  the  law  of  antagonism  of  diseases — to  which  clinical  fact  he 
attributes,  with  great  plausibility,  the  meagre  attention  commonly  given  by 
alienists  to  uterine  disease  as  a  complicating  factor  in  mental  affections. 

Dr.  Skene  departs  somewhat  from  the  views  of  Dr.  Storer  by  giving  to  reflex 
action  a  secondary  place  in  the  aetiology  of  insanity  developing  during  the 
existence  of  uterine  or  ovarian  disease.  He  takes  the  reasonable  ground 
that  when  uterine  disease  precedes  the  mental  trouble  by  a  considerable  period 
we  must  consider  that  the  nutrition  of  the  brain  has  been  impaired  by  the 
prolonged  suffering,  and  that  it  is  not  the  result  of  reflex  action  from  the 
disease  of  the  sexual  organs.  In  other  words  the  irritation  produced  by  the 
uterine  disease  is  simply  the  predisposing  indirect  cause  of  the  insanity, 
while  the  direct  cause  is  some  lesion  of  nutrition  of  the  brain  itself. 

To  the  question  "What  are  the  ascertained  effects  upon  the  insane  of 
curative  treatment  of  the  co-existing  diseases  of  the  sexual  organs?"  Dr. 
Skene  makes  very  temperate  answer.  He  discredits  much  of  the  current 
literature  in  which  magical  cures  of  insanity  are  reported  as  resulting  from 
the  replacement  of  a  dislocated  uterus,  or  the  restoration  of  a  lacerated 
cervix.  From  a  careful  consideration  of  the  subject  he  is  led  to  believe  that 
only  when  the  mental  disorder  is  recent  and  sub-acute  in  character,  and  wheu 
it  is  wholly  due  to  sexual  troubles,  can  we  hope  to  cure  it  by  curing  the 
primary  disease.  Chronic  mania  is  not  benefited  by  local  treatment  but 
remains  unchanged  after  the  uterine  trouble  is  relieved. 
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The  difficulties  met  with  in  examining  the  sexual  organs  of  insane  women 
the  author  has  found  can  be  overcome  by  the  use  of  nitrous  oxide  gas.  He 
has  never  known  unpleasant  effects  to  follow  the  use  of  this  agent:  on  the 
contrary  several  of  his  patients  appeared  to  be  mentally  improved  by  it. 

Practical  alienists  have  frequently  experienced  difliculties  in  carrying  out 
the  ordinary  plans  of  treatment  in  the  various  uterine  afTecti6ns.  All  these 
obstacles  Dr.  Skene's  ingenuity  has  apparently  surmounted.  For  instance, 
in  endometritis  instead  of  the  usual  frequent  hot  water  douches  or  the  medi- 
cated tampon  he  applies  once  a  week, with  satisfactory  results,  equal  parts  of 
tincture  of  iodine  and  carbolic  acid.  In  vaginitis,  after  cleansing  the  parts 
with  a  sponge,  he  applies  a  mild  solution  of  nitrate  of  silver  and  introduces 
a  tampon  of  marine  lint  which  keeps  the  inflamed  surfaces  apart  and  absorbs 
the  secretions.  In  operations  for  laceration  of  the  cervix  he  uses  silk  sutures 
instead  of  silver,  and  the  tampon  in  place  of  the  hot  water  douche.  By  the 
use  of  the  latter  cleanliness  as  well  as  support  for  the  uterus  is  secured  so 
that  no  harm  is  done  even  though  the  patient  refuse  to  remain  in  bed  during 
the  process  of  healing.  In  menorrhagioa  due  to  endometritis  polyposa  or 
fungosa  the  use  of  the  blunt  curette  is  advised.  Where  pessaries  are  used  in 
the  insane  the  physician  is  warned  of  the  necessity  of  frequent  examination, 
as  such  patients  often  suffer  and  make  no  complaint. 

Indeed  nothing  seems  to  have  been  forgotten  and  nowhere  can  the  asylum 
physician  find  a  safer  guide  in  his  gyne  cological  practice  than  Dr.  Skene  has 
afforded  him  in  this  interesting  chapter.  c.  w.  p. 

On  Hamorrhages  and  False  Membranes  Witliin  the  Cerebral  Subdural  Space,  Occurring 
in  the  Insane  (Including  the  so-called  Pachymeningitis.]  By  Joseph  Wiglesworth, 
M.  D.,  London.   Reprint  from  the  Journal  of  Mental  Science,  January,  1888. 

This  paper  is  essentially  an  analysis  of  forty-two  cases  of  subdued 
hemorrhage  observed  by  the  author  among  four  hundred  consecutive 
autopsies.  A  tabulated  synopsis  of  the  case  in  detail  is  appended.  The  chief 
argument  of  the  paper  is  directed  toward  the  substantiation  of  the  view  that 
"the  morbid  conditions  described  under  the  term  Pachymeningitis  interna 
hcemorrhagica  are  not  the  result  of  inflammation  at  all,  but  are  solely  due  to 
the  effusion  of  blood  beneath  the  dura-mater;  the  haematomata  thus  found 
becoming  organized  and  eventually  converted  into  fibrinous  membrane." 
This  conclusion  is  perhaps  a  little  too  sweeping,  but  in  the  main  it  seems  to 
us  warrantable.  We  presume  that  the  experience  of  most  working  pathologists 
is  confirmatory;  our  own  certainly  is  so. 

As  regards  the  minor  conclusions  of  the  paper,  it  must  be  said  that  the 
number  of  cases  cited  is  too  small  to  be,  by  itself,  of  great  statistical  value. 
The  striking  preponderance  of  cases  of  general  paresis,  however,  can  hardly 
be  accidental.  Of  the  four  hundred  autopsies,  only  29.75  per  cent  were  cases 
of  general  paresis;  but  of  the  fourty-two  cases  in  which  subdural  haematomata 
were  present,  twenty-two  were  paretics.  The  author  explains  this  observation, 
naturally  enough,  by  assuming  a  more  perfect  fulfilment,  in  paresis,  of  the 
conditions  that  lead  to  haemorrhage  beneath  the  dura;  and  these  conditions  he 
believes  to  be  "a  loss  of  support  sustained  by  the  meningeal  vessels,  on 
account  of  the  convolutional  atrophy  which  is  so  marked  a  concomitant  of 
insanity;  assisted  as  this  condition  so  frequently  is  by  transitory  or  more 
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permanent  congestions."  Account  is  taken,  also,  of  a  possible  "  weakness  of 
the  walls  of  the  vessels  from  degeneration;"  but  first  importance  is  every- 
where given  to  the  loss  of  support  from  atrophy.  To  our  mind,  these  terras 
are  here  exactly  reversed  as  regards  real  relative  importance.  Indeed,  it  may 
reasonably  be  questioned  whether  lack  of  support — in  the  sense  indicated — 
plays  an  important  part  at  all.  There  is,  from  the  physical  conditions  exist- 
ing, a  necessary  equilibrium  of  forces  within  the  cranial  cavity  at  all  times, 
and  it  is  not  apparent  that  the  layer  of  serum  which  must  take  the  place  of  the 
atrophied  convolutions  would  afford  less  efficient  support  than  the  plastic 
substance  of  the  convolutions  themselves.  To  assume  a  convolutional  atrophy 
rapid  enough  to  momentarily  change  the  pressure  in  the  encephalon  is  of 
course,  altogether  in  opposition  to  pathological  knowledge;  but  we  fail  to  see 
how  any  less  rapid  change  could  materially  operate  in  this  direction,  for  the 
effusion  of  serum  is  always  free  and  rapid.  The  real  salient  causes  of  the 
hemorrhage,  it  seems  to  us,  must  be  sought  in  the  degenerated  vessel-walls, 
and  in  the  sudden  variations  in  pressure  due  to  fluctuations  of  the  blood 
supply.  In  paresis  there  are  unequivocal  inaugural  changes  in  the  structure  of 
the  vessel-wall;  and  it  is  equally  established  that  the  disease  occurs  generally 
in  those  persons  who,  from  temperament,  are  naturally  subject  to  rapid  and 
turbulent  vascular  changes  in  the  brain,  occillations  which  are  greatly 
exaggerated  in  frequency  and  extent  as  the  disease  becomes  established. 
Undoubtedly  a  marked  atrophy  of  the  convolutions  is  an  equally  constant 
accompaniment  of  paresis,  but  this  is  equally  true  of  all  forms  of  chronic 
insanity  with  dementia;  and  if  mere  atrophy  were  the  most  important  factor 
in  the  etiology  of  hsematomata,  it  is  certainly  not  apparent  why  all  these 
should  not  be  equally  subject  to  such  haemorrhages.  Even  if  degeneration  of 
the  vessel-wall  were  of  first  importance,  the  same  remark  holds,  though 
perhaps  in  less  degree,  since  the  degenerative  changes  are  more  uniform  and 
conspicuous  in  paresis  than  in  any  other  form  of  insanity.  But  the  extremely 
sudden  vascular  changes — having  their  mental  equivalent  in  vacillating 
emotional  conditions — are  pre-eminently  conspicuous  in  paresis ;  and  to  these 
chiefly — always  combined,  of  course,  with  the  other  cause  mentioned — must 
be  ascribed,  it  seems  to  us,  the  great  relative  frequency  of  subdural  hemorrhages 
here.  In  substantiation  of  this  view,  it  may  be  noted  that  the  three  cases  of 
acute  melancholia  in  which  hsematomata  were  found  all  exhibited  marked 
emotional  disturbances;  and  incidentally  we  may  mention,  with  all  deference 
to  Dr.  Wiglesworth's  opinion,  that  we  are  not  willing  to  concede  the  occur- 
rence, in  ordinary  cases  of  acute  melancholia,  of  any  considerable  degree  of 
wasting  of  the  convolutions. 

But  we  have  perhaps  rendered  unduly  conspicuous  this  mere  matter  of 
opinion  as  to  the  causation  of  the  hsematomata.  In  the  main,  we  can  most 
heartily  agree  with  the  conclusions  of  the  author;  and  we  would  especially 
call  the  attention  of  American  alienists  to  this  paper  as  illustrating  the  value 
of  these  practical  pathological  studies  opportunities  for  pursuing  which  are 
furnished,  in  some  degree,  by  every  asylum  for  the  insane  and  as  regard-  this 
particular  class  of  subjects  by  such  institutions  only. 
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Pertfthereil  Xr, iritis  in  Raymond's  Disease  (Symmetrical  Gangrene.)  By  Joseph 
Wiglesworth,  M.  D.,  Rainhill  Asylum.  Reprinted  from  the  Transactions  of 
the  Pathological  Society  of  London,  lss;. 

Raymond's  disease  is  so  little  known  that  any  citation  of  a  case  of  that 
affection  would  be  of  interest;  but  an  additional  value  attaches  to  the  present 
paper  because  it  refers  chiefly  to  a  case  in  which  a  pathological  condition 
hitherto  unrecorded  in  this  connection  was  conspicuous.  The  condition  referred 
to  is  that  of  pretty  general  'hyperplasia  of  the  fibrous  framework  of  the 
peripheral  nerves— hypertrophy  of  the  epi-peri  and  endo-neurium— with 
marked  atrophy  of  the  nerve  tubules.  The  author  considers  the  evidence 
insufficient  to  decide  as  to  whether  the  initial  condition  was  an  interstitial 
inflammation  or  a  degenerative  atrophy. 

But  in  either  case,  he  holds  that  the  localized  symmetrical  gangrene,  which 
is  the  most  conspicuous  symptom  of  Raymond's  disease,  will  be  sufficiently 
explained  by  the  pathological  conditions  noted,  provided  these  shall  be  found 
in  other  cases. 

In  view  of  the  indefiniteness  of  our  physiological  knowledge  of  the  exact 
function  of  certain  spinal  centres,  it  would  perhaps  be  unwise  to  regard  any 
serological  hypothesis  based  on  a  single  case;  but  we  can't  refrain  from  calling 
especial  attention  to  the  fact  that  the  only  conspicuous  changes  noted  in  the 
spinal  cord  consisted  in  a  "decided  rounding  "of  the  cells  of  the  posterior 
columns  of  Clarke. 

The  microscopical  appearance  of  the  higher  centres  is  not  noted,  an 
omission  that  is  to  be  regretted.  h.  s.  w. 

Report  of  the  Royal  Commission  on  Lunatic  Asylums  of  the  Province  of  Quehcc :  To  the 
Lieutenant  Governor :  1888. 

In  September,  1887,  three  competent  gentlemen  were  constituted  a  commis- 
sion to  inquire  into  the  lunacy  system  of  the  Province,  and  especially  the 
difficulties  caused  by  the  friction' between  the  vested  interests  of  the  proprietors 
of  the  asylums  and  the  statutes  passed  by  the  Legislature,  such  as  that  of 
1885,  which  is  openly  set  at  naught  by  some  of  the  institutions. 

The  description  of  the  state  of  things  here  takes  us  back  a  good  many  years 
in  the  history  of  this  country  or  of  England.  But  without  going  into  the 
endless  details  that  show  the  shocking  defects  of  any  system  that  puts  private 
or  corporate  interests  in  direct  conflict  with  the  interests  of  the  State  and  of 
the  insane,  it  is  enough  to  touch  the  root  of  the  matter  by  quoting  the  sum- 
mary given  by  the  commission  of  the  action  taken  by  the  Medico-Chirurgical 
Society  of  Montreal,  in  1866: 

1.  That  the  farming  out  of  the  care  of  lunatics,  either  to  private  individ- 
uals or  to  private  corporations,  is  practically  everywhere  abandoned,  because  it 
is  prejudicial  to  the  best  interests  of  the  insane  and  gives  the  minimum  of 
cures. 

2.  That  all  establishments  intended  for  the  treatment  of  the  insane  should 
be  owned,  managed  by  and  under  the  direct  control  and  supervision  of  the 
government  without  the  intermediary  of  interested  persons. 

These  principles  have  everywhere  else  long  since  become  obvious  and 
elementary ;  but  of  course,  under  vested  interests  and  unexpired  contracts,  the 
commission  could  but  recommend  such  a  course  as  might  finally  end  in 
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recognizing  these  principles.  To  meet  the  present  overcrowding,  which  greatly 
aggravates  the  natural  evils  of  the  present  system,  they  advise  the  establish- 
ment of  "  Houses  of  Refuge"  for  the  chronic  and  harmless  insane. 

The  chapter  of  "  General  Conclusions  "  of  this  report  is  exceedingly  com- 
prehensive and  well  drawn  up.  It  embraces  all  the  points  so  far  reached  by 
our  American  association.  The  commission  visited  in  person  many  of  our 
best  asylums,  and  they  have  embodied  in  their  report  very  full  notes  of  their 
observations.  We  trust  that  in  all  things  our  brethren  of  Quebec  will  soon 
become  our  worthiest  rivals.  It  is  the  best  wish  we  can  tender  them  in  return 
for  the  very  kind  and  handsome  terms  in  which  the  eminent  gentlemen  whose 
names  are  signed  to  this  report,  have  spoken  of  American  hospitals  for  the 
insane  and  their  medical  officers. 

Fifteenth  Annual  Report  of  the  State  Charities  Aid  Association,  to  the  State  Board  of 
Charities  of  the  State  of  New  York.  December,  1887. 

The  expenses  of  the  State  Charities  Association,  as  we  learn  from  a  slip  on 
the  fly  leaf,  are  about  $."5,500  a  year,  all  obtained  or  solicited  from  voluntary 
subscriptions  and  donations.  The  visiting  of  the  county  poor-houses,  houses 
of  refuge,  workhouses  and  municipal  lodging-houses,  &c,  collects  much  useful 
information  for  the  State  Board.  The  society  has  taken  a  sound  position  on 
the  question  of  state  vs.  county  care  of  the  insane;  and  it  is  sanguine  of  seeing 
the  bill  districting  the  State  and  turning  all  our  institutions  into  mixed  asy- 
lums yet  become  a  law.  This  bill,  as  presented  in  the  report  of  the  late 
Lunacy  Commissioner,  has  been  fully  analyzed  in  this  journal,  and  it  is  hoped 
that  in  its  main  features  at  least,  it  may  prevail. 

Fifteenth  Annual  Report  of  the  State  Commissioner  in  Lunacy  for  the  year  1887. 

This  last  report  of  Commissioner  Smith  is  very  interesting  and  rich  with  the 
results  of  his  well  earned  and  well  used  experience.  It  gives  a  clear,  well 
digested  resume  of  the  operations  of  all  the  institutions  for  the  insane  in  the 
State,  both  public  and  private,  with  a  full  account  of  the  new  structures  pro- 
jected at  Ogdensburg  and  Matteawan,  and  the  additional  group  at  .Pough- 
keepsie,  for  chronic  cases. 

Dr.  Smith  fairly  represents  the  views  of  the  different  superintendents  in 
charge  of  the  various  asylums,  and  very  little  that  is  inconsistent  or  contradic- 
tory can  be  found  among  them  even  upon  such  subjects  as  restraint,  enforced 
rest  and  feeding,  or  the  like;  but  the  vexed  question  of  the  proper  disposal  of 
cases  of  habitual  drunkenness  has  hardly  yet  reached  solution. 

This  report  is  a  fair  text-book  of  the  management  of  the  insane  in  our  State, 
though  some  things  that  look  like  amiable  concessions  to  mere  gallantry  may 
have  to  be  taken  cum  gram  salis.  In  debates  on  the  woman  question  it  is 
especially  true  that 

The  man  convinced  agrainst  his  will 
Is  of  the  same  opinion  still. 

Willard  Asylum  Chapel  Service.   Asylum  Press  :  Willard,  N.  Y. 

This  is  a  handsome  little  volume  compiled  by  Dr.  P.  M.  Wise,  containing 
an  order  for  public  worship,  drawn  chiefly  from  the  evening  service  of  the 
Book  of  Common  Prayer,  together  with  the  ten  selections  of  Psalms  from  the 


424 


Journal  of  Insanity. 


[January, 


Psalter.  It  also  contains  a  large  selection  of  hymns,  212  in  number,  most  of 
them  accompanied  with  suitable  tunes,  chiefly  of  the  standard  popular  char- 
acter and  well  known  among  all  denominations.  The  only  criticism  we  should 
be  disposed  to  make  is  that  the  musical  notation  is  given  in  rather  too  fine 
type,  and  might  present  difficulties  in  reading;  but  it  is  probably  a  very  small 
fraction  even  of  ordinary  congregations  that  depend  upon  the  notation  at  all 
in  singing,  the  large  majority  soon  learning  the  tunes  by  ear. 

It  is  a  very  commendable  step  toward  securing  an  intelligent  and  sober  wor- 
ship in  hospitals  for  the  insane,  and  doubtless  many  of  them  will  avail  them- 
selves of  the  opportunity  to  secure  these  manuals  at  the  low  cost  of  thirty 
cents.  On  orders  of  not  less  than  a  hundred  the  title  page  and  cover  mark 
will  be  made  for  the  asylum  ordering  them. 

The  advantage  of  some  form  of  worship  in  these  institutions  is  that  the 
patients  are  led  more  readily  to  count  themselves  in  as  participators  in  the 
exercises  like  other  congregations,  instead  of  being  brought  toget  her  only  to  be 
preached  to  or  preached  at,  as  the  case  may  be.  It  is  certainly  good  policy  not 
to  lay  too  much  stress  upon  their  condition  as  patients,  but  here,  as  elsewhere, 
to-  recognize  them  as  fellow  Christians  and  fellow  citizens,  and  to  make  them 
en  rapport  with  us  and  at  home  with  us  in  the  common  interests  of  life,  as  far 
as  their  circumstances  admit  of  it.  w.  t.  g. 


K N  < 4  LISH  COR  R  I>  R< )  X  j ) K X V E. 


The  Forty-Second  Report  of  the  Commissioners  in  Lfna<  v 
for  England. — As  the  apparent  necessity  for  the  existence  of  a 
Board  of  Lunacy  Commissioners — especially  when  considered  as 
protectors  of  the  persons  and  properties  of  the  insane — diminishes, 
their  annual  reports  seem  to  increase  in  interest,  and  the  contents 
of  these  reports  form  a  most  valuable  collection  of  facts  pertaining 
to  the  care  and  treatment  of  the  insane  in  England. 

The  blue  book  now  before  us,  comprising  391  pages,  does  not 
exhibit  any  signs  of  deterioration  when  it  is  compared  with  its 
companion  volumes  of  previous  years.  The  question  whether 
insanity  is  on  the  increase  in  proportion  to  the  relative  increase  of 
the  population  is  one  that  still  agitates  the  minds  of  our  legislators, 
and  the  facts  that  several  new  asylums  are  in  process  of  erection, 
or  about  to  be  erected,  and  that  the  older  institutions  are  contin- 
ually having  additions  made  to  their  accommodation,  all  seem  to 
point  to  a  certain  increase  in  the  numbers  of  the  insaue.  Xo 
doubt  the  various  boroughs,  as  they  extend  in  size  and  population, 
are  beginning  to  see  the  importance  of  providing  accommodation 
for  their  own  insane;  apart  from  this,  however,  we  think  that 
statistics  prove  a  slight  but  steady  increase  in  the  number  of  the 
insane  throughout  the  kingdom,  even  when  the  relative  increase  in 
the  general  population  is  taken  into  consideration.  It  would  seem 
that,  as  a  result  of  civilization  and  the  enormous  pressure  at  which 
existence  is  maintained  at  the  present  day,  there  is  a  tendency  for 
certain  forms  of  insanity — especially  those  the  result  of,  or  con- 
nected with,  gross  brain  disease — to  increase,  and  this  is  proved 
by  the  fact  that  the  increase  in  numbers  is  most  noticeable  among 
males. 

According  to  the  Commissioners'  report  the  total  number  of 
lunatics  of  all  classes  in  England  and  Wales  on  the  first  day  of 
January,  1888,  was  82,643,  being  an  increase  of  1,752  since  the 
same  date  of  the  previous  year.  Of  these  7,795  are  private,  and 
74,171  are  pauper,  and  677  are  criminal  patients;  and  they  are 
distributed  throughout  the  country  in  county  and  borough 
asylums,  in  registered  hospitals,  in  licensed  houses,  in  naval  and 
military  hospitals,  in  the  criminal  asylum  at  Broadmoor,  in  work- 
houses, and  as  private  single  patients  and  as  out-door  paupers. 
There  is  a  decrease  in  the  number  of  private  patients;  whether 
this  is  due  to  the  continued  depression  in  trade,  or  to  an  improve- 
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ment  in  the  modes  of  treatment  and  to  bettor  accommodation  for 
such  cases  in  public  asylums,  it  is  difficult  to  say:  perhaps  both 
factors  exercise  some  influence  in  this  marked  and  steady  decrease 
of  private  patients. 

Table  I  in  the  commissioners'  report  is  a  most  interesting  one  as 
showing  the  ratio  of  lunatics  per  10,000  of  the  population  from 
the  year  1859  to  1888;  the  proportion  was  in  1859,  18.67,  and  at  the 
end  of  last  year  it  was  28.87;  this  is  a  slight  increase  when  com- 
pared with  the  previous  year,  but  the  proportion  is  under  tiiat  of 
last  year  when  it  was  28.98, 

The  admission  rate  has  steadily  increased  during  the  past  three 
year-,  and  during  1887  there  were  7,150  males  and  7,334  females 
admitted  to  the  different  institutions  for  the  insane  in  England 
and  Wales.  During  the  past  ten  years  on  only  two  occasions,  viz.: 
in  1883  and  in  1884,  has  the  admission  rate  been  higher,  and  the 
commissioners  draw  attention  to  the  fact  that  there  has  been  a 
steady  increase  in  the  admission  of  males  as  compared  with  the 
females. 

The  recovery  rate  is  calculated  on  the  admissions,  and  it  seems 
to  have  fallen  slightly  during  the  past  year.  The  recovery  rate 
for  1887  was  38.56  per  cent,  and  for  the  previous  year  it  was  41.16 
per  cent — the  average  rate  for  the  past  ten  years  being  40.04  per 
cent.  The  percentage  of  deaths  has  likewise  fallen  slightly  during 
1887:  thus  in  this  year  it  was  7.59  per  cent,  and  in  1886  it  was 
7.94  per  cent — these  proportions  being  calculated  on  the  total 
numbers  under  treatment  in  the  respective  years.  It  may  be  noted 
that  the  death  rate  was  highest  in  the  metropolitan  asylums;  this 
is  no  doubt  due  to  the  large  number  of  patients  who  are  admitted 
to  these  institutions  suffering  from  incurable  diseases,  the  natural 
consequences  of  life  in  a  crowded  city. 

The  tables  occupy  sixty-five  pages  of  the  report,  some  of  them 
are  without  interest  and  many  of  them  are  perfectly  useless  for 
all  practical  purposes.  It  is  to  be  regretted  the  commissioners  do 
not  add.  a  table  showing  the  causes  of  the  deaths  in  the  various 
asylums  under  their  official  control.  This,  it  seems  to  us,  would 
be  an  easy  matter,  as  now  nearly  every  asylum  publishes  a  table 
in  its  annual  report  showing  the  ages  and  the  causes  of  death  of 
every  patient  dying  during  the  year  the  report  refers  to.  That  a 
uniform  classification  of  the  causes  of  death  and  the  condition  of 
the  various  organs  as  found  in  the  post  mortem  room  is  much 
wanted  is  shown  by  the  action  of  the  Medico-Psychological  Asso- 
ciation, who  have  this  year  appointed  a  committee  to  draw  up  some 
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scheme  of  classification  which,  it  is  hoped,  will  be  unanimously 
adopted  in  the  various  asylums.  To  the  pathologist  the  import- 
ance of  this  subject  is  all  the  more  evident  when  we  state  that 
3,010  males  and  2,590  females  died  in  public  institutions  for  the 
insane  during  the  past  year,  and  in  a  large  proportion  of  these 
cases  an  autopsy  was  made. 

Table  Showing  tiie  Numbers  Admitted,  Recovered,  Not  Recovered,  and 
Died  during  the  Years  1883  to  1887. 


Years. 


Admissions. 


Recoveries. 


Discharged  not 


Recovered. 


M. 


7,134 

i  .  7,177 

1385   6,557 

1886  j  6,821 

1887    7,150 


7,547 
7,335 
7,000 
7,009 
7,334 


M. 


F. 


14,681  2,443  3,131 

14,512!  2,491  3,284 

13,557  2,452  3,15*8 

13,830  2,366  3,221 

14,484  2,386  '  3,127 


Totals,..  34.839  36,225  71,064  12,138  15,921  28,059 


T. 


5,574 
5,775 
5,610 
5,587 
5,513 


M. 


1,666 
2,284 
1,624 
1,671 
1,654 


F. 


1,732 
2,824 
1,057 
1,704 
1,765 


T. 


Deaths. 


M. 


3,398 
5,108 


2,909 
2,952 


3,281  2,794 
3,375  3,145 
3,419  3,010 


,899    9,682  18,581  14,810  12,331 


2,226 
2,380 
2,524 
2,611 
2,590 


5,135 
5,332 
5,318 
5,756 
5,600 


27,141 


The  above  table  shows  at  a  glance  the  gradual  increase  in 
numbers  of  the  insane,  both  as  regards  the  admissions  and  the 
discharges:  the  figures  in  this  table  are  derived  from  various 
sources  in  the  pages  of  the  commissioners'  blue  book,  and  goes  far 
to  show  the  large  numbers  with  which  the  commissioners  have  to 
deal  in  their  official  capacity. 

Tiie  professions  or  occupations  of  the  patients  admitted  during 
the  year  1887  is  dealt  with  in  Table  XIV  of  the  commissioners' 
report,  and  from  it  we  gather  the  interesting  fact  that  of  15,000 
physicians  and  surgeons  practicing  in  England  and  Wales,  only 
twenty-four  have  been  admitted  as  patients  to  one  or  other  of  the 
various  institutions  for  the  insane. 

With  regard  to  the  social  position  and  ages  of  those  admitted 
we  find  that,  according  to  the  census  of  1881  the  larger  number 
of  the  population  was  single,  yet  the  married  preponderate  in  the 
admissions,  and  the  larger  number  was  admitted  between  the  ages 
of  twenty -five  and  thirty-five. 
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Table  Showing  the  Forms  of  Insanity  in  those  Admitted  during  the 
Years  1885  and  1886. 


Forms  of  Mental  Disorder. 

1885. 

1886. 

M. 

F. 

T. 

M. 

F. 

T. 

3,067 

3,388 

6,445 

3,094 

3,483 

6,577 

1,298 

2,086 

3,384 

1,338 

1,994 

3,&32 

938 

555 

1,493 

1,014 

1.614 

1,628 

242 

279 

521 

295 

286 

581 

m 

257 

661 

451 

304 

-755 

Other  Forms,  

406 

248 

654 

520 

231 

m 

6,813 

13,158 

6,712 

6,912 

13,624 

It  can  be  calculated,  by  a  reference  to  the  figures  of  the  above 
table  and  comparing  them  with  those  of  the  previous  table,  that 
the  proportion  of  cases  of  incurable  forms  of  insanity  has  increased 
during  t lie  two  years  recorded.  Thus  in  1885  the  cases  of 
"ordinary  dementia" — to  all  intents  and  purposes  an  incurable 
form  of  insanity — represent  11.3  per  cent  of  all  the  cases  admitted, 
whereas  in  1886  the  percentage  was  11.8.  It  is  maintained  by 
some  authorities  that  cases  of  melancholia  are  on  the  increase,  but 
this  statement  does  not  seem  to  be  borne  out  by  the  figures  in  the 
above  table. 

Nine  hundred  and  sixty-four  male  and  two  hundred  aud  thirteen 
female  patients  were  admitted  during  the  year  1886  certified  to  be 
suffering  from  general  paralysis:  this  is  8.6  percent  (14.3  percent 
and  3.0  per  cent  respectively)  of  the  total  admissions,  and  is  a 
slight  increase  on  the  numbers  for  the  previous  year,  although 
less  than  those  for  1884.  The  average  age  at  w7hich  general  par- 
alytics were  admitted  was  between  twenty-five  and  thirty-five — 
somewhat  under  that  given  by  most  authorities  on  insanity. 
Seven  hundred  and  fourteen  of  the  total  male  admissions  suffering 
from  general  paralysis  were  married — a  fact  borne  out  by  our  own 
experience,  as  we  have  found  that  the  larger  proportion  of  male 
general  paralytics  are  married  men. 

During  the  year  1885  1,105  persons  were  admitted  suffering 
from  one  or  other  of  the  forms  of  epileptic  insanity,  and  during 
the  following  year  this  number  was  increased  to  1,232,  being  nine 
per  cent  of  the  total  admissions. 

There  is  a  slight  increase  in  the  number  of  those  admitted 
presenting  suicidal  propensities;  3,944  or  28.9  per  cent  of  those 
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admitted  during  1886,  and  28.4  per  cent  of  those  admitted  during 
1885  having  been  said  to  be  suicidal.  As  might  be  expected 
the  suicidal  tendency  exists  most  frequently  among  females,  and 
in  such  forms  of  insanity  as  melancholia — the  proportion  of 
suicidal  patients  suffering  from  this  disease  being  60.2  per  cent. 

It  is  interesting,  as  showing  the  great  care  bestowed  on  the 
inmates  of  public  asylums,  to  note  that  during  1887  only  fifteen 
patients  succeeded  in  committing  suicide  ;  when  we  consider  the 
many  opportunities  for  suicide  that  must  exist  in  every  large 
institution,  and  the  difficulties  attending  the  management  of  many 
suicidal  patients,  this  fact  speaks  well  for  the  supervision  now 
exercised  over  such  persons.  The  total  number  of  deaths  from 
suicide  in  public  asylums  during  the  past  six  years  was  only 
eighty-eight — a  small  number  when  we  consider  the  large  numbers 
under  care  during  that  time. 

The  average  of  the  cost  and  maintenance  in  county  and 
borough  asylums  during  1887  was  8s.  9|d.  per  head  per  week,  the 
rate  being  somewhat  higher  in  the  borough  asylums.  In  the 
county  asylums  there  is  a  marked  decrease  in  the  rate  as  compared 
with  previous  years.  We  fear  that  there  is  a  tendency  among 
medical  superintendents  to  make  the  charge  for  their  patients  so 
low  that  it  is  utterly  impossible  sufficient  attention  can  be  given 
to  the  requirements  of  the  patients  under  their  care ;  no  doubt 
this  is  done  in  order  that  they  might  find  favour  in  the  eyes  of 
boards  of  guardians;  nevertheless  we  consider  it  wrong  to  them- 
selves and  an  injustice  to  the  patients  whose  interests  they  should 
have  at  heart,  that  such  a  screwing  down  of  the  expenses  is 
allowed. 

The  commissioners  quote  Chester  as  the  county  par  excellence 
w^hose  capita  charge  is  least;  here  the  rate  is  only  6s.  5d.  per 
week  per  patient,  and  for  this  sum  each  patient  is  clothed,  fed, 
housed,  and  obtains  medical  attendance  !  When  we  deduct  the 
allowance  granted  by  the  Imperial  Exchequer  the  charge  to  the 
various  boards  of  guardians  throughout  the  county  is  only  2s.  5d. 
per  week.  Now  the  cost  of  pauper  lunatics  in  the  various  work- 
houses in  this  county  is  3s.  8d.  per  head;  consequently  we  may 
expect  as  a  natural  result  that  many  cases  not  necessarily  requir- 
ing asylum  treatment  are  sent  from  the  workhouses  to  the  county 
asylum,  the  guardians  recognising  the  fact  that  this  latter  ^method 
of  getting  rid  of  their  pauper  lunatics  to  be  much  cheaper  than 
detaining  them  in  the  workhouse.  As  a  result  of  this  many 
people  are  deprived  of  their  liberty,  the  asylum  becomes  over- 
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crowded  with  chronic  incurable  cases  and  in  time  the  necessity 
arises  for  increased  accommodation.  Thus  in  the  end  there  is  no 
saving,  the  policy  is  short-sighted  and  founded  on  principles  of 
false  economy,  and  it  is  not  at  all  conducive  to  a  high  recovery 
rate. 

Perhaps  the  most  interesting  portion  of  the  Commissioners' 
Report  are  the  entries  made  on  the  occasions  of  their  official  visits 
to  the  various  asylums  under  their  jurisdiction.  These  reports 
show  that  enormous  strides  have  been  made,  during  the  past 
decade,  in  the  accommodation  provided  for  the  insane,  and  the 
means  employed  for  their  care  and  treatment.  Space  forbids  us 
giving  quotations  from  these  reports,  but  we  must  not  close  this 
letter  without  heartily  recommending  a  careful  study  of  the 
whole  book  to  all  those  interested  in  the  welfare  of  the  insane  in 
England  and  Wales.  t.  d.  g. 


CORRESPONDENCE. 


PROJECT  OF  A  LAW  FOR  THE  COMMITMENT  OF  THE  INSANE. 

[We  are  gratified  to  notice  the  widespread  interest  in  the  draft  of  a  law  for 
the  commitment  of  the  insane  which  appeared  in  the  October  number  of  this 
journal.  There  is  a  great  and  pressing  necessity  for  uniformity  of  the  laws  of 
the  different  States  in  regard  to  the  method  of  committing  the  insane, 
and  this  form  of  a  law  has  been  issued  by  the  Chairman  of  the  Committee 
of  the  Commitment  and  Detention  of  the  Insane  of  the  National  Conference 
of  Charities,  with  a  view  to  elicit  the  opinions  of  alienists,  jurists  and  others 
throughout  the  United  States.  It  is  believed  by  that  committee,  that  a  full 
and  free  discussion  of  the  several  features  of  this  bill  will  secure  a  body 
of  facts  and  opinions  which  will  enable  them  to  draft  a  new  form  of  a  law 
that  may,  with  such  slight  modifications  as  the  laws  of  different  States 
may  require,  be  generally  adopted.  Pertinent  to  this  discussion  is  the  follow- 
ing letter  of  Hon.  William  L.  Learned,  of  Albany,  New  York,  one  of  the  Jus- 
tices of  the  Supreme  Court  of  the  Third  Judicial  District.— Eds.] 

State  of  New  York, 

Supreme  Court  Chambers, 

Albany,  Oct.  31,  1888. 
To  the  Editors  of  the  American  Journal  of  Insanity  : 

Gentlemen — I  received  yesterday  a  copy  of  the  October  number 
of  the  American  Journal  of  Insanity,  in  which  I  notice  an 
article  by  Dr.  "Stephen  Smith  entitled,  "  Project  of  a  Law  for  the 
Commitment  of  the  Insane,  etc." 

I  have  read  the  article  with  much  interest.  My  attention  to  the 
present  condition  of  our  own  law  on  this  subject  was  called  some 
months  ago,  by  a  proceeding  taken  before  me  under  Section  11,  of 
Chapter  446,  Laws  of  1874.  The  appeal  was  taken  by  a  man 
by  the  name  of  Ayers  and  it  resulted  in  his  discharge.  His  arrest 
has  given  occasion  for  an  action  now  pending  in  his  behalf  against 
the  two  physicians  who  signed  certificates  and  the  Recorder  who 
approved. 

On  that  hearing  I  stated  that  I  could  not  discover  that  Section 
1  gave  any  authority  for  commitment,  but  only  provided  restric- 
tions, or  that  it  specified  who  might  be  committed.  I  am  inclined 
to  think  that  for  authority  we  must  look  to  Section  1,  Title  3, 
Chapter  20,  Part  1  of  Revised  Statutes. 

I  further  stated  that  on  comparing  Section  11  with  Section  6  of 
the  act  above  cited,  the  jury  were  to  inquire  whether  "  it  would  be 
dangerous  to  permit  such  lunatic  to  go  at  large."  Probably  if  I 
had  submitted  the  mere  question  of  insanity  to  the  jury  (as  the  man 
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had  harmless  delusions)  the  jury  would  have  found  him  insane. 
But  he  was,  in  fact,  perfectly  harmless,  industrious  and  able 
to  earn  a  living.  Of  course  what  the  future  might  develop  I  could 
not  tell  ;  nor  do  I  now  know  anything  about  him. 

It  has  been  assumed  by  persons  who  have  desired  to  place  those 
who  are  alleged  to  be  insane  in  asylums,  that  any  one  may  get  two 
certificates  and  an  approval  under  Section  1,  and  that  these  papers 
are  sufficient  authority  for  any  person  to  arrest  and  commit.  In 
the  case  I  have  mentioned  no  overseer  of  the  poor,  no  relative,  no 
committee  applied  for  the  certificates  or  approval.  The  wife  of 
Ayers  did  not  live  happily  with  him.  She  applied  for  an  arrest  on 
the  ground  that  he  did  not  support  her.  On  the  hearing  before  the 
magistrate  Ayers  talked  not  wildly,  but  as  one  with  some  delusions, 
and  while  he  was  in  custody  pending  this  proceeding,  the  magistrate 
sent  the  two  physicians  to  examine  him. 

The  ground  of  action  of  Ayers  against  the  physicians  is  alleged 
negligence  in  the  examination. 

Now  allow  me  to  make  some  comments  on  Dr.  Stephen  Smith's 
project. 

Section  1  is  very  excellent.  It  is  a  little  fuller  and  better  state- 
ment than  Section  1  of  Title  3  above  cited  from  the  revised  statutes. 
I  feel  doubtful  as  to  the  last  clause  beginning  "  but  nothing  in  this 
section,  etc.,"  especially  as  a  power  is  implied  in  justices  of  the  peace. 
This  is  a  very  arbitrary  power ;  "  such  measures  as  he  may  deem 
necessary."  And  Dr.  Smith  does  not  provide  for  the  judge  having 
proof  before  him  of  the  necessity.  To  allow  one  man  to  restrain 
another  without  proof  of  the  necessity  is  contrary  to  sound  prin- 
ciple. The  act  should  provide  what  kind  of  restraint  may  be  exer- 
cised, and  also  what  evidence  should  be  given  of  its  necessity. 

Section  2.  This  is  similar  to  Section  2  of  the  present  statute. 
Practically  it  is  not  a  sufficient  safeguard,  as  I  have  found 
by  observation.  I  have  seen  certificates  made  by  duly  authorized 
physicians  which  on  their  face  showed  ignorance  and  incompetence. 
A  judge  will  certify  to  the  qualification  of  any  physician  who  makes 
the  necessary  affidavit.  So  that  practically  it  rests  on  the  mere 
affidavit  of  the  physician  to  obtain  his  certificate.  What  does  a 
judge  know  about  the  qualifications  of  a  physician  who  applies  for 
a  certificate  ?  Nothing  at  all.  He  is  not  required  to  do  anything 
except  to  certify  to  the  four  qualifications  mentioned  in  the  act. 
And  as  to  those  he  acts  on  the  physician's  affidavit. 

Now  this  examination  by  competent  physicians  is  one  of  the 
most  important  matters  in  the  proceeding.    Three  years  gives  no 
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experience  of  any  value.  Ten  would  be  better.  And  the  qualifi- 
cations should  be  decided  upon  by  medical  authority,  perhaps 
combined  with  legal. 

If  Dr.  Smith  would  provide  that  a  physician  who  wished  to 
be  thus  certified  should  apply  to  the  General  Term  of  the  Supreme 
Court  who  should  cause  him  to  be  examined  by  a  committee  of 
physicians,  he  would  accomplish  something.  As  it  is  now  the  sec- 
tion gives  no  practical  protection  against  incompetent  men. 
Furthermore,  I  think  the  number  of  examiners  in  lunacy  should  be 
limited — a  certain  small  number  in  each  county — say  three 
or  four — and  all  men  of  real  experience  in  the  matter. 

Section  3.  I  think  it  is  unsafe  to  give  any  power  in  this  matter 
to  justices  of  the  peace.  There  are  enough  judges  of  courts  of 
record  to  attend  to  the  business.  And  personal  liberty  is  too 
valuable  to  give  power  in  such  matters  to  officers  of  a  lower  grade. 

Section  4.  "  On  receiving  the  certificates  of  two  examiners  in 
lunacy  from  any  other  source."  Now  Section  3  wisely  provided  for 
an  order  (form  C)  to  be  made  prior  to  the  examination.  This 
clause  seems  to  be  in  conflict  with  that  section,  and  to  permit  the 
judge  to  act  on  any  certificates  of  any  examiners,  sent  to  examine 
by  anybody — perhaps  an  enemy  of  the  supposed  lunatic. 

I  deem  it  quite  important  that  every  proceeding  be  originated 
by  a  judicial  order  and  not  without  such  order.  There  should 
always  be  a  person  who  takes  the  responsibility  of  commencing  the 
proceeding.  In  "  Very  Hard  Cash,"  when  Mr.  Hardie  wishes  to 
imprison  his  son  on  a  false  charge  of  insanity,  he  induces  a  weak- 
minded  relative  to  make  the  application  so  as  to  escape  respons- 
ibility himself. 

Sections.  "The  judge  shall  act  at  his  discretion."  This 
is  objectionable.  You  cannot  try  a  man  for  larceny  without  a  jury. 
You  cannot  recover  a  small  sum  of  money  without  a  jury.  Liberty 
of  person  is  still  more  valuable  than  money.  Commitment  as  in- 
sane is  a  more  fearful  thing  to  a  sane  person  than  a  sentence  for  a 
few  years  to  a  State  prison.  The  alleged  lunatic  should  have 
a  right  to  a  jury  trial. 

Under  the  old  proceeding  "  de  lunatico  inquirendo  "  there  was  a 
jury  trial.  It  may  be  doubted  whether  its  denial  would  be 
constitutional.  Constitution  of  New  York,  Article  1,  Section  2. 
The  constitution  of  this  State  preserves  the  trial  by  jury  inviolate 
in  all  cases  in  which  it  has  been  heretofore  used. 

The  constitution  of  the  United  States  declares  that  no  State  shall 
■deprive  any  person  of  life,  liberty  and  property  without  due  pro. 
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cess  of  law.  Art.  XIV,  Sec.  1.  Whether  affidavits  made  in  the 
absence  of  the  party  and  a  commitment  made  without  notice 
to  him,  constitute  due  process  of  law,  is  doubtful.  An  accused 
person  should  have  the  right  to  face  and  hear  his  accusers. 

And  here  I  would  remark  that  this  proceeding  "  de  luiudh-o  in- 
quirendo  "  is  in  force.  Code  Civ.  Rev.  Sec,  2,320,  et  seq.  A  com- 
mittee of  the  person  appointed  under  such  proceeding  has,  I 
suppose,  authority  by  virtue  of  his  appointment  to  restrain 
the  lunatic  and  confine  him.  And  it  is  a  question  whether  after  a 
person  has  under  those  been  declared  insane  and  after  a  committee 
of  his  person  has  been  appointed,  whether  Section  1  ought  to 
apply: — "unless  li is  insanity  be  established  in  manner  and  form 
prescribed  in  this  act."  It  would  seem  to  be  unnecessary  to  have 
another  trial  and  adjudication  as  to  the  fact  of  lunacy. 

I  have  already  referred  to  Title  3,  Chap.  20,  Part  1,  Rev.  Stat. 
Section  one  and  two  provide  that  it  is  the  duty  of  relatives  or  of  a 
committee  to  confine  a  lunatic,  if  they  have  or  if  he  has  the  neces- 
sary pecuniary  ability. 

Section  3  provides  that  they  may  be  compelled  to  do  so. 

Section  4  provides  that  overseers  of  the  poor  shall  act  in  case  of 
neglect  or  inability  of  relatives  and  committee. 

Now  I  do  not  see  that  this  subject  is  provided  for  in  Dr.  Smith's 
project,  and  I  think  that  it  should  be  stated  who  should  or  who  may 
make  the  application  (form  B).  That  application  too  should  show 
the  ability  or  inability  of  the  alleged  lunatic,  and  if  made  by  the 
overseers  of  the  poor,  it  should  show  why  they  make  it. 

Should  it  be  deemed  best  to  permit  some  person  other  than  rela- 
tives, committee  and  overseers  to  make  that  application,  reasons 
should  be  given.  So  that  the  proceeding  shall  not  be  originated 
by  a  mere  intermeddler. 

Furthermore  form  B  should  be  fuller.  It  should  state  facts,  not 
conclusions  ;  from  which  the  judge  can  rightfully  form  a  belief  that 
the  case  comes  under  Section  1.  For  as  it  is  very  justly  said 
in  Dr.  Smith's  comment  to  that  section.  "  It  does  not  follow 
because  a  person  is  insane  that  he  should  be  committed  to  custody." 

In  fact  lam  inclined  to  think  that,  (partly  at  least,)  insane  asylums 
are  due  to  the  selfishness  of  the  sane.  They  would  rather  keep  the 
disagreeable  out  of  sight.  It  is  more  pleasant  to  sane  people  to 
have  even  a  harmless  lunatic  placed  within  some  enclosure  where 
he  cannot  be  seen,  than  to  allow  him  to  w7ander  about  and  amuse 
himself  with  freedom.  Perhaps  the  days  when  relatives  of 
necessity  kept  harmless  lunatics  in  their  own  homes  were  better  for 
the  lunatics  and  for  their  relatives.  '  . 
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Section  6.  This  is  useless.  You  never  can  convict  any  one. 
Probably  if  any  such  wrong  were  committed  the  injured  party 
could  recover  damages,  which  would  be  more  satisfactory  to  him. 
I  say  probably,  because  judicial  action  has  often  been  held  exempt 
from  civil  responsibility.  Besides  I  do  not  think  it  is  wise  to 
open  an  opportunity  for  a  criminal  action  in  such  a  case. 

The  proposed  law  reads  "  whoever  through  malice  shall  make, 
etc."  Now  suppose  that  through  malice  a  physician  makes  a 
perfectly  true  and  correct  certificate,  as  he  believes,  should  he  be 
guilty  of  a  misdemeanor?  If  he  says  just  what  is  true  and 
believes  what  he  says,  does  it  make  any  difference  whether  he 
hated  the  lunatic  or  loved  him? 

Another  point.  It  is  the  recent  policy  of  our  legislature  to 
embrace  all  enactments  in  regard  to  crimes  in  the  Penal  Code.  The 
legislature  has  recently  repealed  numerous  parts  of  acts  where  (like 
the  present)  something  is  declared  to  be  a  misdemeanor  and 
a  penalty  thereupon  is  imposed.  If  any  such  provision  as  Section 
6  should  exist  it  should  be  made  an  amendment  to  the  Penal  Code. 
It  is  out  of  place  here. 

I  have  taken  the  liberty  of  writing  you  this  long  letter,  in  which 
I  have  mentioned  whatever  has  struck  me  in  Dr.  Smith's  project. 

I  have  dune  this  in  the  belief  that  neither  you  nor  Dr.  Smith  will 
be  unwilling  to  read  suggestions  on  a  matter  of  such  great  import- 
ance. 

I  am  very  truly  yours, 

W.  L.  Learned. 


THE  OTTO  CASE  REVIEWED. 
To  the  Editors  of  the  American  Journal  of  Insanity: 

Gentlemen — The  following  criticisms  and  reflections  are  sug- 
gested by  reading  the  paper  by  Dr.  J.  B.  Andrews  in  the  October 
number  of  the  Journal  of  Insanity:  Otto  shot  his  wif?,  Novem- 
ber 14, 1884,  at  Buffalo,  New  York.  Twenty-three  days  later  he  was 
placed  on  trial  for  murder,  found  guilty,  and  sentenced  to  be  hung. 
The  case  was  carried  to  the  higher  courts,  and  finally  decided  on 
the  report  of  a  medical  commission,  and  Otto  was  executed  sixteen 
months  after  the  trial.  This  case  was  studied  medico-legally  in 
the  July  number  of  the  Journal  of  Inebriety  for  1886,  and  the  con- 
clusion reached  that  Otto  was  insane  and  irresponsible  for  the 
crime  he  had  committed.  This  conclusion  having  been  ques- 
tioned, the  purpose  of  this  paper  is  to  show  the  facts  in  evidence 
upon  which  it  was  based.    The  undue  haste  of  the  trial,  and  the 
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anxiety  of  the  public,  and  prosecution  for  conviction,  prevented 
many  of  the  facts  from  being  presented  to  the  jury,  which  were 
sworn  to,  later,  by  many  witnesses. 

The  following  was  the  testimony  on  the  heredity  of  the 
prisoner:  Otto's  grandfather,  on  the  father's  side,  was  insane 
and  died  in  an  asylum  in  Germany.  Otto's  father  was  a 
German  shoemaker,  who  drank  more  or  less  all  his  life,  and 
at  times  to  great  excess.  He  was  a  morose,  irritable  man, 
of  violent  temper,  and  finally  entered  the  army  and  died  at 
Anderson ville  prison  in  1863.  The  prisoner's  mother,  now  living, 
was  always  a  nervous,  eccentric  woman,  very  passionate  and 
irritable.  For  years  she  had  been  quarrelsome,  and  untidy  in  her 
appearance;  has  suffered  greatly  from  rheumatism,  and  is  a 
cripple.  She  is  called  by  her  neighbors  "  half  crazy,"  and  has  a 
marked  insane  expression.  Her  ancestors  in  Germany  were  crazy; 
both  her  mother  and  an  aunt  died  in  an  asylum.  The  evidence 
showing  the  prisoner's  early  life  and  history  indicated  clearly 
neglect  and  general  poverty  in  a  cheerless  home — on  the  streets, 
in  saloons,  and  in  company  with  persons  who  frequent  such  places. 
He  had  beer  at  home,  at  the  table,  and  from  earliest  childhood 
drank  it  with  others.  At  eight  years  of  age  he  was  sent  to  school, 
and  continued  there  until  he  was  fourteen  years  old;  spending  his 
nights  and  mornings  on  the  streets  and  about  saloons,  living  more 
or  less  an  irregular  life.  Then  he  went  to  work  in  a  stove  manu- 
factory, where  he  remained  for  seven  years,  then  went  to  learn  the 
printer's  trade;  three  years  after  he  gave  it  up,  and  went  into  a 
candy  store.  About  the  time  he  entered  the  stove-works  he  began 
to  use  beer  regularly,  and  was  occasionally  intoxicated.  He  drank 
at  night,  and  at  the  period  of  puberty,  gave  way  to  great  sexual 
excess,  with  drink.  From  this  time  up  to  November,  1884,  (when 
the  murder  was  committed),  a  period  of  over  twenty  years,  he 
continued  to  drink  more  or  less  to  excess,  at  short  intervals. 
When  twenty  years  of  age  he  married  in  a  saloon,  and  was  so 
much  intoxicated  that  he  did  not  realize  what  he  had  done  until 
the  next  day  when  he  became  sober.  For  a  long  time  afterward 
his  sexual  excesses  were  extreme,  and  he  was  often  intoxicated; 
then  his  mind  began  to  fail  and  he  became  irritable  and  abusive. 
He  was  stupid  at  times,  then  would  have  a  delirium  of  excitement 
and  irritation,  talking  violeutly,  and  being  angry  with  any  one, 
with  or  without  cause.  He  frequently  quarreled  with  his  wife; 
often  both  his  mother  and  wife  combined  against  him,  and  turned 
him  out  of  the  house.    For  several  years  he  had  been  steadily 
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growing  worse,  and  more  violent  and  irritable  in  conduct;  this 
often  depended  on  the  amount  of  money  he  could  procure  for 
drink.  At  times  he  would  bring  home  beer,  and  his  mother  and 
wife  would  join  him  in  drinking  it.  From  the  testimony  it 
appeared  that  when  about  ten  years  of  age  he  was  thrown  from  a 
car,  falling  on  his  head,  and  side.  He  was  taken  up  unconscious 
and  sent  to  the  hospital,  where  his  ankle  was  found  to  be  dislo- 
cated. Nine  years  before  the  homicide,  while  in  a  torchlight 
procession,  he  was  struck  on  the  head  by  a  brick;  a  lacerated 
wound  was  produced,  with  unconsciousness,  from  which  he  recov- 
ered, but  complained  of  severe  headaches  for  a  long  time  after. 
Four  years  later  he  was  struck  on  the  head  by  a  mallet,  knocked 
down  and  made  unconscious,  and  recovered,  complaining  of  head- 
aches as  before.  Both  of  these  injuries  were  marked  by  scars. 
For  some  years  past  a  deep-seated  delusion  of  his  wife's  infidelity 
had  been  steadily  growing,  also  suspicions  of  intrigue  and  poisoning 
by  his  mother  and  wife,  to  get  him  out  of  the  way.  He  imagined  his 
wife  was  alone  in  her  efforts  to  drive  both  him  and  his  mother  away. 
The  mother  owned  a  small  house  which  they  occupied,  and  he 
.claimed  it  and  was  suspicious  that  it  would  be  taken  away  from  him. 
These  delusions  and  suspicions  were  very  intense  when  he  was  in- 
toxicated, but  at  other  times  were  not  prominent.  He  attributed 
deep  sleep,  when  intoxicated,  to  medicines  put  in  his  beer  by 
his  wife  or  others.  He  asserted  that  he  heard  voices  at  night,  out 
in  the  street,  plotting  his  death.  On  one  occasion  after  a  quarrel 
with  his  wife,  he  became  depressed,  and  tried  to  commit  suicide  by 
swallowing  the  contents  of  a  bottle  of  rheumatic  medicine,  sup- 
posed to  be  poisonous.  On  another  occasion  he  placed  some  fire 
crackers  under  the  lounge,  firing  them  with  a  slow  match,  expecting 
to  be  blown  to  pieces.  His  drinking  and  violence  had  increased 
to  such  an  extent  that  both  his  mother  and  wife  complained  to  the 
authorities.  He  had  been  arrested  six  different  times,  and  confined 
in  jail.  Once  he  served  sixty  days  in  the  work  house  for  violence 
and  drunkenness.  Two  months  before  the  murder  he  was  sent  to 
jail,  and  was  delirious  and  confused  ;  the  police  surgeon  was 
in  great  doubt  whether  it  was  not  a  case  of  real  insanity.  The 
judge  ordered  his  confinement  so  that  he  could  be  observed  for  a 
longer  time.  He  had  what  the  physician  called  alcoholic  insanity, 
but  after  eight  days'  confinement  was  discharged  as  sufficiently 
improved  to  go  out  again.  For  a  week  before  the  murder  he  drank 
every  night  to  excess  and  was  as  usual,  quarrelsome  and  very 
irritable  to  all  he  came  in  contact  with.    He  bought  a  revolver  and 
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was  taught  how  to  use  it,  giving  a  fictitious  name  when  he  bought 
it,  and  greatly  alarming  the  clerk  by  placing  the  pistol  to  his  head 
and  offering  to  shoot  himself.  The  day  and  night  before  the 
murder  he  drank  as  usual,  and  had  an  altercation  with  his  wife; 
was  seen  to  follow  her  into  the  house  and  pistol  shots  were  heard. 
Otto  was  seen  to  run  out  through  the  back  yard,  running  against 
the  door  of  a  house  in  a  dazed  way,  then  walked  out  into  the  street 
and  some  hours  afterwards  was  arrested  in  the  store  of  a  friend. 
He  did  not  seem  intoxicated,  and  talked  of  eel  ting  into  a  "bad 
job" — meaning  the  murder.  At  the  station  he  was  at  first  very 
talkative,  told  many  stories  of  his  wife's  infidelity,  but  denied  the 
crime — said  nothing  had  happened.  Later  he  was  dazed  and  was 
silent.  The  jail  surgeon  found  him  in  the  afternoon  of  the  murder 
in  a  cell,  in  a  stupefied,  contused  condition,  with  no  apprehension 
of  the  crime,  and,  although  not  apparently  intoxicated,  was  nervous, 
restless  and  dazed.  The  next  day  this  state  of  mental  aberration  con- 
tinued, he  talked  but  little,  and  stoutly  denied  the  crime,  saying  it 
was  all  a  conspiracy.  His  confused,  dazed  state  gradually  passed 
away  and  he  seemed  to  realize  his  condition,  but  the  delusion  of  con- 
spiracy grew  more  positive.  He  believed  that  a  scheme  had  been 
formed  to  keep  him  in  jail  so  his  wife  and  mother  could  secure  his 
property.  One  reason  he  gave  for  his  wife's  infidelity  was  that  she 
had  done  washing  for  the  inmates  of  a  bad  house,  and  that  he  heard 
voices  of  persons  out  in  the  yard  planning  to  get  in  and  stay  wTith 
her,  and  other  more  absurd  reasons — all  without  the  slightest  basis 
of  fact.  His  suspicions  extended  to  others  whom  he  believed  to 
be  always  trying  to  cheat  him.  He  claimed  not  to  remember  any 
events  from  a  day  or  more  before  the  crime  until  some  days  after 
when  he  awoke  in  the  jail.  He  had  evidently  a  faulty  memory  which 
had  been  noted  in  many  things  long  before  the  murder.  During 
these  twenty  years  preceding  the  murder  he  had  worked  most  of  the 
time.  The  first  few  years  the  drink  paroxysms  were  at  night  and 
seldom  lasted  longer  than  a  day.  Later  they  continued  a  week 
and  were  always  preceded  by  excessive  beer  drinking.  For  years 
he  had  drank  beer  every  day  and  stronger  spirits  at  any  time, 
but  still  was  able  to  work  with  more  or  less  satisfaction  to  his  em- 
ployers. Seven  months  before  the  execution  I  made  a  personal 
examination  of  Otto  in  the  jail  and  noted  the  following  facts.  I 
found  him  pale  and  anaemic,  with  no  indication  of  ill  health.-  He 
had  attacks  of  neuralgia  in  his  head  and  shoulders  from  time  to  time, 
his  appetite,  nutrition  and  sleep  seemed  natural.  His  face  was 
blank  and  stolid,  eyes  staring  and  unequal  in  size,  talked  in  a  slow 
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hesitating  way,  and  changed  with  difficulty  from  one  subject  to 
another.  Became  very  religious  after  confinement  in  jail,  reading 
the  Bible  and  praying  often  during  the  day.  His  ideas  of  God  and 
heaven  were  confused  and  childish.  He  saw  lights  on  the  prison 
walls,  and  thought  that  God  had  something  to  say  to  him,  and 
opening  the  Bible,  the  first  verse  he  read,  he  believed  it  to  be  God's 
message  to  him.  He  often  heard  voices  at  night  telling  him 
various  tilings  ;  sometimes  they  were  threatening,  calling  him  bad 
names,  and  then  he  heard  God's  voice  saying  that  he  would  not  die 
but  should  live.  The  day  before  I  made  this  visit  a  flash  of  light, 
like  lightning  on  the  wall  appeared,  and  he  found  an  explanation 
in  this  sentence  from  Jeremiah  :  "  Is  not  my  sword  as  a  fire  saith 
the  Lord,  and  like  a  hammer  that  breaketh  the  rock  in  pieces?" 
He  thought  that  his  wife  was  still  living  and  that  the  whole  thing 
was  a  plot  to  destroy  him,  was  very  suspicious  of  every  one ;  thought 
that  everyone  was  trying  to  deceive  him,  and  no  one  was  true  but 
God. 

He  said  that  all  the  stories  about  the  murder  were  false,  and  that 
after  a  time  God  would  bring  back  his  wife  to  her  senses,  and  she 
would  live  with  him  again.  Said  he  would  never  drink  spirits 
again  and  would  live  with  his  wife  in  quietness.  He  had  no  con- 
cern about  the  future,  and  was  indifferent  about  the  efforts  made 
to  stay  his  sentence.  His  mental  powers,  or  capacity  to  realize 
what  was  said  were  dull  and  slow.  He  would  stare,  and  ask  with 
suspicious  hesitancy  "what  you  meant?"  or  "what  was  that?" 
Was  unable  to  go  from  one  subject  to  another  unless  the  subject 
was  often  repeated  and  pressed  on  his  atteution.  When  he  came 
to  realize  the  topic,  he  talked  in  a  confused,  dogmatic  way;  asking 
questions  as  answers,  and  expressing  great  doubts.  He  recited 
the  lies  that  had  been  told  him,  and  inquired  how  he  could  believe 
anyone  or  anything?  He  heard  voices  in  the  street  talking  about 
him  at  night,  and  also  the  howling  and  barking  of  dogs,  and 
thought  that  it  was  the  work  of  enemies  who  wished  to  annoy 
him.  He  dreamed  of  going  home  and  living  with  his  family,  and 
heard  God  speaking  to  him  through  these  dreams.  He  described 
these  dreams  with  great  minuteness,  and  when  laughed  or  sneered 
at,  turned  away  with  disgust  and  forgot  them  quickly.  He 
doubted  his  mother  and  counsel  who  visited  him ;  was  sure  that 
they  lied  to  him  steadily.  He  selected  passages  of  scripture  and 
applied  them  to  his  case,  but  without  plan  or  idea  except  that  God 
would  defend  him,  and  that  the  devil  would  finally  be  driven  out. 
When  pressed  sharply  to  explain  his  inconsistency  he  turned 
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repeating  the  accusation  with  disgust.  He  was  not  greatly  dis- 
turbed or  annoyed,  and  seemed  not  to  remember  much  that  was 
said  to  him.  When  talking  of  himself  was  not  boastful  of  wThat 
he  had  done.  The  past  seemed  enveloped  in  a  mist,  and  the  future 
of  no  moment  and  the  present  had  no  anxieties  of  moment.  He 
saw  different  colored  lights  and  interpreted  them  as  God's  answers 
or  wishes  to  him.  The  jailor  mentioned  his  defective  memory,  of 
asking  for  the  same  thing  many  times  a  day,  even  when  it  had 
been  brought  to  him.  He  sent  for  a  thing  and  then  forgot  that  he 
had  done  so  for  a  moment.  He  had  been  uniformally  quiet  in  jail, 
read  his  bible  and  prayed  many  times  a  day  and  manifested  no 
concern  about  anything  in  particular.  A  marked  depression  was 
noted  where  he  had  been  injured  on  the  head.  Otto  remained  in 
the  same  condition  up  to  death,  cool  and  indifferent,  and  apparent- 
ly unconscious  of  the  crime  or  its  penalty.  Such  was  a  general 
outline  of  the  facts  in  evidence,  and  the  notes  of  my  personal 
study  in  Otto's  case.  A  grouping  of  some  general  facts  which  are 
recognized  by  the  profession  as  bearing  on  these  cases  will  make 
clear  some  of  the  conclusions  which  will  most  naturally  follow. 

First.  The  toxic  use  of  alcohol  at  intervals  or  continually  is 
always  followed  more  or  less  by  brain  paralysis  and  brain  degenera- 
tion. Brain  co-ordination  and  sense  conceptions  are  impaired  ;  hence 
accurate  realizations  of  conduct  and  thought  and  their  relations  to 
surroundings  are  impossible.  During  the  free  intervals  from  drink 
the  brain  may  regain  some  degree  of  health,  but  the  impairment  in- 
creases with  each  toxic  state.  Hence  the  inebriate  is  always  more 
or  less  diseased  and  incapacitated  to  act  rationally.  The  automatic 
nature  of  his  life  and  brain  work  may  cover  up  this  fact ;  but 
change  the  surroundings  and  demands  on  the  brain,  and  this  inca- 
pacity is  evident. 

Second.  An  insane  and  inebriate  ancestry  is  always  followed  by 
neurotic  and  degenerate  descendants.  All  such  persons  have  more 
or  less  mental  unstable  feebleness,  and  tendency  to  develop  disease. 
The  brain  lacks  in  vigor  and  defects  of  reason  and  control  are 
common.  The  development  of  insanity,  inebriety  or  other  allied 
diseases  in  such  persons  are  always  evidence  of  most  profound 
brain  incapacity  and  degeneration. 

Third.  A  very  intimate  relation  exists  as  a  cause  and  effect  be- 
tween traumatism  and  inebriety.  While  this  disease  does  not 
always  spring  from  head  injuries  or  blows,  it  is  always  more  or  less 
influenced  by  them.  Hence  a  history  of  traumatism  is  a  very 
important  factor  in  determining  the  degree  of  degeneration 
or  incapacity  of  the  person. 
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Fourth.  Xot  unfrequently  the  drink  craze  is  only  a  symptom 
of  insanity  and  is  called  the  "inebriety  of  insanity."  The  victim 
is  a  reasoning  maniac  whose  conduct  and  thoughts  in  the  free 
interval  give  no  evidence  of  his  real  condition.  But  when 
drinking  the  insanity  is  pronounced. 

Fifth.  An  inebriate  in  jail,  under  conditions  of  forced  absti- 
nence may  give  no  appearance  of  insanity  or  irresponsibility.  His 
sane  thought  and  conduct  is  no  proof  of  his  mental  soundness.  No 
apparent  simulation  or  inconstant  statements  will  of  themselves  be 
evidence  of  his  sanity  or  insanity.  The  following  summarized 
facts  in  the  Otto  case  are  along  this  line  of  inquiry,  and  are  be- 
lieved to  fully  sustain  the  conclusion  noted  in  the  former  paper. 

(1.)  In  Otto's  case  the  proof  of  heredity  was  clear — an  insane 
grandfather,  and  an  inebriate  father  who  was  morose,  irritable  and 
violent  when  intoxicated.  His  mother  partially  demented  who  was 
always  eccentric  and  irritable  and  called  "  half  crazy "  by  her 
friends  and  neighbors.  On  her  side  a  history  of  insanity  was  clear. 

(2.)  Otto's  early  training  and  history  were  most  fertile  fields 
for  the  growth  of  alcoholic  or  other  forms  of  insanity.  His  early 
use  of  beer  and  later  other  forms  of  spirits,  with  a  steady  increasing 
irritability  and  disposition  to  quarrel  when  under  toxic  influence, 
marked  the  natural  growth  of  brain  disease. 

(3.)  The  history  of  traumatism  indicated  a  special  cause  wThich 
in  all  probability  intensified  and  increased  the  degeneration  which 
was  coming  on. 

(4.)  The  delusions  of  his  wife's  infidelity,  of  persecution  and 
intrigue  against  him,  also  suicidal  impulses,  were  characteristic 
symptoms  of  brain  disease  from  alcohol. 

(5.)  The  crime  followed  most  naturally  from  the  excessive  use 
of  beer  and  spirits.  A  month  before  the  homicide  he  had  a  similar 
attack  and  was  sent  to  jail  and  regarded  as  insane  from  spirits. 

(6.)  The  probability  of  an  alcoholic  trance  stage  at  or  about  tlie 
time  of  the  committal  of  the  crime,  was  sustained  by  many  facts — 
such  as  the  absence  of  alcoholic  stupor  and  the  automatic 
unreasoning  of  his  conduct,  with  evident  unconsciousness  of  either 
act  or  thought, 

(7.)  The  apparent  premeditation  in  purchasing  a  pistol  and 
efforts  to  become  familiar  with  it,  also  threats  of  using  it,  were 
clearly  the  confused  cunning  of  a  maniac. 

(8.)  The  crime  itself  was  without  any  reasonable  motive  and 
no  efforts  were  made  to  avoid  arrest  or  the  consequences.  His 
history  in  jail  either  as  a  simulator  or  an  imbecile  with  delusions 
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was  marked  by  an  evident  unconciousness  of  his  condition  or  the 
crime. 

(9.)  The  mental  soundness  or  sanity  of  Otto  could  not  be 
determined  by  any  personal  examination  in  jail,  or  study  of  any 
part  of  his  history  or  the  crime.  Only  from  a  general  examina- 
tion of  all  facts  in  the  case  could  any  clear  conceptions  be  had  of 
his  mental  health  and  condition. 

(10.)  The  facts  are  evidence  in  Otto's  case  although  lacking  in 
some  particulars,  comprise  a  chain  of  general  events  that  are  most 
natural  and  common  in  other  cases. 

(1 1.)  From  these  facts  (supposing  them  to  be  true)  the  conclu- 
sion that  Otto  was  both  insane  and  irresponsible  seems  beyond  all 
question  and  doubt.  Yours  truly, 

T.  D.  Cuotiiers. 

Walnut  Lodge,  Ilartford,  Conn.,  November  28,  1888. 


A  CASE  OF  MANIA  TRANSITORIA. 

To  the  Editors  of  the  American  Journal  of  Insanity: 

Gentlemen — In  the  summer  of  1886  I  received,  through  the 
post  office,  a  circular  letter  from  a  physician  residing  in  the  far 
west,  but  whose  name  I  have  forgotten,  desiring  to  know  if,  in 
my  opinion,  there  was  such  a  form  of  insanity  known  and  described 
in  the  books  as  Mania  Transitoria,  and  if  so,  whether  or  not  I  had 
ever  seen  a  case.  The  writer  stated  further  that  he  was  then  en- 
gaged in  preparing  a  paper  on  the  subject,  based  upon  a  case 
where  this  plea  had  been  interposed  in  extenuation  of  crime,  and 
that  he  had  addressed  the  above  interrogatories  to  all  the  medical 
superintendents  of  institutions  for  the  insane  in  the  United  States. 
He  proposed  to  incorporate  the  answers  received  in  his  paper,  and 
promised  to  send  a  printed  copy  to  each  of  his  correspondents. 
As  it  is  my  habit  to  respond  to  all  proper  and  reasonable  demands 
made  upon  me  for  information  upon  matters  failing  within  my  line 
of  study  and  observation,  and  more  especially  as  I  considered  the 
questions  propounded  as  of  great  interest  in  a  medico-legal  aspect, 
I  replied  to  my  correspondent  with  more  than  ordinary  willingness. 
I  stated  that  while  I  had  never,  up  to  that  time,  met  with  a  case  of 
transitory  mania,  such  a  condition  was  not  incompatible  with  my 
theory  of  the  genesis  and  nature  of  mind.  I  went  on  at  .some 
length  to  show  that  as  mind  is  a  function  of  brain  matter  I  saw 
no  reason  why  it  should  not,  from  sufficient  causes,  be  suddenly 
and  temporarily  deranged  or  suspended,  as  other  bodily  functions 
are. 
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I  looked  forward  with  some  interest  for  the  opinions  of  my 
confreres  upon  this  vexed  question,  and  when  the  promised  paper 
made  its  appearance  I  was  glad  to  see  that  answers  from  as  many 
as  fifty  superintendents  of  institutions  for  the  insane  had  been 
received  and  recorded  by  the  writer  of  the  article.  These  answers 
or  opinions,  though  evidently  abbreviated,  as  mine  was,  by  the 
essayist,  were  sufficient  to  show  first,  that  not  one  of  the  respond- 
ents had  ever  seen  a  case  of  mania  traasitoria  !  and  second,  that  a 
very  large  majority  of  them  were  unwilling  to  express  any  positive 
opinion  as  to  the  existence  of  such  form  of  insanity,  while  still  a 
few  others  were  emphatic  in  their  denials  of  the  probable  occur- 
rence of  such  manifestation  of  disordered  mental  action  ! 

The  object  of  the  paper  was  to  show  that  no  such  disease  as 
mania  transitoria  could  possibly  occur,  and  that  the  case  of  the 
prisoner,  against  whom  the  writer  had  testified  as  an  expert,  as 
well  as  all  others  in  whose  behalf  such  plea  was  interposed,  were, 
in  plain  language,  malingerers,  and  should  be  treated  accordingly. 
The  paper,  though  exceedingly  interesting  as  expressing  the 
opinions  of  a  very  sensible  and  well-informed  physician,  was 
especially  valuable  in  its  exhibit  of  the  experience  and  opinions  of 
more  than  fifty  of  the  distinguished  superintendents  of  our 
American  hospitals  for  the  insane. 

By  one  of  those  singular  and  inexplicable  coincidences  which 
now  and  then  happen  to  us  all,  about  this  time  a  patient  was 
brought  to  this  hospital  laboring  under  a  form  of  mental  disturb- 
ance which  I  think  will  throw  some  light  upon  the  question  we  are 
now  considering.  The  patient  was  admitted  to  the  hospital  on 
the  16th  October,  1886.  He  was  thirty  years  old,  of  spare  habit 
but  apparently  in  good  general  health.  His  temperament  was  of 
a  well  marked  nervous  type.  He  never  had  epilepsy,  and  was 
strictly  temperate  in  his  habits.  He  was  well  educated,  had 
agreeable  manners,  and  bore  in  every  respect  the  marks  of  a 
thorough  gentleman.  When  admitted  he  seemed  to  be  in  a  con- 
fused or  stupid  state  of  mind;  refused  to  answer  questions,  and 
took  no  notice  of  what  was  going  on  about  him.  The  next  morn- 
ing, after  a  good  night's  rest,  he  appeared  perfectly  rational  and 
natural,  and  continued  so  until  his  discharge  on  the  8th  of  January, 
1887.  At  my  request,  shortly  after  his  admission,  he  prepared  a 
brief  history  of  his  life,  with  a  description  of  his  periods  of 
insanity  as  related  to  him  by  his  family  and  others  who  were 
familiar  with  the  inception  and  progress  of  his  disease.  The 
Btatement  is  in  his  own  handwriting,  and  is  as  follows: 
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My  life  seems  to  have  been  a  curse  to  myself  and  all  with  whom  I  have  come 
in  contact.  I  am  thirty  years  of  age,  was  born  and  raised  in  Blount  county, 
Alabama.  My  father  and  mother  are  both  living.  I  have  five  brothers  and 
three  sisters  all  living  and  in  good  health.  There  was  never  any  insanity  in 
our  family  before  I  was  afflicted.  I  commenced  the  practice  of  lewdness  when 
I  was  only  ten  years  of  age,  which  I  continued  until  1  was  twenty-one,  and  to 
such  extent  that  I  always  looked  pale  and  delicate.  I  never  indulged  in  self- 
abuse  to  any  extent.  For  three  years  after  I  was  twenty-one,  I  tried  every 
means  in  my  power  to  reform  my  life,  but  alas  !  the  passion  had  become  so 
strong  that  it  seemed  to  be  a  part  of  my  very  existence.  When  I  was  twenty-four 
I  concluded  to  marry,  which  I  did,  but  found  little  happiness.  My  wife  bore 
me  two  children  in  a  little  more  than  two  years,  which  have  been  very  healthy. 
My  wife  and  I  then  concluded  that  we  would  not  have  any  more  children,  and 
not  knowing  any  other  way  to  prevent  conception  I  used  condoms  sometimes 
but  would  withdraw  most  of  the  time.  This  I  have  continued  for  four  years 
until  it  is  but  little  or  no  pleasure  to  have  sexual  intercourse.  But  my  desires 
are  never  satisfied,  and  I  cannot  go  longer  than  ten  days  or  two  weeks  without 
having  night  emissions.  I  was  raised  by  religious  parents  and  my  educational 
advantages  have  been  reasonably  good.  I  have  been  engaged  in  teaching  for 
ten  years  and  have  had  good  health  most  of  the  time.  I  had  gonorrhoea  in 
1879.  About  one  month  after  I  took  it  there  was  a  small  white  sore  just  back 
of  the  head  of  the  penis,  but  was  easily  cured  by  using  "yellow  wash."  In 
August,  1886,  I  was  afflicted  with  something  like  insanity.  I  was  in  the  school- 
room teaching  and  suddenly  became  very  wild.  Ran  across  the  room,  opened 
my  knife,  and  called  to  the  students,  "Don't  let  him  in,  don't  let  him  in,  he 
will  kill  me."  I  had  three  other  attacks  in  one  week  similar  to  the  first,  but 
not  so  bad.  I  did  not  try  to  hurt  myself  or  any  one  else,  and  was  easily 
controlled.  These  attacks  lasted  from  three  to  five  hours,  during  which  time 
I  was  wholly  unconscious.  I  quit  teaching,  rested  awhile,  and  thought  I  was 
well.  But  at  the  end  of  two  months  I  was  again  afflicted  and  tried  to  kill 
myself.  This  time  I  did  not  know  anything  for  five  hours.  Four  days  after- 
ward I  had  another  attack  which  lasted  three  days  and  nights.  When 
consciousness  returned  I  was  in  the  Alabama  Insane  Hospital.  Did  not  know 
how  or  when  I  got  there,  who  brought  me,  or  anything  that  I  did  during  the  three 
days  and  nights  spoken  of.  The  first  thing  1  knew  after  all  these  attacks  was 
that  my  head  was  aching  intensely  which  lasted  for  two  or  three  hours.  I 
have  been  subject  to  headache  all  my  life.  It  is  hereditary  in  my  mother's 
family.  This  is  a  short  history  of  my  life.  I  cannot  tell  any  difference  in  my 
mind  now  and  twelve  months  ago  more  than  my  memory  is  not  as  good. 

Respectfully,  H.  W.  K. 

Alabama  Insane  Hospital,  October  20,  1886. 

The  foregoing  history  corresponds  in  every  important  particular 
with  that  given  by  the  friends  of  the  patient  on  bis  admis>ion  to 
the  hospital,  and  all  the  facts  are  fully  corroborated  by  witnesses 
of  the  highest  character.  I  have  deferred  their  publication, 
awaiting  still  further  developments;  but  as  there  has  been,  up  to 
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this  time,  no  return  of  the  insanity,  there  would  seem  to  be  no 
occasion  for  further  delay. 

While  it  is  true  that  a  single  swallow  does  not  prove  the  arrival 
of  spring,  and  that  it  is  never  safe  to  generalize  too  rapidly  or 
upon  insufficient  data,  it  must  nevertheless  be  conceded  that  a 
single  well  marked,  well  authenticated  case  like  the  one  above 
recorded,  is  sufficient  to  establish  the  possibility,  at  least,  of  the 
occurrence  of  a  form  of  mental  disease  which  has  been  doubted 
by  many  and  seen  by  comparatively  few  whose  opportunities  for 
observation  are  of  the  most  favorable  and  extended  character. 

Yours  truly,  P.  Bryce. 

Alabama  Insane  Hospital,  Tuscaloosa,  Ala., 
October  30,  1888. 


NOTES  AND  COMMENTS. 


Charles  Henry  Nichols. — He  whose  picture  forms  the  front- 
ispiece of  the  present  number  of  our  journal  has  stood  so  long  in 
the  front  rank  of  American  superintendents  of  institutions  for  the 
insane,  has  been  associated  with  so  much  of  their  work  in  the  past, 
and  is  still  so  active  in  it  that  to  most  of  our  readers  he  needs  no 
introduction. 

We  do  not  purpose  here  to  enter  upon  the  full  estimate  of  his 
life  and  services,  which  despite  the  fashion  of  the  hour  seems  to  us 
out  of  place,  except  in  memoir — may  the  time  for  that  be  far 
distant ! — but  rather  to  give  such  brief  outline  of  his  work  and  such 
salient  points  of  his  character  that  those  seeing  the  picture  may 
recognize  the  man. 

Dr.  Nichols  was  born  in  Maine  in  1820.  His  academic  training 
was  in  the  schools  of  his  native  State  and  at  Providence,  R.  I.  His 
medical  education  was  in  the  Universities  of  New  York  and  Penn- 
sylvania, graduating  from  the  medical  department  of  the  latter  in 
1843.  His  tutorage  in  ministering  to  the  insane  was  under  Dr. 
Amariah  Brigham  in  the  State  Asylum  at  Utica,  N.  Y.,  where  he 
was  chosen  medical  assistant  in  1847.  In  1849  he  was  appointed 
physician  to  the  Bloomingdale  Asylum  in  New  York  City,  a  posi- 
tion he  resigned  in  1852. 

While  still  a  young  man  in  the  thirty-second  year  of  his  age  he 
was  mentioned  by  Miss  Dix  and  selected  by  President  Fillmore  to 
superintend  the  construction  and  take  charge  of  the  Government 
Hospital  for  the  Insane  at  Washington,  D.  C.  It  was  a  great  work 
demanding  a  capable,  broad  man  everyway,  and  the  way  that  head- 
ministered  his  trust  showed  that  the  president  had  made  no  mistake 
in  his  choice.  Men  enough  can  be  found  to  follow  but  those  with 
the  power  to  originate  are  few.  In  entering  upon  his  duties  Dr. 
Nichols  found  that  the  appropriation  with  which  he  was  expected 
to  purchase  a  site  and  complete  the  hospital  was  only  one  hundred 
and  twenty  thousand  dollars.  He  took  what  there  was  and  went 
to  work.  He  abated  not  one  jot  from  his  high  ideal,  he  curtailed 
in  no  respect  the  fair  proportions  of  that  model  hospital,  which, 
nowhere  laid  down  in  books,  but  differing  from  and  better  than 
any  hitherto  known,  existed  only  in  the  fertile  and  comprehensive 
brain  of  the  young  man  who  then  and  there  went  resolutely  about 
building  it.  There  were  local  prejudices  to  be  overcome,  a  public 
sentiment  in  favor  of  the  hospital  to  be  created  and  the  insane  of 


1889.] 


Notes  and  Comments. 


the  array  and  navy  to  be  provided  for  in  a  manner  befitting  a 
nation's  largess.  Selecting,  he  purchased  a  site — in  this  he  had 
the  aid  of  Miss  Dix — of  two  hundred  acres  overlooking  the 
Capitol  and  the  Potomac,  a  site  to-day  unrivalled  by  that  of 
any  hospital  in  the  United  States.  Much  of  the  appropriation 
went  that  way,  but  in  this  he  was  looking  to  the  end  and  he 
was  right.  Having  his  plan  displayed  on  paper,  a  plan  twenty-five 
years  in  advance  of  its  time,  known  as  the  echelon  or  receding 
front,  as  great  an  improvement  on  the  linear  or  Kirkbride  plan  as 
that  was  on  the  quadrangular.  With  what  remained  of  the  appropri- 
ation he  began  to  build,  not  the  centre  building,  but  the  extreme 
wing.  Again  he  was  looking  to  the  end  and  he  was  right.  Organ- 
izing and  overseeing  everything  as  is  his  wont,  working  day  and 
night,  eking  out  the  scanty  appropriation  by  making  bricks  out  of 
the  very  ground  on  which  the  buildings  stood,  he  finished  the  wing 
and  also  found  means  to  construct  a  well  appointed  lodge  for  the 
colored  insane,  thereby  creating  the  first  distinct  provision  for 
that  class  ever  made,  a  provision  so  wise  that  it  was  afterwards 
copied  in  many  of  the  Southern  States.  Still  looking  to  the  end 
he  took  the  unfinished  bath-room  of  a  future  ward  for  his  own 
lodging,  opened  the  hospital  to  the  insane,  set  himself  to  care  for  and 
to  cure  them  and  asked  everybody  to  come  and  see.  Congressmen, 
wondering  at  a  building  finished  within  the  appropriation  came  to 
look.  They- were  State  rights  members,  opposed  on  principle  to  the 
construction  of  any  national  work,  and  therefore  prepared  to  vote 
agaiust  extending  the  hospital.  And  the  doctor  showed  them 
everything,  what  they  had  themselves  done  there  for  the  insane, 
and  what  in  justice  to  themselves  remained  to  be  done.  It  was 
not  for  himself  but  for  the^e  afflicted  ones  that  he  was  asking,  and 
in  his  pleading  their  cause  was  glorified.  Whoever  has  heard  Dr. 
Nichols  on  hospital  topics  will  understand  this.  And  those  mem- 
bers b  Sieved  in  him  because  he  had  faith  in  himself  and  in  his  work 
that  it  was  worthy.  Going  away  from  that  lesson,  out  of  an  open 
window  of  the  upper  ward  came  the  clear  sweet  voice  of  one  of*  the 
female  inmates  singing  the  familiar  words  in  opera 

"  Then  you'll  remember  me." 

Of  old  was  it  said  that  the  stars  in  their  courses  fought  for  the 
right,  and  this  poor  girl's  singing  went  with  them  to  their  committee 
room  enforcing  the  doctor's  argument  and  they  voted  the  appro- 
priation, and  the  hospital  was  finished  according  to  the  original 
plan.    He  had  looked  to  the  end  to  some  purpose  ;  an  end  that 
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justified  all  his  labor  of  love  that  built  twenty-five  of  the  best  years 
of  his  life  into  those  hospital  walls.  He  saw  his  plan  reproduced 
in  Australia,  in  Newfoundland,  and  in  many  State  institutions. 
At  considerable  pecuniary  sacrifice  to  himself  he  doubled  the  hos- 
pital lands,  he  extended  its  accommodations,  he  kept  the  institution 
in  everything  abreast  of  the  most  enlightened  curative  treatment  of 
the  time,  so  that  when  after  a  quarter  of  a  century  they  called  him 
back  to  the  Bloomingdale  asylum,  creating  the  office  of  medical 
superintendent  for  him,  he  lelt  at  St.  Elizabeth  a  hospital  of  which 
one  might  be  pardoned  for  being  proud. 

At  Bloomingdale  he  has  gone  on  organizing  and  building 
and  doing  for  the  best  interests  of  the  insane  with  the  same  high 
ideals  and  the  same  indomitable  zeal  that  have  always  characterized 
his  work.  It  is  only  wThat  we  should  expect  from  our  knowledge 
of  the  man. 

Ilis  life  has  come  to  deserved  honors.  He  held  for  a  succession 
of  years  the  position  of  president  of  the  Association  of  American 
Superintendents  of  Institutions  for  the  Insane,  and  is  an  honorary 
member  of  the  Medico- Psychological  Association  of  Great  Britain; 
has  received  the  honorary  degree  of  Master  of  Arts  from  Union  Col- 
lege of  New  York  and  that  of  Doctor  of  Laws  from  the  Columbia 
University  at  Washington.  These  are  but  the  stamp  of  that 
nobility  of  which  his  life  is  the  constant  exponent,  a  life  generous 
in  its  impulses  and  lofty  in  its  aims.  Taking  broad  and  scientific 
views  of  everything,  he  has  been  singularly  free  from  the  jealousy 
that  would  detract  from  the  achievements  of  others,  showing 
a  spirit  of  magnanimity  toward  his  enemies,  and  for  those  whom 
he  counts  as  his  friends,  and  their  name  is  legion,  a  devotion  most 
loving  and  loyal  for  which  friendship  is  no  name. 

He  writes  well,  and  an  article  now  and  then  from  his  pen  makes 
us  wish  he  would  write  more.  In  the  jurisprudence  of  insanity 
those  who  remember  the  Mary  Harris  case  do  not  need  to  be  told 
how  he  stands.  But  his  principal  work  as  with  all  successful 
superintendents  of  institutions  for  the  insane  has  been  in  the 
daily  hospital  routine  whose  record  is  silent  but  for  its  results. 
His  great  work  for  humanity  here  has  seemed  to  us  in  its  fidelity 
and  completeness  to  have  been  done  as  that  of  one  realizing  the 
sacred  obligation  which  the  possession  of  great  talents  implies,  and 
"  As  ever  in  the  great  task-master's  eye." 

In  the  Association  of  Superintendents  he  ranks  in  years  and 
wisdom  among  the  elders,  but  in  progressive  ideas,  in  lively  interest, 
in  all  that  makes  for  the  welfare  of  the  insane  and  in  the  generous 
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rivalry  that  forgetting  self  seeks  only  the  common  good, 
we  count  him  still  a  young  man.  w.  w.  g. 

The  Insane  in  India. — Last  year  the  government  appointed  a 
committee  to  investigate  and  discuss  the  question  of  the  release 
of  insane  criminals  confined  in  the  asylums  and  jails  of  Lower 
Bengal. 

We  learn  from  a  condensed  report  in  the  Lancet  of  November 
17,  1888,  that  the  manifestations  of  insanity  in  India  are  modified 
by  various  conditions.  Of  these  the  chief  are  the  natural 
inoftensiveness  and  docility  of  the  people,  who  in  their  excitement 
are  more  loquacious  and  abusive  than  actually  violent.  This 
affects  to  a  great  extent  the  character  of  their  insanity,  making 
them  very  amenable  to  mild  treatment. 

Among  the  predisposing  and  exciting  causes  of  insanity  in 
Bengal,  ganja  takes  the  place  of  alcohol.  Its  effects,  though 
equally  violent,  are  much  more  evanescent.  A  very  large  propor- 
tion of  the  graver  crimes  are  committed  under  its  acute  influence, 
but  under  confinement  and  deprivation  of  the  drug  the  mania 
which  it  causes  rapidly  subsides,  leaving  the  man  a  quiet  and 
trustworthy  inmate  so  long  as  the  exciting  cause  is  withheld.  A 
return  to  the  drug  is  sure  to  result  in  a  relapse.  Its  use,  unless 
long  continued,  does  not  lead  to  organic  changes,  and  it  never 
appears  as  a.  cause  of  melancholia.  Patients  suffering  from  the 
latter  form  of  insanity  are  said  to  be  very  untrustworthy. 

General  paralysis  of  the  insane  is  practically  unknown  among 
the  natives  of  India. 

The  committee  states  that  chronic  dements  might  often  be 
released  to  the  care  of  friends  were  it  not  that  such  unfortunates 
at  home  are  treated  like  dogs,  being  starved,  beaten  and  bound  in 
chains. 

Sulfonal. — This  new  hypnotic  was  discovered  and  named  by 
Prof.  Baumann,  who  with  Prof.  Kast,  of  Freiburg,  tested  its 
physiological  effects  first  upon  dogs,  afterward  upon  normal 
human  beings,  and  finally  upon  insomnious  persons,  sane  and 
insane.  Subsequently  Prof.  Cramer  and  Dr.  Rabbas  observed  its 
action  upon  the  patients  in  the  Marburger  Irrenheilanstalt.  The 
papers  by  Prof.  Kast  and  Dr.  Rabbas  were  published  in  the 
Berliner  Klin.  Wochenschrift  in  April,  1888.  Since  then  papers 
have  been  published  by  Mathes,  Langgard  and  Rabow,  Salgo, 
Rosin,  Schwalbe,  Rosenbach,  Algeri  and  others  in  Europe,  and  by 
Sadis  and  Wetherill  in  this  country. 
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There  is  remarkable  unanimity  of  opinion  in  regard  to  its  action, 
and  from  the  mass  of  literature  already  published,  the  following 
conclusions  are  drawn : 

The  name  of  the  drug  is  spelled  in  three  different  ways — 
sulphoual,  sulfanol  and  sulfonal,  preference  being  generally  given 
to  the  last. 

It  is  a  crystalline,  white  substance,  with  a  slight  tendency  to 
efflorescence  when  exposed  to  the  atmosphere,  and  is  readily 
pulverizable,  emitting  when  triturated  a  slight  odor  of  sulphur. 

It  is  wholly  tasteless,  producing  no  dryness  in  the  throat  and 
no  unpleasant  after-taste. 

It  is  best  administered  by  placing  the  powder  upon  the  tongue 
and  then  taking  a  swallow  of  water,  or  the  usual  dose  of  fifteen 
grains  may  be  suspended  in  three  or  four  drachms  of  cold  water, 
to  which  has  been  added  a  small  amount  of  gum  arabic  and 
syrup. 

It  should  be  taken  immediately  after  preparation  before  it  has 
had  time  to  precipitate. 

Mathes  and  Salgo  regard  the  drug  as  only  slightly  sedative  in 
mania  and  delirium,  but  all  the  other  investigators  think  there  is 
much  promise  for  the  use  of  the  drug  in  the  therapy  of  the  insane. 
Algeri,  of  the  Criminal  Asylum  in  Ambrogiana,  gives  records  of 
fifteen  cases  of  mental  disease,  mania,  melancholia,  dementia  and 
alcoholism  in  which  the  use  of  from  one  to  four  grams  gave  from 
one  to  five  hours  of  calm  and  regular  sleep,  unaccompanied  by 
either  circulatory,  respiratory  or  gastric  disturbance. 

All  agree  that  it  has  but  slight  narcotic  properties,  and,  accord- 
ing to  Mathes,  its  use  is  contraindicated,'when  the  insomnia  is  due 
to  pain  or  an  irritating  cough. 

It  is  somewhat  slower  than  chloral  in  taking  effect,  but  its 
action  is  more  prolonged.  It  is  considered  more  effective  and 
safer  than  paraldehyde.  It  is  said  that  its  continued  use  does  not 
induce  a  habit. 

Although  these  experiments  tend  to  prove  sulfonal  a  very  safe 
drug,  even  when  there  are  cardiac  and  phthisical  complications,  it 
is  well  to  act  cautiously  in  its  use  until  time  and  experience  shall 
have  assigned  it  its  proper  rank  among  the  older  hypnotics. 

The  Defective  Classes  in  Prisons. — In  the  last  number  of 
the  "  Archives  de  L'Anthropologie  Criminelle  et  des  Sciences 
Penales"  Dr.  Emile  Laurent  publishes  a  paper  on  the  defective 
classes  in  prisons,  which  is  of  some  interest.    He  divides  the  prison 
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population  in  France  as  seen  by  him,  into  two  categories, — the  float- 
ing and  the  fixed  prison  population.  The  first  consists  of  accide  ntal 
or  occasional  criminals,  persons  with  presumably  normal  moral 
constitution,  who,  through  crimes  of  passion  or  of  interest,  or  even 
by  accident  come  under  the  sentence  of  the  law.  They  are  rarely 
inmates  of  a  prison  more  than  once.  After  one  sentence  and  serv- 
ing of  their  time  they  are  generally  too  astute  to  be  caught  again 
in  the  same  way,  or  they  are  sufficiently  free  from  inclination  to 
commit  crime  to  remain  normal  members  of  society. 

The  fixed  population,  however,  is  an  entirely  different  class,  and 
falls  under  two  heads.  The  first  comprises  the  mendicants  and 
vagabonds,  people  incapable  of  gaining  their  own  livelihood  in 
external  conditions  and  for  whom  the  prisons  are  a  sort  of  asylum. 
They  are  rarely  admitted  for  actual  felony,  but  they  fill  the  prisons 
on  arrests  for  vagabondage,  &c.  The  second  category  compre- 
hends the  true  criminal  class, — that  is,  who  are  sent  to  prisons  for 
habitual  theft,  murder,  rape,  habitual  drunkenness,  &c.  He  con- 
siders these  habitual  criminals  to  be  almost  invariably  subjects  of 
a  hereditary  taint,  and  he  says,  that  in  all  cases  where  he  could 
get  particulars,  he  found  this  to  be  the  fact ;  and  of  all  the  forms 
of  morbid  heredity,  the  most  frequent,  and  leading  all  others,  is 
alcoholism  of  the  parents,  especially  of  the  father.  After  eliminat- 
ing the  floating  population  of  the  prisons,  it  could  almost  be  said 
that  they  are  peopled  wTith  the  offspring  of  inebriates,  the  father 
an  inebriate — the  son  a  criminal,  and  generally  a  thief. 

The  author  adopts  fully  the  viewrs  of  Lombrosa  as  to  the  organic 
origin  of  criminal  tendencies,  and  wrhile  he  admits  that  they  bear 
hard  on  our  usually  received  ideas  of  justice  and  responsibility  he 
claims  that  he  states  only  the  facts,  and  that  deductions  are  inevit- 
able. A  clinical  fact  well  observed  and  demonstrated,  he  claims, 
is  of  more  weight  than  presumptions  based  on  metaphysical  reason- 
ing; and  if  the  facts  do  not  agree  with  received  notions,  so  much, 
the  worse  for  the  latter.  Dr.  Laurent  gives,  rather  briefly,  a 
number  of  histories  of  criminals  illustrating  his  views,  some  of 
them  striking  enough,  and  all  showing  evidence  of  mental  as  well 
as  moral  defect.  Nevertheless  he  thinks  it  possible  that  some  of 
these  moral  idiots  might  be  improved  by  proper  surrounding,  and 
training,  but  these  are  not  afforded  by  the  prisons  under  their 
present  system  of  management.  He  says  "  one  point  in  regard  to 
which  we  do  not  hesitate  to  give  an  opinion  is  this:  the  herding 
together  in  the  prisons  is  a  detestable  thing."  He  suggests  that 
the  prisons  be  provided  with  more  numerous  medical  attendants, 
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who  may  be  to  the  prisoners  what  alienist  physicians  are  to  the 
inmates  of  asylums,  a  proposition,  which,  while  it  is  not  likely  to 
be  put  into  practice,  may  yet  be  worthy  of  consideration.  If 
criminals  are  morally  insane  through  physical  defect,  it  may  be 
that  in  some  cases  at  least,  medical  skill  may  step  in  to  aid  society 
in  meeting  the  difficult  question  how  to  deal  with  crime,  as  we 
find  it.  The  article  is  of  value  as  a  contribution  from  a  practical 
prison  physician,  an  experienced  specialist  in  the  study  of  the 
pathological  side  of  criminality. 

The  First  Insane  Asylum  in  Greece  has  just  been  opened  in 
Attica.    Heretofore  the  insane  have  been  confined  in  convents. 


OBITUARY. 


IIARVEY  BLACK. 

Harvey  Black,  M.  D.,  Superintendent  of  the  Southwestern 
Lunatic  Asylum,  Marion,  Ya.,  died  at  St.  Luke's  Home,  Richmond, 
Ya.,  October  19th,  1888. 

Dr.  Black  was  born  at  Blacksbnrg,  Montgomery  County,  Ya., 
August  27th,  1827.  As  a  farmer's  son,  he  acquired  a  common 
school  education,  and  at  the  age  of  eighteen  began  the  study  of 
medicine.  In  1847  he  served  as  soldier  and  hospital  steward  in 
the  Mexican  war.  He  graduated  in  1849  from  the  University  of 
Virginia  at  the  close  of  his  first  session,  and  began  the  practice  of 
his  profession  in  the  town  of  his  birth.  In  1852  he  married  Miss 
Mary  I.  Kent,  whose  devotion  and  encouragement  contributed  in 
a  large  measure  to  his  ultimate  success.  At  the  beginning  of  the 
civil  war  he  was  assigned  duty  as  surgeon  of  the  Fourth  Virginia 
Regiment  of  Infantry,  under  his  old  Mexican  war  captain,  at 
Harpers'  Ferry.  This  regiment  became  a  part  of  the  renowned 
"Stonewall"  Brigade,  and  it  was  in  his  capacity  of  surgeon  that 
he  formed  the  friendship  of  General  Jackson.  The  war  ended, 
Dr.  Black  resumed  his  private  practice  at  Blacksburg,  and  at  the 
time  of  the  government  appropriations  for  the  establishment  of 
agricultural  and  mechanical  colleges  in  various  States,  he 
succeeded  in  locating  one  in  his  native  town,  and  was  himself 
made  rector  of  the  board  of  directors. 

In  1872,  he  was  elected  president  of  the  Virginia  State  Medical 
Society,  and  November  19th,  1 875,  appointed  superintendent  of 
the  Eastern  Lunatic  Asylum,  at  Williamsburg,  Va.,  entering  upon 
his  duties  January  1st,  1876. 

Administrative  ability  he  possessed  in  a  remarkable  degree,  but 
up  to  the  date  of  his  appointment  he  had  had  no  experience  as  an 
alienist.  In  March,  1882,  owing  to  an  adverse  political  administra- 
tion he  was  removed,  and  again  retired  to  private  life.  In  1884, 
he  was  made  one  of  a  commission  to  select  a  site  for  a  new 
asylum  for  the  white  insane  in  Southwestern  Virginia.  In  1885, 
although  in  poor  health,  Dr.  Black  was  elected  member  of 
assembly.  In  May,  1887,  the  Southwestern  Lunatic  Asylum  was 
opened  for  the  reception  of  patients,  and  Dr.  Black  was  made  its 
first  superintendent.  He  wras  then  a  sufferer  from  urinary  calculus, 
and  in  October,  1887,  underwent  an  operation  for  that  disease. 
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lie  returned  to  the  asylum  in  the  spring  of  1888,  and  remained 
faithfully  at  his  post  until  October  5th.  His  last  annual  report 
was  written  almost  entirely  in  bed.  Oh  October  8th,  he  under- 
went a  second  operation  from  which  he  never  rallied. 

The  Board  of  Directors  of  the  Southwestern  Asylum  at 
their  November  meeting  passed  suitable  resolutions  from  which 
we  quote: 

We  desire  to  record  our  sense  of  loss  and  testify  to  the  confidence  and 
esteem  in  which  we  held  him  as  a  man,  a  friend,  a  physician,  and  a  capable 
and  trusted  officer  of  this  institution  from  its  inception  to  the  hour  of  his 
death.  No  community  ever  had  a  better  citizen,  no  State  a  more  patriotic 
son,  no  humane  institution  a  more  worthy  chief.  lie  was  a  man  of  sterling 
qualities;  tried  in  many  critical  enterprises  and  found  faithful  in  all.  Wise 
in  council,  skilful  in  practice,  fearless  in  duty,  prompt  in  action,  clear  in 
mind,  pure  in  heart,  "every  inch  a  man."  A  meek  and  lowly  Christian,  his 
whole  life  was  consecrated  to  duty.  Well  may  such  a  life  and  such  a  record 
serve  as  a  guide  and  incentive  to  those  who  may  follow  in  his  footsteps. 


IRA  RUSSELL. 

Ira  Russell,  M.  D.,  died  of  pneumonia  at  Winchendon,  Mass., 
December  19,  1888,  aged  seventy-four.  Dr.  Russell  was  born  at 
Rindge,  N.  H. ;  graduated  at  Dartmouth  College,  and  later  &fc 
the  New  York  University  Medical  School.  He  entered  the  United 
States  Army  as  surgeon  of  the  Eleventh  Massachusetts  Regiment, 
and  subsequently  served  in  several  positions  on  the  general 
medical  staff  and  in  the  field.  At  the  close  of  the  wTar,  he  was 
honorably  discharged  as  Brevet  Lieutenant-Colonel.  In  1875,  he 
established  "The  High  lands,"  a  home  for  nervous  invalids,  at 
"Winchendon.  He  wrote  a  number  of  practical  articles  relating  to 
his  specialty,  his  latest  contribution  being  a  paper  on  ''The 
Recruiting  Ground  for  Insane  Asylums,"  which  appeared  in  our 
last  issue.  He  was  vice  president  of  the  New  York  Medico-Legal 
Society,  a  past  vice  president  of  the  Massachusetts  Medical  Society, 
and  a  member  of  the  Masonic  Order  and  of  the  Loyal  Legion. 

JAMES  A.  EMMERTON. 
James  A.  Emmerton,  M.  D.,  died  at  Salem,  Mass.,  December 
31,  1888,  aged  fifty-four.  He  was  a  graduate  of  Harvard,  and 
studied  surgery  in  Europe.  In  the  late  civil  war,  he  served  as 
surgeon  to  the  Second  Massachusetts  Artillery.  In  1866-67,  he 
was  an  assistant  physician  at  the  State  Luuatic  Asylum,  Utica, 
N.  Y.  He  was  a  member  of  the  Dunlap  Society  of  New  York, 
an  officer  of  the  Essex  Institute  at  Salem,  Mass.,  and  a  contributor 
to  the  Institute's  publications. 


QUARTERLY  SUMMARY. 


Alabama. — The  passage  of  a  law  by  the  last  legislature  excluding  imbeciles 
and  idiots  from  the  State  hospital  and  limiting  the  admissions  to  the  insane 
proper,  has  checked  to  some  extent  the  applications  for  admission,  but  in 
spite  of  this,  it  is  feared  that  the  institution  will  soon  again  be  crowded. 

Dr.  Bryce  recommends  that  the  power  of  discharging  the  harmless  and 
incurable  insane  be  vested  in  a  Board  of  Medical  Experts,  not  in  any  way 
connected  with  the  hospital.  This  board  appointed  by  the  Governor,  without 
compensation  except  travelling  expenses,  should  convene  at  the  call  of  the 
trustees  as  often  as  the  demands  for  room  might  require.  They  should  be 
empowered  to  examine  every  patient  and  should  recommend  for  discharge  every- 
one, who  is  either  not  insane,  or  if  insane  is  probably  incurable,  harmless  and 
oapable,  of  living  at  home  or  in  the  county  poor-house,  without  detriment  to 
themselves  or  the  community  at  large. 

A  bill  embodying  the  essential  features  of  Dr.  Bryce's  suggestion  was  recom- 
mended to  the  legislature  by  the  board  of  trustees,  but  failed  of  passage. 

Dakota. — During  the  summer  an  Assembly  Hall  was  completed  for  the 
North  Dakota  Hospital  for  the  Insane,  and  is  now  used  for  a  chapel,  ball- 
room, etc.    A  well  equipped  stage  has  been  provided  for  amateur  theatricals. 

Two  new  ward  buildings,  one  for  each  sex.  heated  by  steam  and  lighted  by 
electricity  were  accepted  by  the  Board  of  Trustees  in  September  and  are  now 
occupied.  There  are  now  163  inmates  under  treatment,  divided  among  eight 
wards  thus  affording  a  very  complete  system  of  classification.  At  present 
there  are  on  the  hospital  grounds  fully  completed  and  occupied,  seven  brick 
and  six  wooden  buildings,  arranged  on  the  detached  plan. 

At  a  meeting  of  the  board  held  September  20th  E.  J.  Schwellenbach  was 
appointed  steward,  and  D wight  S.  Moore,  M.  D.,  assistant  physician. 

— We  learn  that  Dr.  R.  Buchanan  has  been  removed  by  the  trustees 
of  the  Yankton  asylum.  He  was  appointed  by  the  board  as  soon  as  it  was 
granted  full  powers  by  the  courts.  It  is  alleged  that  combinations  in  the 
board  are  responsible  for  his  removal  and  not  anything  he  has  done  to  merit 
discharge. 

Illinois. — At  the  Illinois  Eastern  Hospital  for  the  Insane,  Dr.  D.  L.  Riese 
has  been  appointed  an  additional  assistant  physician,  making  the  number  six 
in  all. 

Iowa. — Thus  far  $361,000  have  been  expended  on  the  new  State  hospital  at 
Clarinda.  The  buildings  are  of  brick  with  stone  trimmings  and  slate  roofs. 
They  are  fire  proof  and  connected  with  each  other  by  semi-underground 
passages.  One  contains  the  officer's  quarters;  one  store  rooms;  one  the  boilers, 
engine,  dynamos  for  electric  lights,  the  large  kitchen  and  the  laundry;  the 
south  wing  is  three  stories  in  height,  contains  six  wards  and  has  capacity  for 
i     240  patients.     The  farm  comprises  512  acres. 

Dr.  P.  W.  Llewellyn,  who  has  practiced  medicine  in  Clarinda  many  years 
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and  who  has  long  been  a  trustee  of  the  hospital  at  Mt.  Pleasant  and  who  is 
still  president  of  the  State  Board  of  Health,  is  the  superintendent.  Dr.  Aiken, 
who  has  been  at  Mt.  Pleasant  of  late,  takes  the  position  of  first  assistant 
physician.  It  has  been  decided  to  take  only  male  patients  into  this  new 
hospital,  and  it  will  probably  be  three  years  before  the  north  wing  will  be 
ready  for  women.  Twenty-six  counties  in  southwestern  Iowa  which  heretofore 
have  sent  their  patients  to  Independence,  will  hereafter  send  their  men  to 
Clarinda.  One  hundred  and  twenty-six  male  patients  were  transferred  from 
Mt.  Pleasant  to  Clarinda  December  15th  ult,  and  ninety  from  the  hospital  at 
Independence. 

— The  insane  department  in  connection  with  the  penitentiaries  at  Anamosa  is 
ready  for  occupancy,  but  there  will  only  be  admitted  into  it  for  the  present  such 
convicts  as  have  been  transferred  from  the  penitentiaries  to  the  hospitals  in 
times  past  and  who  still  remain  in  these  hospitals,  consequently  twenty-one 
convicts  will  be  transferred  from  the  Mt.  Pleasant  hospital  and  two  from  the 
hospital  at  Independence.  The  department  for  insane  criminals  in  the 
penitentiary  at  Anamosa  is  a  separate  building  constructed  expressly  for  this 
purpose.  Although  within  the  general  walls  enclosing  the  penitentiary 
grounds,  it  is  arranged  so  as  to  provide  an  airing  court  of  its  own.  The 
building  for  the  criminal  insane  is  three  stories  in  height  and  has  accommoda- 
tions for  twenty-two  persons  on  each  floor.  For  the  present  the  uppermost 
ward  will  be  used  for  female  convicts,  and  the  ward  on  the  second  floor  as  a 
hospital  ward  for  sick  convicts.  The  plans  of  this  institution  contemplate  the 
erection  of  other  buildings  so  that  when  they  are  finished  the  women  and  the 
sick  will  no  longer  be  retained  in  this  structure. 

— At  the  Mt.  Pleasant  Hospital  a  new  boiler  and  coal  house,  engine- 
room,  machine  shop,  wash  house  and  drying-room  have  been  built. 

Massachusetts. — The  following  committee  has  been  appointed  by  the 
Boston  Medico-Psychological  Society  to  consider  the  revision  of  the  Lunacy 
Laws  of  Massachusetts:  Theo.  W.  Fisher,  M.  D.,  Walter  Channing,  M.  D., 
George  F.  Jolly,  M.  D.,  Charles  L.  Folsom,  M.  D.,  Phillip  C.  Knapp,  M.  D. 

— Dr.  Fisher  gave  the  introductory  lecture  in  the  course  on  Mental  Diseases 
at  the  Harvard  Medical  College,  Saturday,  October  6th.  Instruction  is  both 
clinical  and  didactic,  and  most  of  the  lectures  are  given  at  the  Boston  Lunatic 
Hospital. 

— The  following  communication  has  been  received  by  the  City  Council  of 
Boston : 

Boston,  October  1,  1888. 
To  His  Honor  the  Mayor  and  the  City  Council  of  Boston: 

The  Board  of  Directors  for  Public  Institutions  respectfully  call  the  attention 
of  your  honorable  body  to  the  need  of  a  new  hospital  for  the  insane. 

The  present  hospital  is  inadequate  in  size  and  deficient  in  the  conveniences 
and  appliances  for  the  proper  care  and  successful  treatment  of  the  large  and 
constantly  increasing  number  of  this  unfortunate  class  coming  under  our 
charge. 

The  crowded  condition  of  the  Boston  Lunatic  Hospital  for  a  number  of 
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years  past  lias  been  referred  to  in  each  annual  report.  Below  is  given  the 
number  of  insane  now  in  charge  of  the  board,  and  the  institution  where  they 
are  located:  At  Boston  Lunatic  Hospital,  177;  Retreat  for  Insane,  Dorches- 
ter, 130;  Worchester  (Chronic)  Hospital,  179;  Worchester  (New)  Hospital, 
110;  Taunton,  79;  Danvers,  93;  Westboro,  113;  Northampton,  20;  Tewks- 
bury,  42;  Bridgewater,  14;  a  total  of  976. 

It  seems  to  the  board  that  it  would  be  better  that  the  city  should  have  the 
immediate  control  of  this  number  of  patients  in  an  hospital  of  its  own;  more 
cures  might  be  effected  and  at  a  less  cost. 

One  year  ago  there  were  122  males  and  125  females,  total  247,  at  the  Boston 
Hospital.  Of  this  number  more  than  fifty  were  compelled  to  sleep  in  the 
attics,  using  dark  rooms  and  passage  ways,  intended  for  storage  purposes. 
The  removal  of  130  patients  to  the  Retreat  for  the  Insane,  Dorchester,  (all  of 
the  most  quiet  and  chronic  cases,)  gave  some  relief,  but  the  commitments  to 
the  hospital  since  that  time  were  154,  have  again  crowded  it  beyond  its 
capacity,  and  the  cases  now  there  are  of  the  noisy,  violent  and  dangerous 
classes,  requiring  more  separation  and  better  accommodation  than  the  hospital 
can  furnish.  There  being  but  sixty-two  single  rooms,  it  is  readily  seen  that 
the  treatment  required  cannot  be  given  to  all.  Few  if  any  more  removals 
can  be  made  to  the  Retreat  at  Dorchester,  that  institution  being  filled,  and 
the  cases  now  at  the  hospital  are  of  such  a  character  they  cannot  be  treated  at 
the  Retreat. 

.  The  rapid  filling  of  the  State  hospitals  is  another  potent  reason  for  the  city 
to  make  ready  to  take  charge  of  all  its  own  insane. 

The  hospital  at  South  Boston  contains  but  few  of  the  necessary  modern 
appointments  for  the  care  of  patients;  and  the  impossibility  of  remodelling  or 
adding  to  it  in  its  -present  location,  that  the  inmates  might  receive  the  best 
care  which  philanthropy  requires,  science  and  experience  can  furnish,  makes 
it  imperative  that  a  new  hospital  should  be  erected  in  the  immediate  future. 

— Dr.  Albert  R.  Moulton,  formerly  of  the  Worcester  Asylum,  has  been 
appointed  Commissioner  of  Charitable  Institutions  in  the  room  of  Frank  B. 
Sanborn  Esq. 

Dr.  Moulton  was  born  in  Parsonsfield,  Me.,  in  June,  1852.  He  was 
educated  at  Bowdoin  College,  where  he  received  the  degree  of  M.  D.  in  June, 
1876.  Soon  after  graduation  he  was  called  to  the  Asylum  for  the  Insane  at 
Concord,  N.  n.,  as  assistant  physician,  and  from  there  to  the  McLean 
Asylum,  Somerville.  During  the  past  eleven  years  he  has  been  connected 
with  the  Worcester  Asylum,  occupying  the  position  of  first  assistant  since 
1881.  During  the  absence  of  the  superintendent  he  has  had  sole  charge  of 
the  asylum.  He  is  widely  and  favorably  known  to  the  superintendents  and 
trustees  of  charitable  institutions. 

A  member  of  the  board  states  that  the  action  of  the  board  in  appointing  an 
inspector  who  has  been  medically  educated  and  who  has  made  the  subject  of 
lunacy  a  special  study,  will  have  the  approval  of  medical  men,  many  of  whom 
have  recommended  the  selection  of  Dr.  Moulton  for  the  position.  His 
appointment  has  been  approved  by  the  governor,  and  he  has  already  entered 
upon  the  discharge  of  the  duties  of  the  office. 

— At  the  Westborough  Insane  Hospital  five  clinics  for  the  students  of  the 
Boston  University  School  of  Medicine  have  been  held.    The  attendance  has 
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averaged  over  thirty.  Dr.  Paine  speaks  highly  of  the  success  of  this  under- 
taking. Among  other  things  practical  instruction  was  given  in  the  writing 
of  commitment  certificates,  each  student  having  a  case  assigned  to  him  for 
such  purpose. 

Michigan. — The  joint  boards  of  trustees  at  a  recent  meeting  in  Traverse 
City  had  under  discussion  the  propositions  of  Dr.  Stephen  Smith,  of  New  York, 
relative  to  a  uniform  law  for  the  commitment  of  insane  persons  to  asylums, 
and  a  committee  was  appointed  to  consider  the  matter. 

— The  reports  of  the  Eastern  Michigan  Asylum  and  Northern  Michigan 
Asylum  just  issued  contain  many  new  and  valuable  features.  Statistical 
tables  are  introduced  into  Dr.  II  urd's  reports  showing  readmissions,  deaths  by 
years  during  the  ten  years  the  asylum  has  been  in  operation,  and  admissions, 
discharges  and  net  annual  increase,  by  years,  for  the  same  period.  Bright's 
disease  with  insanity,  epilepsy  and  insanity  from  inebriety  are  among  the  sub- 
jects discussed.  A  ten  years'  review  of  the  work  of  the  institution  is  a  feature 
of  decided  interest. 

— Studies  of  paranoia,  organic  dementia,  general  paresis  and  epilepsy  appear 
in  the  report  of  the  Northern  Michigan  Asylum.  At  the  close  of  the  biennial 
period  this  institution  was  very  much  crowded.  Its  accommodations  have 
since  been  increased  by  the  opening,  in  November,  1888,  of  a  detached  cottage 
for  fifty  male  patients. 

— A  colony  house  for  female  patients  has  been  established  in  connection 
with  the  Michigan  asylum,  on  the  "  Ilines  farm,"  purchased  by  the  asylum  in 
1887.  The  location  of  the  cottage  is  on  the  banks  of  a  lake,  and  its  surround- 
ings are  attractive. 

— Dr.  Henry  Ilulst,  of  Grand  Rapids,  Michigan,  has  been  appointed  acting 
assistant  physician  to  the  Northern  Michigan  Asylum  to  fill  a  vacancy  created 
by  the  absence  of  Dr.  C.  G.  Chaddock,  who  has  been  granted  leave  of  absence 
for  one  year  to  prosecute  medical  studies  abroad. 

— A  most  comfortable,  substantial  three  story  building  has  been  erected  in 
the  rear  of  the  Eastern  Michigan  asylum,  for  the  accommodation  of  kitchen, 
laundry  and  shop  employes.  It  is  strictly  divided  by  a  central  brick  fire  wall, 
the  north  half  being  devoted  to  female,  the  south  to  male  employes.  Each 
division  upon  the  first  floor  contains  a  general  sitting-room,  bath-rooua  and  a 
suite  of  rooms — the  latter  being  provided  for  the  cook  and  his  family  upon  the 
south,  and  the  housekeeper  upon  the  north  side.  No  communication  exists 
between  the  two  portions  of  the  building.  All  its  apartments  are  well  heated 
and  ventilated  and  together  make  attractive,  commodious  quarters.  The 
removal  of  the  female  employes'  dormitories  from  the  laundry  building  enables 
the  superintendent  to  fit  up  in  this  place  a  large  ironing  room  for  the  employ- 
ment of  patients.  It  is  designed  to  send  parties  of  twelve  to  fifteen  patients 
daily,  in  charge  of  an  attendant,  to  the  laundry,  the  different  halls  going  on 
successive  days  once  in  two  weeks.  It  is  the  purpose  to  employ  a  disturbed  as 
well  as  quiet  class  of  patients  in  this  work,  the  duty  of  the  attendant  being 
merely  to  direct  and  plan  the  work  and  see  that  no  harm  comes  to  those  who 
engage  in  it. 
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— The  statistics  of  the  Eastern  Michigan  Asylum  for  the  last  biennial  period 
show  an  appalling  increase  in  the  number  of  female  patients  suffering  from 
paresis,  organic  dementia  and  degenerative  forms  of  disease. 

—Dr.  Chaddock,  assistant  physician  to  the  Northern  Michigan  Asylum,  is 
translating  Krafft-Ebing's  recent  work  on  Hypnotism. 

— Members  of  the  senior  class  of  the  University  of  Michigan  spent  part  of 
a  day  at  the  Eastern  Michigan  Asylum,  listened  to  a  lecture  upon  forms  of 
disease  and  practical  points  in  the  treatment  of  insanity,  from  Ur.  Hurd,  and 
were  subsequently  shown  on  the  halls  in  sections  of  twelve  by  members  of  the 
medical  staff.  Cases  illustrating  the  forms  of  disease  mentioned  by  the  super- 
intendent were  exhibited.  The  visit  was  thoroughly  enjoyed  by  all  and  its 
effect  upon  patients  was  favorable. 

— The  county  asylum  for  the  insane  at  Wayne — the  only  county  institution 
of  the  kind  in  the  State — is  under  the  management  of  the  board  of  superin- 
tendents of  the  county  poor.  Under  the  old  law  pauper  patients  might  be 
committed  to  this  or  to  a  State  institution  on  the  authority  of  two  superintend- 
ents of  the  poor.  Although  this  authority  was  taken  from  them  by  a 
subsequent  law,  and  placed  wholly  in  the  hands  of  the  judge  of  probate,  the 
superintendents  of  the  poor  of  Wayne  have  continued  to  exercise  it  in  so  far  as 
their  own  institution  is  concerned,  and  have,  on  the  certificate  of  two  physi- 
cians, committed  pauper  patients  to  the  county  asylum  from  time  to  time.  A 
recently  appointed  member  of  the  board  has  discovered  the  illegality  of  the 
course  and  the  opinion  has  been  expressed  that  patients  thus  committed  have 
grounds  for  action  for  false  imprisonment. 

— The  efficacy  of  salol  in  catarrhal  diseases  of  the  bladder  is  fully  confirmed 
by  experience  in  four  cases  under  treatment  in  the  Eastern  Michigan  Asylum. 
One,  a  male,  suffering  from  post  hemiplegic  dementia;  one,  a  female,  suffering 
from  locomotor  ataxia;  the  third,  a  female,  suffering  from  general  paresis; 
the  fourth,  a  female,  suffering  from  melancholia.  Prompt  relief  was  given  in 
each  case  by  the  exhibition  of  the  drug.  Its  withdrawal  occasioned  a  return  of  < 
ammoniacal  odor  to  the  urine.  The  care  of  the  first  three  cases,  all  more  or 
less  helpless  and  one  extremely  untidy  in  habits,  was  rendered  far  easier  by  its 
use.  In  the  fourth  case  a  coincident  rheumatic  condition  was  much  relieved. 
The  remedy  has  undoubtedly  a  wide  field  of  usefulness  in  vesical  catarrh, 
particularly  that  met  with  in  connection  with  organic  cerebral  and  spinal, 
disease. 

— A  suicidal  female  patient  under  treatment  in  the  Eastern  Michigan  Asy- 
lum, attempted  self-destruction  by  swallowing  the  contents  of  a  small  vial  of 
carbolic  acid  of  which  she  obtained  possession  through  the  carelessness  of  an 
attendant,  who,  in  violation  of  rule,  permitted  the  patient  to  follow  her  into 
her  room.  It  is  not  known  how  much  of  the  acid  was  actually  taken  into  the 
stomach,  but  there  was  enough  to  impart  a  strong  odor  to  the  breath  and  the 
subsequent  ejecta.  It  was  impossible  to  induce  her  to  swallow  any  amount  of 
fluid,  and  one  and  one-half  quarts  of  water  thickened  by  the  addition  of  white 
of  eggs  were  injected  into  the  stomach  by  the  nasal  tube  (a  soft  catheter 
attached  to  the  nozzle  of  a  Hall's  health  syringe.)  Just  previous  to  the  intro- 
duction of  the  liquid  a  hypodermic  injection  of  apomorphia  gr.  1-10  was 

Vol.  XLY— No.  Ill— J. 


460 


Journal  of  Imanity. 


[January, 


given.  The  tube  was  quickly  passed  and  within  three  minutes  the  entire 
contents  of  the  stomach  (which  in  addition  to  the  fluid  contained  much  undi- 
gested food)  were  evacuated.  After  the  one  thorough  vomiting  all  nausea 
ceased,  and  within  fifteen  minutes  the  patient  was  able  to  take  and  retain  a 
pint  of  milk.  She  felt  well  on  the  following  day  and  aside  from  a  slight  ting- 
ling of  the  lips  and  tongue  sustained  no  unpleasant  symptoms  from  the 
ingestion  of  the  poison. 

— Luther  H.  Trask,  a  pioneer  of  Kalamazoo,  Michigan,  died  November  14, 
1888,  after  a  lingering  illness.  He  was  born  in  Millbcrry,  Mass.,  in  1807,  and 
removed  to  Kalamazoo  in  1834  where  he  had  always  been  a  foremost  citizen. 
For  thirty  years  he  was  a  trustee  of  the  State  lunatic  asylum  and  most  of  the 
time  president  of  the  board. 

— The  trustees  of  the  Michigan  Asylum,  Kalamazoo,  have  given  the  name 
"  Fair  Oaks  "  to  the  property  known  as  the  "  Mines  farm,"  purchased  by  the 
asylum  a  year  ago.  The  two  cottages  already  erected  upon  it  have  been  desig- 
nated the  "  Pitcher  cottage"  and  the  "  Van  Deusen  cottage" — the  first  after 
the  late  Dr.  Pitcher,  of  Detroit,  the  first  president  of  the  board  of  trustees. 
A  third  not  yet  finished  will  be  called  the  "  Palmer  cottage."  The  cottage  for 
male  patients,  located  on  the  "Brook  farm,"  is  named  after  the  late  L.  H. 
Trask,  of  Kalamazoo,  the  second  president  of  the  board.  B. 

Minnesota. — At  the  Biennial  Meeting  of  the  Legislature,  which  will  take 
place  next  month,  appropriations  will  be  asked  for,  for  some  additional  build- 
ings for  the  Third  Hospital  at  Fergus  Falls. 

New  York. — At  the  annual  meeting  of  the  Board  of  Trustees  of  the  State 
Insane  Asylum,  at  Middletown,  N.  Y.,  Dr.  Daniel  H.  Arthur  was  promoted 
from  the  position  of  interne,  to  that  of  third  assistant  physician.  Dr.  Joseph 
0.  Reed,  whose  health  had  become  somewhat  impaired,  started,  on  the  12th 
of  September,  on  a  trip  to  Australia,  England  and  Sweden,  in  a  sailing 
vessel,  expecting  to  be  absent  about  one  year.  During  the  past  summer,  Dr. 
Talcott,  superintendent,  has  visited  many  asylums  in  the  various  countries  of 
Europe,  making  a  special  investigation  into  the  colony  system  for  the  insane 
at  Gheel,  in  Belgium,  and  also  of  the  cottage  asylum  at  Ermolo,  in  Holland. 

— "The  chronic  insane  of  New  York  county.,  who  have  heretofore  been 
confined  to  wards  on  Blackwell's  Island,  are  to  be  removed,  in  part,  at  least, 
to  the  pavilions  recently  built  on  the  county  farms  at  Central  Islip,  L.  I. 
The  commissioners  have  spent  $200,000,  they  have  bought  1,000  acres  of 
land,  and  put  up  pavilion  accommodations  for  three  hundred  patients.  They 
now  want  a  quarter  of  a  million  more  to  continue  the  beneficent  work." 

— The  engine  room  of  the  private  asylum  at  Amityville,  was  destroyed  by 
fire  early  in  December,  involving  a  loss  of  $10,000. 

— The  seed  sown  by  the  State  of  Michigan  has  borne  good  fruit  in  New  York 
in  the  adoption  in  the  latter  State  of  the  policy  of  holding  an  annual  con- 
ference of  trustees  and  superintendents  of  State  hospitals  for  the  insane. 
The  first  of  these  joint  meetings  was  held  at  the  Utica  hospital  December  7,. 
1888.    There  were  present  trustees  and  superintendents  from  the  Willardp 
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Middletown,  Buffalo,  Auburn  and  (Jtica  institutions.  A  paper  was  read  by 
Dr.  J.  JB.  Andrews,  of  Buffalo,  on  State  vs.  County  Care,  and  a  suitable 
resolution  setting  forth  the  desirability  of  State  care  for  all  the  dependent 
insane  was  unanimously  adopted.  The  discussions  were  free  and  animated. 
After  the  business  of  the  meeting  had  been  transacted,  the  meeting  became  an 
agreeable  converzatione  and  a  happy  medium  of  interchange  of  thought  and 
experience  among  the  trustees  and  superintendents.  The  next  joint  conference 
will  be  at  Willard,  in  June,  1889. 

New  Jersey. — The  new  building  at  the  Trenton  asylum  progresses  very 
slowly,  but  it  is  hoped  that  it  will  be  ready  to  be  occupied  in  the  spring.  The 
need  of  this  addition  is  very  pressing,  as  the  main  building  accommodates 
only  five  hundred,  and  there  are  now  in  the  asylum  seven  hundred  and  fifty- 
four.  The  last  legislature  passed  an  act  authorizing  the  board  of  managers 
to  appoint  two  additional  assistants  on  the  medical  staff.  At  the  meeting  of 
the  board  November  14th,  Dr.  A.  P.  H.  Gale  was  appointed  fourth  assistant. 
Dr.  Gale  is  a  graduate  of  the  College  of  Physicians  and  Surgeons,  New  York 
City.  The  position  of  third  assistant  the  board  decided  not  to  fill  for  the 
present.  There  are  twenty-seven  hundred  insane  in  this  State,  with  proper 
State  provision  for  about  seventeen  hundred.  There  are  several  county  asy- 
lums that  care  for  those  not  sent  to  State  institutions.  The  Commonwealth 
.allows  two  dollars  per  capita  per  week  to  the  counties  that  care  for  their  own 
insane. 

— Hudson  and  Essex  counties  have  large  institutions,  with  resident  physi- 
cians, &c. ,  and  we  are  informed  that  the  authorities  of  Camden  county,  where 
they  have  had  much  trouble  in  management,  are  about  to  change  their  system 
and  appoint  a  resident  physician. 

— At  the  Morris  Plains  asylum,  Dr.  Giblet  B.  Pfoutes,  formerly  connected 
with  the  pathological  department  of  the  University  of  Pennsylvania,  as  Dr. 
Formad's  assistant,  has  been  elected  pathologist. 

North  Carolina. — The  Board  of  Directors  of  the  North  Carolina  Insane 
Asylum  held  their  annual  meeting  on  the  5th  of  December.  They  resolved 
to  ask  the  ensuing  General  Assembly  of  the  State  to  make  an  appropriation 
for  the  enlargement  of  the  hospital.  The  superintendent  of  the  institution 
was  made  clerk  of  the  board. 

Ohio. — At  the  Toledo  Asylum  for  the  Insane,  there  have  been  admitted  one 
thousand  and  fifty-six  patients  from  January  6th  to  November  15th.  With 
more  than  two-thirds  of  the  patients  in  buildings  without  screens  to  the 
windows  there  have  been  but  four  window  panes  broken  by  persons  attempting 
to  get  away.  Thanksgiving  Day  was  appropriately  celebrated  in  the  dining- 
hall.  Other  exercises  consisted  in  a  parade  of  patients  behind  the  Asylum 
Fire  Brigade,  and  a  masked  ball  in  the  evening. 

Pennsylvania. — Dr.  M.  S.  Seip,  for  eleven  years  assistant  physician  at  the 
State  Hospital,  Danville,  recently  resigned  to  engage  in  private  practice. 
Dr.  E.  F.  Aldrich,  assistant  physician  for  three  years,  resigned  to  pursue 
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medical  studies  in  New  York.  Dr.  Charles  E.  Mayberry,  of  the  Harvard 
medical  school,  and  Dr.  Theodore  Dillon,  of  the  University  of  Pennsylvania, 
fill  the  places  thus  made  vacant. 

— At  a  session  held  October  27th  ult„  the  Society  of  Mental  Medicine  of 
Belgium  elected  Dr.  John  B.  Chapin  of  the  Pennsylvania  Hospital  for  the 
Insane,  Philadelphia,  an  honorary  member. 

Texas. — Work  is  progressing  rapidly  on  the  additions  to  the  North  Texas 
Hospital  at  Terrell.  The  building  is  badly  needed,  as  hundreds  of  cases  are 
confined  in  the  dark,  filthy  and  unhealthy  jails  about  the  State,  and  many 
who  are  curable  at  present  have  to  be  deprived  of  asylum  supervision  and 
treatment. 

Vermont. — The  Vermont  legislature  which  has  lately  closed  its  biennial 
session,  passed  an  act  authorizing  the  establishment  of  a  State  Asylum,  and 
appropriated  one  hundred  thousand  dollars  for  the  beginning  of  the  work. 
A  site  has  not  yet  been  selected. 

Washington  Territory. — A  patient,  a  strong  Irish  woman  about  fifty 
years  of  age,  who  has  been  for  years  in  the  hospital,  and  who  is  a  faithful 
worker  in  the  laundry  as  ironer,  and  who  nevertheless  is  very  insane,  has  to  be 
carefully  watched  to  prevent  her  drinking  any  kind  of  medicine  that  she  can 
get  hold  of.  A  few  evenings  ago  the  night  attendant  gave  some  chloral 
solution  to  a  patient  for  whom  it  was  prescribed  at  bedtime.  This 
patient  was  in  the  dining-room  where  the  medicine  was  given,  and  sat  up  a 
while  longer  alone  with  the  attendant,  who  thoughtlessly  left  the  room  a  few 
moments  with  the  solution  of  chloral  on  the  table.  The  patient  at  once 
poured  out  nearly  a  teacupful  and  swallowed  it.  She  drank  probably  four 
ounces  of  the  solution — sixty  grs.  to  the  oz.  On  the  attendant's  return, 
after  a  few  moments  she  discovered  something  wrong  with  the  patient  and  at 
once  called  the  superintendent  who  had  gone  to  bed.  On  reaching  the  scene 
a  few  minutes  later  he  found  the  patient  lying  on  the  floor  unconscious,  face 
purple,  breathing  stertorous,  pulse  weak  and  intermittent,  and  stomach 
enormously  distended.  Having  no  stomach  pump,  he  introduced  the  nasal 
feeding  tube  and  with  a  syringe  threw  in  a  large  amount  of  hot  coffee,  which 
happened  to  be  at  hand.  This  was  followed  by  mustard  water,  until  so  much 
was  injected  that  it  poured  out  of  the  mouth  and  nostrils  and  was  assisted  by 
pressure  on  the  stomach.  The  mustard  and  water  was  repeated  and  the 
stomach  emptied  about  half  a  dozen  times.  During  this  time  the  assistant 
physician  was  busy  administering  hypodermic  injections  of  whiskey.  After 
a  hard  struggle  of  an  hour  and  a  half,  the  first  signs  of  consciousness  made 
their  appearance,  when  she  was  put  to  bed  and  surrounded  with  bottles  of  hot 
water.  In  the  course  of  another  hour  she  was  out  of  danger.  She  is  still 
confined  to  bed  very  much  prostrated,  three  days  after  the  occurrence,'  but 
bids  fair  soon  to  be  as  well  as  ever.  She  is  always  molested  at  nights  by 
invisible  tormentors,  and  as  her  throat  is  quite  sore  from  the  use  of  a  spoon 
handle  to  assist  vomiting,  she  calls  attention  to  it  as  proof  that  her  persecutors 
have  got  the  best  of  her  while  asleep.  The  chloral  was  not  taken  to  commit 
suicide,  but  from  a  vicious  habit. 
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West  Virginia. — At  a  meeting  of  the  Board  of  Directors  of  the  West 
Virginia  Ilospital  for  the  Insane  on  the  17th  of  November,  Dr.  J.  S.  Lewis 
was  made  superintendent  in  place  of  Dr.  W.  J.  Bland,  (resigned.) 

— Dr.  Lewis  served  as  assistant  for  eight  years  in  the  West  Virginia  hospital. 

— Dr.  J.  I.  Warder  was  promoted  from  the  position  of  druggist  to  that  of 
assistant  physician. 

Wisconsin. — The  following  are  recent  changes  in  the  medical  staff  of  the 
Milwaukee  Asylum  at  Wauwatosa,  Dr.  M.  J.  White  since  June  1,  1888,  acting 
medical  superintendent,  was  appointed  superintendent,  December  13,  1888, 
Dr.  W.  Alfred  McCorn  late  of  New  York  city  asylum,  appointed  first 
assistant  physician,  Dr.  Ashley  Scovel  also  of  the  New  York  city  asylum, 
appointed  second  assistant  physician. 

Canada. — The  fifty  acres  which  were  formerly  included  in  the  Toronto 
Asylum  grounds  have  been  sub-divided  and  twenty-four  acres  put  upon  the 
market  for  sale.  Being  in  the  city  it  is  estimated  that  at  least  $20,000  per 
acre  will  be  realized.  This  leaves  only  twenty-six  acres  for  asylum 
purposes.  New  brick  walls  have  been  erected  on  the  new  boundaries  which 
have  been  built  largely  by  asylum  labour  out  of  the  old  material. 

The  money  from  the  sale  of  the  twenty-four  acres  is  being  used  in  the 
erection  of  a  village  of  cottages  on  the  lake  shore  about  six  miles  from  the 
city.  Three  hundred  thousand  dollars  will  be  expended  on  these  buildings 
during  the  next  three  years.  This  village  will  be  the  nucleus  of  a  new 
Asylum. 

— Dr.  Daniel  Clark,  medical  superintendent  of  the  Toronto  Asylum  has 
been  appointed  by  the  government,  Professor  of  Psychology  and  Mental 
Diseases  in  the  University  of  Toronto. 

— We  have  received  the  following  from  Dr.  Buck,  superintendent  of  the 
London  Asylum : 

"A  year  ago  (See  Journal,  January,  '88,  p.  454)  the  kitchen  and  laundry  at 
London  Asylum  were  destroyed  by  fire.  The  new  building  which  is  to  take 
the  place  of  that  burned  is  nearly  completed.  It  is  larger  than  the  old  and  will 
-contain  upstairs  a  large  well  planned  amusement  room  54x92  feet.  Besides 
•this  new  building  the  government  is  providing  the  asylum  with  system  of  fire 
protection  consisting  of  a  central  pumphouse  (connected  with  large  tanks, 
which  in  turn  are  supplied  from  the  well)  and  underground  pipes  with 
hydrants  wherever  they  can  possibly  be  reached.  The  government  is  also 
adopting  here  the  system  of  sewage  disposal  known  as  the  "intermittent 
downward  filtration"  system.  These  improvements  will  not  be  completed 
ur.til  some  time  in  the  summer  of  1889.  When  all  are  in  operation  the  asylum 
will  be  greatly  improved  by  them. 

In  the  last  seventeen  years  we  have  made  (though  not  intending  it  in  that 
way)  an  immense  experiment  in  the  use  and  disuse  of  alcohol  at  this  asylum 
a  brief  statement  of  which  may  be  of  interest.  From  1872  to  1876  (both 
years  inclusive)  we  used  at  this  asylum  alcoholic  stimulants  at  the  rate  of 
-$3.50  worth  per  patient  per  annum.    Our  average  number  of  patients  during 
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that  period  of  five  years  was  555 — the  total  number  of  individual  patients 
treated  was  1,008 — the  average  death  rate  for  the  five  years  (year  by  year)  was 
5.5  per  cent,  and  the  recovery  rate  reckoned  upon  the  admissions  (year  by  year) 
average  (including  those  discharged  "  improved  ")  was  40.19  per  cent.  During 
the  next  five  years,  1877  to  1881  (both  years  inclusive)  we  used  alcoholic 
stimulants  at  the  rate  3|  cents  worth  per  patient,  per  annum.  Our  average 
number  of  patients  under  treatment  during  this  period  was  711,  and  the  total 
number  of  individual  patients  treated  was  1,440  the  average  death  rate  for  this 
five  years  (year  by  year)  was  4.5,  and  the  average  recovery  rate  reckoned  (as 
before)  upon  the  admissions  year  by  year  and  including  those  discharged 
"improved"  was  41.29  percent.  During  the  next  seven  years  1882  to  1888  (both 
inclusive)  we  used  no  alcohol  in  any  form,  the  average  number  of  patients 
under  treatment  for  the  whole  period  was  905,  the  total  number  of  individual 
patients  treated  1,752,  the  average  death  rate  for  the  seven  years,  reckoning  as 
before  year  by  year,  4.3  percent,  and  the  average  recovery  rate,  (including  those 
discharged  improved)  was  43.37  per  cent,  of  the  admissions — so  that  using 
much  alcohol,  little  alcohol  no  alcohol — the  death  rate  steadily  fell  and  the 
recovery  rate  as  steadily  rose.  In  tabular  form  our  experience  may  be  expressed 
as  follows: 


Table  Showing  tue  Results  of  the  Discontinuance  of  the  Use  of 
Alcohol  at  the  London  Asylum. 


YEARS. 

Average  number 
patients  under 
treatment  dur- 
ing the  period. 

Number  of  indivi- 
dual patients  un- 
der treatment 
during  the  pe- 
riod. 

Value  of  alcoholic 
stimulants  used 
per  patient  per 
annum  during 
the  period. 

Average  yearly 
death  rate  reck- 
oned upon  whole 
number  under 
treatment. 

Average  recovery 
rate  year  by  year 
reckoned  upon 
the  admissions. 

1872—1876 

555 

1,068 

$3.50 

5.5 

40.19 

1877—1881 

711 

1,440 

8* 

4.5 

41.29 

1882—1888 

905 

1,752 

0 

4.3 

43.37 

It  will  be  noticed  that  not  only  did  the  death  rate  fall  and  the  recovery  rate 
rise  with  the  discontinuance  of  the  use  of  alcohol  but  that  the  death  rate  at  least 
fell  in  proportion  to  its  discontinuance.  From  $3.50  to  3£  cents  is  a  large 
drop,  so  is  from  5.5  to  4.5,  from  3£  cents  to  0  is  a  small  drop,  so  is  4.5  to  4.3. 
I  may  say  that  nothing  was  given  to  replace  the  alcohol  and  I  know  of  nothing 
else  to  have  influenced  the  death  rate  and  recovery  rate  except  the  disuse  of 
alcohol. 

It  is  now  over  five  years  since  we  used  in  any  case  either  restraint  or 
seclusion  at  this  asylum,  and  since  abandoning  these  we  have  been  able  to 
discontinue  canvas  (strong)  dresses.  No  sedatives  have  been  given  to  take  the 
place  of  restraint. 

The  average  proportions  of  our  patients  employed  day  by  day  is  a  little  over 
8-9,  i.  e.,  a  little  over  800  out  of  a  total  population  of  about  900. 

We  have  not  fed  any  patient  with  a  tube  for  over  four  years. 

For  the  total  discontinuance  of  restraint  at  this  asylum  our  present  Inspector, 
Dr.  O'Reilly,  should  have  the  chief  credit." 
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THE  ENCEPHALIC  CIRCULATION  AND  ITS  RELATION 
TO  THE  MIND. 


BY  HENRY  SMITH  WILLIAMS,  M.  D., 
Assistant  Physician,  Blooming-dale  Asylum,  New  York  City. 

Of  old,  it  was  denied  that  organic  changes  have  even  coincidence 
with  psychic  manifestations  ;  but  to-day,  he  who  would  aspire  to 
be  a  connoisseur,  or  even  a  dilettant,  in  matters  of  the  mind  must 
know  something  of  the  mechanism  in  which  mind  finds  its  habitat. 
Every  one  now  recognizes  the  importance  here,  as  elsewhere, 
of  practical  inductive  studies;  and  just  at  present  problems  per- 
tainiug  to  the  dynamics  of  the  encephalon  are  attracting  especial 
attention.  Of  salient  importance,  it  is  everywhere  admitted,  is  the 
circulatory  apparatus.  Alienists  differ  in  opinion  as  to  the  exact 
relation  which  it"  bears  to  the  ego,  but  all  concede  that  the  blood, 
supply  is  one  factor  in  the  genesis  of  mind ;  and  not  only  so,  but 
that  it  is  an  absolutely  essential  one,  and  the  one  most  easily  de- 
monstrable. And  this  latter  fact  gives  it  a  fresh  charm ;  for  the 
modern  mind  clings  ever  to  the  tangible. 

It  is  the  purpose  of  the  present  paper  to  give  a  brief  outline  of 
the  conditions  uuder  which  the  encephalic  circulation  is  carried  on  ; 
and,  while  steering  as  far  as  may  be  from  controversial  rocks,  to 
make  what  seem  to  the  writer  some  fairly  warrantable  sug- 
gestions as  to  the  connection  between  vascular  changes  and  mental 
states,  normal  and  abnormal.  But  before  entering  upon  the  sub- 
ject specifically,  a  prefatory  word  seems  advisable — nay  neces- 
sary— to  prevent  a  possible  misconception.  While  the  present 
paper  will,  in  keeping  with  its  heading,  deal  almost  exclusively 
with  vascular  conditions  as  somatic  concomitants  of  psychical 
states,  I  would  not  be  understood  as  wishing  to  relegate  to  the 
circulatory  apparatus  exclusively  the  conduct  of  the  intellect.  On 
the  contrary,  I  recognize  fully  the  salient  importance  of  the 
"  nervous  "  element,  as  being  not  only  antecedent  to  the  vascular 
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change,  but  its  consequent  as  well,  and,  indeed,  at  all  times  its  in- 
dispensable co-worker.  My  intention  here  is  merely  to  present  the 
more  elementary,  but  more  often  neglected,  phase  of  the  subject, 
leaving  the  complementary  aspect  for  consideration  in  a  subsequent 
paper.  So  intimately  associated  are  the  two,  however,  that  we 
can  scarcely  hope  to  be  able  to  rigorously  confine  ourselves  within 
the  bounds  of  our  subject;  but  we  shall  not  cross  them  oftener  than 
seems  unavoidable.  We  will  first  study  the  conditions  under 
which  the  encephalic  circulation  is  carried  on. 

These  conditions,  in  themselves,  are  not  greatly  involved.  They 
are,  however,  organically  unique.  Elsewhere  the  blood  vessels  are 
encased  in  soft,  yielding  tissues,  subject  directly  to  the  atmos- 
pheric pressure.  The  volume  of  a  limb  may  vary  considerably, 
and  its  outline  is  constantly  undergoing  variations,  both  as  to  con- 
tour and  environmental  influences;  but  the  skull  case  is  fixed, 
unyielding  and  invariable.  It  is  true  that  there  are  openings  into 
it,  to  transmit  soft  tissues  (vessels  and  nerves)  but  these  are  alto- 
gether inconspicuous  in  size,  as  compared  with  the  entire  area 
of  the  skull  surface;  and  their  lumen  is  completely  filled  with 
tissues,  which,  though  slightly  yielding,  are  constantly  under  con- 
siderable pressure  ;  so  that,  for  all  practical  purposes,  we  may 
safely  disregard  them,  and  speak  of  the  skull  as  a  perfectly 
inelastic  encasement. 

It  need  hardly  be  mentioned  that  the  cavity  of  the  spinal  column 
forms  a  simple  continuation  of  that  of  the  skull,  and  that  both  are 
subject  to  the  same  conditions.  In  proportion  to  its  size,  the 
spinal  canal  has  more  openings  in  its  bony  casement  than  has  the 
cranial  cavity,  but  these  are  filled  with  very  tough,  inelastic,  fibrous 
naatter,  and,  in  most  positions  of  the  body,  subjected  to  increased 
pressure.  It  can  hardly  fail  to  be  apparent,  therefore,  that  a  force 
sufficient  to  distend  them,  if  applied  to  the  brain,  could  not  well  be 
borne  by  the  delicate  cerebral  tissues.  Nor,  indeed,  could  such  a 
force  be  supplied  by  the  tenuous  cerebral  arteries.  We  are  thus 
forced  to  accept  as  one  of  the  conditions  of  our  problem,  the  prac- 
tical inelasticity  of  the  walls  of  the  entire  cavity  in  which  lies  the 
cerebro-spinal  nervous  mechanism. 

Throughout  the  cavity,  there  must  be  a  constant  tendency 
to  equalization  of  pressure,  subject  only  to  variations  due  to  grav- 
itation; and  it  is  evident  that  the  same  fundamental  physiological 
conditions  must  pertain  to  both  encephalic  and  spinal  circulations; 
but  for  convenience  we  shall  confine  our  attention  to  the  former. 

Given  our  closed  cranial  cavity,  then,  what  are  its  contents? 
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Generally  speaking,  these  may  be  referred  to  as  semi-solids  and 
liquids.  Free  gases  do  not  occur  in  the  living  brain,  and  solids 
are  inconspicuous.  The  protoplasm  which  makes  up  the  mass  of 
the  brain,  is  itself  really  a  liquid,  but  a  mass  of  fibrous  tissue  gives 
it  comparative  stability,  and  we  may  conveniently  refer  to  it  as 
the  semi-solid  portion  of  the  encephalon. 

The  liquids  present  are  lymph,  a  clear  serum,  and  the  blood  ; 
the  two  former  being,  of  course,  derivatives  of  the  latter.  The 
bulk  of  the  brain  tissue  is  far  too  inelastic  to  admit  of  absolute 
condensation  under  slight  pressure;  and  molecular  changes  cannot 
be  sufficiently  rapid  to  essentially  alter  its  amount  momentarily. 
We  are  therefore  justified  in  predicating  comparative  constancy  of 
size  of  the  semi-solid  portion  of  the  encephalon.  From  this 
it  follows,  that  the  absolute  amount  of  liquid  in  the  cranial  cavity 
must  also  be  a  constant.  If,  then,  there  is  to  be  a  change  in  the 
aggregate  amount  of  blood  supplied  to  the  brain,  there  must  be  a 
compensatory  fluctuation  of  the  complementary  fluids,  the  serum 
and  lymph. 

Such  changes  undoubtedly  occur,  and  they  furnish  some  of  the 
■most  important  problems  connected  with  cerebral  dynamics.  How 
are  they  to  be  explained  ?  Certain  old  time  writers  said  that  the 
serum  was  pressed  down  into  the  spinal  canal  when  the  blood 
supply  to  the  brain  increased,  and  returned  when  it  diminished  ; 
but  it  does  not  appear  as  to  what  they  assumed  to  be  done  with 
the  liquid  which  already  filled  this  cavity.  Some  more  recent 
writers  have  explained  that  the  fluid  of  the  sub-arachnoidean  space 
is  simply  transferred  to  the  ventricles  when  the  blood  increases ; 
but  they  also  fail  to  mention  the  disposition  made  of  the  ventric- 
ular fluid  already  inconveniently  present.  Such  explanations  as 
these,  occurring  in  important  and  authoritative  works,  prove  that 
the  subject  is  widely  misunderstood.  The  difficulty  has  resulted 
from  carelessness  in  examining  the  existing  physical  conditions. 
It  is  only  necessary  to  call  attention  to  these,  to  prove  that  any 
absolute  increase  of  blood  supply  can  be  explained  in  no  other  way 
than  by  supposing  a  corresponding  diminution  in  the  quautity  of 
serum  or  of  lymph  present  in  the  entire  cerebro-spinal  cavity.  If 
a  cubic  centimetre  of  blood  is  to  be  added  to  the  quantity  already 
circulating  within  the  cranium,  a  cubic  centimetre  of  serum 
or  lymph,  must  be  altogether  removed  from  the  encephalon.  This 
fact  being  self-evident,  it  remains  only  to  explain  the  process 
by  which  this  removal  is  brought  about. 

Only  two  possible  channels  present  themselves  :  the  lymphatic 
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system  and  the  vascular.  The  peri-vascular  and  sub-arachnoidean 
spaces  of  the  brain  are  in  connection  with  the  lymphatics  of  thepia; 
and  it  has  been  experimentally  demonstrated  (Golgi)  that  an  in- 
crease in  intra  cranial  blood  pressure,  hastens  the  flow  of  lymph 
through  the  thoracic  duct.  Some  authorities  (e.  g.,  Rosenthal) 
suppose  this  change  sufficient  to  account  for  all  congestive 
conditions  of  the  brain  ;  but  it  seems  to  me  highly  improbable 
that  even  the  greatest  possible  acceleration  of  the  flow  in  these 
exceedingly  small  channels  could  account  for  the  rather  rapid 
cerebral  congestion  which  every  one  admits  to  occur.  All  rapid 
and  general  hyperajmias  of  the  encephalon — and  it  seems  to  me 
most  minor  ones,  also — can  best  be  explained  by  calling  into 
account  a  rapid  osmotic  action  through  the  tenuous  walls  of  the 
encephalic  arterioles  and  capillaries.  These  must  absorb  and  sweep 
altogether  out  of  the  cranium  a  quantity  of  serum  equal  in  bulk  to 
the  blood  that  is  being  added,  less  the  (as  I  believe  inconspicuous) 
portion  carried  off  by  the  lymphatics.  Of  course  at  the  moment 
when  the  absorption  takes  place  the  serum  so  taken  up  becomes  a 
portion  of  the  blood.  It  has  simply  percolated  through  an  arte- 
rial wall,  and  while  the  vessel  is  dilated,  its  lumen  contains  no 
more  corpuscles  than  before ;  but  the  next  instant  the  excess 
of  serum  has  been  swept  out  of  the  brain,  and  its  place  is  taken  by 
corpuscle-bearing  blood.  In  reality  the  process  takes  place  some- 
what gradually, — though  probably  far  more  rapidly  than  has 
usually  been  assumed, — but  the  result  is  as  noted.  But  whatever 
may  be  the  difference  of  opinion  as  to  the  relative  share  of  lymph 
acceleration  and  direct  osmosis  in  the  congestive  conditions  of  the 
brain,  there  is  no  opportunity  for  diversity  of  opinion  as  to  what 
must  take  place  when  the  blood  supply  of  the  brain  is  lessened. 
Since  lymph  and  serum  are  both  blood  derivatives,  it  is  clearly  im- 
possible for  either  to  reach  the  brain  except  as  exuded  from  the 
blood.  And  such  exudation  must  take  place,  compensatorily,  with 
every  general  arterial  contraction  in  the  brain, — that  is,  whenever 
the  blood  supply  is  lessened. 

Thus  and  uot  otherwise,  can  be  explained  absolute  changes  in 
the  encephalic  blood  supply.  How  beautifully  adapted  the  struc- 
ture is  for  such  changes,  a  consideration  of  the  elaborate  system  of 
peri-vascular  spaces,  and  of  the  contact  of  the  vascular  pia  mater 
with  the  sub-arachnoidean  space  (itself  only  a  larger  peri-vascular 
cavity)  will  at  once  make  manifest.  Incidentally,  it  may  be  noted 
how  marvelously  the  delicate  cerebral  tissues  are  thus  protected 
against  very  sudden  changes  in  the  circulation;  the  serum  not 
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only  cushioning  the  cells  everywhere,  but  by  an  oscillatory  osmo- 
sis tending  constantly  to  equalize  the  pressure  in  the  brain,  which 
otherwise  must  vary  much  more  suddenly  with  changes  in  the  heart 
beat.  The  extreme  tenuity  of  the  cerebral  vessels  permits  of  very 
rapid  osmosis,  though  it  cannot  be  supposed  that  a  change  here  is 
ever  instantaneous.  Some  results  of  these  changes  will  appear  a 
little  later. 

It  must  not  be  supposed,  however,  that  circulatory  changes  in 
the  brain  are  confined  to  absolute  increase  and  diminution 
of  the  blood.  On  the  contrary,  fluctuations  within  the  cranium,  be- 
tween different  parts  of  the  vascular  apparatus,  are  constantly 
occurring.  These  fluctuations  are  of  two  kinds, — arteric-venous 
and  inter-arterial.  In  the  brain,  as  elsewhere,  the  veins  are  merely 
passive  return  channels ;  and  the  sinuses  are,  in  effect,  only  larger 
veins.  Gowers  has  called  attention  to  the  anomalous  course  of  the 
veins  in  the  encephalon,  by  reason  of  which  the  current  of  blood  is 
in  most  positions  of  the  body,  upward  through  the  veins  to 
the  sinuses,  over  almost  the  entire  cortical  surface.  The  equilibra- 
tion of  forces  in  the  Skull,  however,  and  the  fact  that  gravitation 
makes  the  pressure  greatest  at  the  base  of  the  brain,  may  help  to 
overcome  this  seeming  disadvantage. 

Arterio-venous  fluctuations  have  been  chiefly  thought  of  in  con- 
nection with  pathological  conditions,  but  it  can  scarcely  be  doubted 
that  they  operate  efticiently  and  constantly  in  physiological  states. 
For  example,  an  increased  arterial  pressure  may  tend  to  dilate  the 
cerebral  arteries  at  a  time  when  conditions  are  not  favorable  to  ab- 
sorption of  the  peri-vascular  fluid,  or  more  rapidly  that  such  absorp- 
tion can  occur.  In  such  a  case,  the  increased  intra-cranial  pressure 
must  hasten  the  flow  of  venous  blood,  (aside  from  the  increase  of  the 
vis  a  terr/o,  be  it  understood),  by  compressing  the  veins  in  a  meas- 
ure, thus  permitting  arterial  dilatation  independent  of  peri-vascular 
absorptior.  To  a  certain  extent  this  must  always  occur  under  such 
conditions,  and  the  more  rapid  general  changes  in  arterial  capacity 
are  doubtless  thus  explicable;  but  it  will  be  noted,  of  course,  that 
the  absolute  quantity  of  blood,  arterial  and  venous,  in  the  enceph- 
alon, is  not  thereby  altered.  Conversely,  sudden  contractions  of 
the  arterioles  may  tend  to  decrease  the  general  extra-vascular 
pressure  in  the  brain,  hastening  at  the  same  time  the  capillary  cir- 
culation, and  dilating  and  flooding  the  veins;  the  entire  proci>s 
being  simply  the  reverse  of  the  one  just  noted.  In  diseased  states, 
either  condition  may  be  somewhat  permanent.  A  passive  (venous) 
congestion,  indeed,  may  cause  a  true  arterial  anaemia,  while  yet 
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there  is  sufficient  blood  in  the  brain.  The  opposite  condition — 
that  of  venous  deficiency — might  co  exist  with  arterial  hyperajmia, 
but  only  in  case  of  a  static  form  of  congestion.  In  ordinary 
hyperemia,  the  turgid  arterial  channels  demand  full  venous  out- 
let, and  the  peri-vascular  spaces  and  the  lymph  channels  are 
probably  infringed  upon,  rather  than  the  veins.  Constant  varia- 
tions of  this  arterio  venous  interplay  are  unquestionably  occurring 
in  the  normal  brain;  and  exaggerated  changes  of  the  same  nature, 
in  abnormal  states. 

Supplementing  the  three  methods  of  variation  just  referred  to, 
and  always  more  or  less  intimately  associated  with  them,  is  the 
fourth  method  of  change, — the  inter-arterial  fluctuation.  Probably 
all  these  methods  of  variation  are  usually  in  operation  together  in 
any  given  portion  of  the  brain,  one  or  another  predominating. 
Bearing  this  in  mind  we  will  briefly  consider  this  inter-arterial 
oscillation  by  itself,  as  we  have  done  with  each  of  the  others.  It  is 
made  possible  by  the  anatoroical  arrangement  of  the  cerebral 
vessels.  These,  as  is  well  known,  are  terminal, — that  is,  each  ar- 
tery has  its  own  set  of  capillaries  and  veinsj  and  does  not  anas- 
tomose freely  with  other  systems.  If  an  embolus  tills  the  lumen 
of  the  posterior  cerebral  artery,  for  example,  a  tolerably  distinct 
area  of  degeneration  occurs  in  the  occipital  and  temporo-sphenoidal 
lobes.  In  most  other  tissues  of  the  body,  anastomosing  arteries 
would  soon  supply  the  deficiency;  but  not  so  here.  And  in  lesser 
twigs  it  is  the  same,  even  to  the  little  looplets  each  one  of  which 
supplies  only  a  microscopic  area  of  the  cortex.  This  isolation  how- 
ever, is  not  absolute,  and  it  varies  in  degree  in  different  brains, — 
variations,  as  will  be  noted  later,  that  may  explain  some  differences 
in  the  workings  of  divers  minds. 

,Let  us  see  now,  tangibly,  what  results  from  this  terminal 
arrangement.  Suppose  that  the  cortical  area,  supplied  by  the 
anterior  cerebral  artery  has  been  in  active  operation  and  corre- 
spondingly hyperaBmic,  but  that  it  becomes  desirable  to  utilize  the 
area  supplied  by  the  middle  cerebral  instead  ;  while  at  the  same 
time,  no  general  change  in  the  amount  of  blood  supplied  is  feasible. 
It  will  be  readily  seen  that  an  arterial  vaso-governing  apparatus 
might  concomitantly  contract  the  anterior  cerebral  and  dilate  the 
middle  cerebral,  the  latter  thus  receiving  the  surplus  blood  that  is 
shut  out  from  the  former,  while  the  aggregate  amount  of  blood 
supplied  to  the  two  remains  unchanged,  as  also  the  peri-vascular 
fluid,  provided  only  that  the  tissues  between  the  two  arteries  were 
sufficiently  plastic  to  admit  of  the  necessary  displacement.  That 
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such  is  really  the  case,  a  consideration  of  the  plasticity  of  the 
tissue  making  up  the  brain,  leaves  no  occasion  to  doubt. 

While,  to  make  the  illustration  clear,  we  have  utilized  two  of  the 
larger  arteries  of  the  brain,  it  is  plain  that  lesser  twigs  will  much 
more  frequently  be  called  into  requisition  ;  indeed,  we  may  reasona- 
bly suppose  that  inter-arterial  fluctuations  between  the  twiglets  of 
the  cortex  are  constantly  occurring,  coincidently  with  the  shifting 
currents  of  thought  which  they  help  to  evolve.  Such  intimate 
changes,  more  particularly  called  into  requisition  in  connection 
with  the  glimmering  oscillations  of  constant  thought,  involving 
the  cells  of  a  particular  area  of  the  cortex — in  all  parts  of  which 
circumscribed  area  there  is  intense  hyperemia  and,  for  the  time 
being,  almost  complete  obliteration  of  the  peri-vascular  spaces — 
may  be  supposed  to  take  place  much  more  rapidly  than  can  occur 
the  general  changes  dependent  upon  osmosis.  Yet  even  here, 
instantaneous  changes  are  not  to  be  admitted;  and  "flashes 
of  thought"  must  be  explained  with  the  aid  of  molecular  dynamics. 

The  four  processes  above  considered — vasculo-lymphatic,  arterio- 
serous,  arterio-venous,  and  inter-arterial  fluctuations — afford  a  syn- 
optical view  of  the  possible  methods  of  change  in  the  encephalic 
circulation.  We  have  next  to  inquire  as  to  the  means  by  which 
changes  in  the  circulation  are  brought  about.  The  importance  of 
these  changes  being  admitted,  it  seems  highly  probable  that  some 
central  mechanism  has  charge  of  the  co-ordination  of  the  encephalic 
vascular  apparatus.  ,  Naturally,  we  look  to  the  vaso-motor  nerves 
for  a  chief  share  in  this  co-ordination.  Indeed,  we  can  think  of  no 
active  arterial  contraction  in  which  the  vaso-motor  ganglia  are  not 
involved.  Centres  of  vaso-constriction  lie  in  the  cervical  sympa- 
thetic ganglia.  Another  centre  lies  in  the  medulla,  and  perhaps 
still  others  in  the  cerebral  cortex.  I  have  heretofore  expressed 
my  belief  that  the  medullary  centre  is  vaso-inhibitory  rather  than 
vaso-motoi.  Morphological  consistency  demands  that  the  cortical 
centre  be  considered  inhibitory  of  the  medullary  centre;  but  this  the- 
oretical consideration  is  as  yet  neither  justified  nor  discountenanced 
by  observed  phenomena.  It  becomes  an  important  question,  how- 
ever, as  to  just  how  much  we  shall  attribute  to  these  centres. 
Their  response  to  certain  abdominal  impulses  is  undoubted.  It 
may  reasonably  enough  be  assumed  that  they  respond  also  (and 
this  may  be  their  chief  function)  to  impulses  from  the  brain  itself; 
as,  for  example,  when  that  organ  is  in  need  of  rest.  But  the 
important  thing  to  be  noted  in  connection  with  either  kind  of 
action,  is   that   it  is  always  purely  reflex,  that  is  to  say,  it 
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is  in  response  to  an  impulse  from  without  the  centre ;  and, 
further,  that  it  is  an  unconscious  reflex,  entirely  outside  the  power 
of  direct  volitional  control.  These  centres,  then,  which  govern 
one  of  the  most  important  processes  of  the  entire  organism — a 
process  having  to  do  not  with  physical  things  alone  but  with  the 
evolution  of  mind  itself, — centres  of  such  transcendent  importance 
as  these  are  purely  automatic  in  their  action.  To  those  who  have 
learned  to  look  upon  every  mental  manifestation  as  a  true  reflex, 
this  will  seem  only  the  natural  order  of  things;  toothers  it  should 
prove  a  significant  and  suggestive  observation. 

But  these  central  stations  of  vaso-control  can  hardly  be  thought 
of  as  acting  with  any  great  degree  of  localized  discrimination. 
Their  location  precludes  the  belief  that  they  should  be  able  to 
manage  the  entire  affairs  of  so  complex  a  mechanism  as  the  cerebral 
vascular  apparatus.  The  intricate  and  delicate  oscillations  of  blood 
now  here,  now  there,  changing  at  times  perhaps  over  microscopic 
areas,  yet  potent  in  results,  we  cannot  well  believe  to  be  governed 
altogether  by  a  few  sympathetic  ganglia,  nor  yet  by  the  medullary 
centre.  Where  then  shall  we  look  for  their  seat  of  control? 
Surely  not  elsewhere  than  in  the  walls  of  the  vessels  themselves, 
and  in  their  intrinsic  ganglia.  Just  as  the  ganglia  of  the  heart 
influence  the  action  of  that  organ,  so  the  entirely  comparable 
ganglia  of  the  arterial  walls  must  act,  each  on  its  own  particular 
set  of  fibres,  to  control  the  local  changes  in  the  arterioles.  The 
stimulus  to  action  here  must  lie,  not  in  the  arteries  themselves  so 
much  as  in  the  chemism  of  the  protoplasm  about  them, — the 
innervating  of  the  cells  which  are  the  essential  cerebral  elements. 
A  consideration  of  the  exact  nature  and  effect  of  this  innervation 
belongs  to  the  subject  of  molecular  dynamics,  and  will  be  taken 
up  at  another  time.  Suffice  it  here,  that  it  is  quite  as  conspic- 
uously reflex  as  is  the  arterial  contraction  itself. 

So  much  for  the  arterial  changes  directly  due  to  nervous  action 
of  the  controlling  ganglia,  extrinsic  and  intrinsic.  All  changes 
actively  involving  the  vascular  apparatus  must  begin  with  these 
ganglia,  or  be  reflected  through  them;  but  there  are  numerous 
ulterior  influences  that  are  important  as  complicating  their  action. 
The  most  prominent  of  these  are  dependent  upon  the  heart.  A 
weak  or  insufficient  heart  may  by  altering  the  cerebral  circulation, 
change  what  would  otherwise  be  a  powerful  mind  to  one  of  las- 
situde and  inapplication.  Contramvise,  a  powerful  heart  tends  to 
give  the  brain  opportunity  to  innervate  with  its  utmost  vigor. 
The  authors,  whoever  they  may  have  been,  of  the  figurative 
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expressions  "strong  of  heart"  and  "faint  hearted,"  as  descrip- 
tive of  opposite  mental  traits,  expressed  probably  far  better  than 
they  knew,  a  casual  relation  between  the  physical  and  the  mental. 
It  is  probably  not  going  too  far  to  assert  that  a  fairly  good  heart  is 
essential  to  anything  like  normal  cerebral  circulation;  and  it  cer- 
tainly is  reasonably  predicable  that  an  equable  condition  of  the 
circulation  is  absolutely  necessary  to  the  best  mental  action.  A 
too  weak  heart  sends  insufficient  blood  to  the  brain,  and  the  result 
is  either  venous  stasis  and  congestion  or  serous  exudation ;  and  in 
either  case,  imperfect  innervating  of  the  cortex.  A  too  strong 
heart,  on  the  other  hand,  while  less  markedly  disadvantageous,  may 
send  an  excess  of  blood  and  cause  an  exhaustive  over-action.  But 
between  the  strictly  normal  heart  and  the  cerebral  circulation,  an 
equally  close  and  intimate  relation  exists.  So  far  as  we  know,  all 
arterial  dilatation  is  passive ;  that  is,  due  to  pressure  from  within. 
The  calibre  of  a  cerebral  vessel  is  determined  by  the  point  of 
equilibrium  between  the  general  brain  pressure  plus  the  tone 
of  the  artery  itself,  acting  in  one  direction ;  and  the  blood 
pressure  within,  acting  in  the  opposite  direction.  Both  of  these 
are  varying  factors.  The  arterial  tone,  changing  with  the 
ganglionic  innervation,  we  have  already  considered.  The  internal 
tension  undoubtedly  depends  upon  the  general  blood  pressure 
without  the  cranium;  and  this,  of  course,  largely  upon  the  heart. 
Any  increased  action  of  the  heart,  therefore,  tends  to  dilate  the 
cerebral  vessels.  We  have  already  seen  that  the  pressure  outside 
of  the  cerebral  vessels  prevents  anything  like  the  free  and  rapid 
dilatation  that  occurs  in  the  systemic  arteries  at  large.  But  we 
have  also  noted  that  a  slight  oscillation  is  presumably  always  in 
operation;  and  it  is  exceedingly  probable  that  violent  action  of  the 
heart  may  at  times  result  in  positive  hyperemia  of  the  brain.  A 
constant  interchange  of  forces  thus  is  taking  place  between  the 
heart  and  the  cerebral  vessels,  and  it  is  superlatively  interesting  to 
consider  the  beautiful  mechanism  by  which  the  same  ganglionic 
and  medullary  centres  preside  over  both,  admitting  thus  of  a  mar- 
velous co-ordination.  The  same  impulse  thus,  which,  coming  from 
the  cervical  ganglia,  accelerates  the  heart  beat,  may  stimulate 
a  contraction  of  the  cerebral  vessels  to  meet  the  shock;  and  a 
medullary  impulse,  inhibiting  the  cardiac  action,  inhibits  also, 
through  the  cervical  ganglia,  the  power  of  the  cerebral  vessels;  thus 
as  before,  maintaining  that  equilibrium  which  is  an  essential  con- 
comitant of  equable  thought.  Thus  here,  as  so  often  elsewhere  in 
the  animal  body,  is  seen,  a  beautiful  reciprocal  adjustment, — of 
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which  indeed  the  organism  as  a  whole  is  merely  a  greater  manifes- 
tation. 

Another  influence  having  a  not  unimportant  bearing  upon  the 
cerebral  circulation  is  that  resulting  from  changes  in  bodily  posi- 
tion. This,  however,  is  not  as  conspicuous  as  might  at  first 
thought  appear,  because  of  the  comparative  fixity  insured  by  the 
unique  conditions  already  discussed.  Were  the  brain  surrounded 
only  by  yielding  tissues,  the  greatest  and  most  studied  care  would 
be  necessary  in  all  our  motions,  lest  there  be  produced  so  marked 
a  change  in  the  cerebral  circulation  as  to  seriously  injure  the 
encephalic  tissue.  An  amount  of  vascular  alteration  equal  to  that 
which  occurs  in  the  hand  whenever  that  member  is  simply  dropped 
to  the  side  after  resting  horizontally,  would,  if  it  occurred  in  the 
brain,  produce  the  most  profound  mental  aberration,  or  an  absolute 
obliteration  of  consciousness.  But  no  such  marked  change  occurs 
with  slight  or  temporary  alterations  of  the  position  of  the 
cephalon.  True,  a  man  inverted  could  not  think  well  ;  but  it  is 
questionable  whether  the  discomfort  that  results  from  lowering  the 
head  does  not  originate  more  in  the  superficial  vessels  of  the  face 
than  in  the  vessels  within  the  skull.  At  any  rate,  between  the 
horizontal  and  erect  postures,  there  is  no  such  conspicuous  change 
in  the  encephalic  circulation  as  there  is  in  the  hand  or  foot.  But 
while  these  observations  go  to  show  that  momentary  changes  in 
positiou  are  comparatively  without  effect  upon  the  cerebral  circu- 
lation, it  is  none  the  less  true  that  positions  of  the  body  are 
gradually  effectual  in  producing  changes  here  as  elsewhere.  A  con- 
sideration of  some  of  these  affords  interesting  clues  to  certain  nor- 
mal attitudes.  For  example,  it  is  undoubtedly  true  that  meditation 
— calm,  unimpassioned  thought — is  best  carried  on  while  the  head 
is -inclined  forward.  Xow  such  an  inclination  of  the  head  must, 
as  a  moment's  consideration  will  prove  to  any  anatomist,  relax  the 
longitudinal  tension  of  the  carotids  (and  indirectly  their  lateral 
tension  also)  thus  permitting  a  more  equable  flow  of  blood  into 
the  cerebral  vessels.  On  the  other  hand,  proud,  haughty  feelings 
accompany  elevated  positions  of  the  head  ;  positions  necessitating 
increased  carotid  tension  and  a  more  impulsive  circulation.  And 
so  of  other  states.  Now  it  would  be  absurd  to  think  that  the 
effect  of  these  changes  is  sufficient  in  itself  to  produce  the  mental 
change  from  meditation  to  haughtiness, — the  fact  that  the  posi- 
tions may  be  used  interchangeably  would  sufficiently  disprove 
such  a  supposition, — but  it  cannot  be  questioned  that  in  the  long 
process  of  evolution,  these  conditions  may  have  been  efficient  in 
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bringing  about  and  stamping  upon  the  race  the  attitudes  which  we 
now  recognize  as  in  a  measure  indicative  of  certain  mental  states, 
euch  as  those  just  mentioned. 

But  the  effect  of  mere  changes  of  the  head  itself  are  at  most 
but  slight;  and  probably  more  depends  upon  the  position  of  other 
members, — as,  for  example  the  lower  extremities.  Many  persons 
with  rather  feeble  hearts  find  that  they  can  think  best  when  the 
lower  limbs  are  slightly  elevated  or  placed  horizontally.  The  aid 
thus  given  the  heart  by  gravitation  is  very  considerable  and  must 
indubitably  affect  the  brain  also.  Probably  thus  rather  than 
through  direct  influence  upon  the  cerebral  arteries,  is  to  be 
explained  the  fact,  if  fact  it  be,  that  some  feeble  persons  think 
best  in  the  recumbent  position.  There  are  people,  again,  who 
think  best  while  walking;  and  in  this  connection  the  aid  thus 
given  to  circulation,  through  muscular  contraction  must  not  be 
overlooked,  though  we  shall  find  another  explanation  possible  for 
this  habit  later  on.  The  effect  of  rapid  exercise  in  producing  so 
turbulent  a  blood  current  as  to  preclude  the  possibility  of  equable 
thought,  needs  only  to  be  referred  to,  finding  manifest  corrobora- 
tions in  universal  experience.  . 

Other  subordinate  but  not  inconsequential  influences  are  brought 
to  bear  upon  the  cerebral  circulation  indirectly  through  changes  in 
the  digestive  apparatus.  During  digestion  the  coeliac  system  is  of 
course  greatly  dilated,  and  such  dilatation  results  in  a  decrease  of 
pressure  at  the  aortic  opening  of  carotid  and  innominate  arteries, 
thus  reducing  the  rapidity  of  circulation  in  the  brain.  It  does  not 
follow  here  of  necessity  that  the  amount  of  blood  in  the  brain  at 
any  given  instant  is  reduced;  but  the  aggregate  amount  that 
passes  through  it  in  a  given  time  is  much  lessened.  Such  a  condi- 
tion is  made  possible  by  the  intimate  connection  of  the  splanchnic 
and  cerebral  circulation;  the  impulses  that  relax  the  coeliac  vessels 
relaxing  th^  cerebrals  also,  and  thus  decreasing  the. entire  pressure 
in  the  brain  without  necessitating  arterial  constriction.  If  this 
central  influence  is  not  efficient,  however,  the  pressure  being  less- 
ened in  the  arteries  and  the  tone  of  the  arterial  walls  remaining 
unchanged,  the  cerebral  vessels  must  contract  and  receive  less 
blood.  In  either  case  the  amount  of  oxygen  that  comes  to  the 
brain  is  reduced  ;  and  in  the  latter  case  the  supply  of  serum 
pabulum  is  greatly  increased.  Hence  there  is  a  tendency  to  sleep 
after  eating, —  a  tendency  that  becomes  almost  irresistible  when 
food  has  been  taken  to  the  extent  of  satiety.  This  drowsiness, 
however,  must  be  at  least  in  part  explained  by  the  presence  in  the 
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"blood  during  digestion  of  an  excess  of  the  nitrogenous  food  pabu- 
lum, encouraging  constructive  metabolism  in  the  brain  ceils;  in 
contradistinction  to  the  destructive  metamorphosis  set  up  by  the 
oxygen,  and  which  latter  alone  has  a  distinctly  conscious  mental 
equivalent. 

Variations  in  external  temperature,  altering  the  size  of  the 
peripheral  vessels,  must  indirectly  affect  the  cerebral  circulation  in 
a  way  too  manifest  to  require  elucidation.  Prolonged  exposure  to 
extremes  of  temperature  produces  conspicuous  mental  effects ;  but 
while  it  does  so  in  a  measure  through  the  circulatory  apparatus, 
there  is  introduced  also  a  nervous  element  that  cannot  be  consid- 
ered here. 

Without  further  elaboration  of  the  conditions  effecting  the 
cerebral  circulation,  those  already  instanced  sufficiently  illustrate  the 
exceedingly  varied  and  complex  character  of  the  influences  under 
which  cerebral  actions  are  carried  on,  and  evidence  perspicuously 
the  necessity  for  that  unique  cranial  apparatus  by  means  of  which 
comparative  stability  and  equability  of  the  encephalic  circulation 
are  made  possible.  Such  equability,  moreover,  is  absolutely  essen- 
tial to  the  functioning  of  these  exquisitely  sensitive  tissues.  Else- 
where,  marked  temporary  changes  of  circulation  are  productive  of 
only  trifling  ill  effects.  Compress  a  brachial  or  femoral  artery  so 
as  to  completely  stop  the  circulation  in  the  corresponding  member; 
or  apply  an  Esmarch's  bandage,  almost  completely  depleting  the 
tissues  for  a  minute  or  an  hour;  and  there  is  no  permanent  ill  effect. 
But  compress  the  carotids  for  a  second — consciousness  is  gone:  con- 
tinue the  pressure  for  a  minute — life  itself  is  extinct.  Such  a  tissue 
as- that  may  well  be  jealously  guarded.  Jealously  guarded  indeed 
it  is,  as  we  have  seen  ;  and  equally  well  is  its  circulatory  supply 
provided  for.  Indeed  its  vascular  supply  is  out  of  all  proportion 
to  its  size, — though  quite  in  keeping  with  its  functional  importance 
in  the  organism.  The  average  brain  represents  only  about  two  per 
cent  of  the  body  weight,  yet  it  receives  about  ten  per  cent  of  the 
blood,  or  five  times  its  pro  rata  share,  so  to  speak  ;  that  is  to  say, 
while  each  pound  of  the  other  tissues  of  the  body,  on  an  average, 
transmits  about  one  and  a  half  ounces  of  blood,  while  the  entire 
bulk  of  blood  is  passing  once  through  the  heart ;  each  pound  of 
brain  tissue  receives  an  amount  of  blood  equal  to  half  its  own 
weight.  In  other  wrords,  about  one  and  a  half  pounds  of  blood 
pass  through  the  brain  during  a  single  complete  circuit.  But  this 
disproportion  is  rendered  still  more  striking  if  we  remember  that 
in  the  brain  itself  the  blood  is  not  evenly  distributed,  the  gray  cor- 
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tical  matter  beiug  far  more  vascular  than  the  remainder  of  the 
cerebral  substance.  If  those  estimates  which  make  the  cortical 
supply  ten  times  that  of  the  centrum  be  even  approximately  cor- 
rect, it  is  evident  that  the  amount  of  blood  supplied  the  most  active 
part  of  the  brain  is  relatively  enormous, — so  immensely  out  of 
proportion,  indeed,  to  that  supplied  any  other  tissue,  that  I  hesitate 
to  make  a  computation,  lest  it  seem  absurd.  But  though  we  desist 
from  this  particular  line  of  calculation,  another  startling  computa- 
tion is  necessary,  in  order  that  we  may  get  clearly  in  mind  the 
striking  anomalies  of  the  cerebral  circulation.  We  have  estimated 
that  during  a  complete  circuit  of  the  blood,  the  brain  receives 
about  twenty-four  ounces.  But  the  average  capacity  of  the 
encephalic  vessels  is  said  to  be  only  about  four  ounces*  ;  there- 
fore the  blood  must  pass  through  them  at  about  six  times  its 
average  rate  of  speed.  This  is  supposing  an  equal  distribution 
throughout  the  encephalon  ;  but  as  regards  the  restricted  area  of 
the  cortex,  we  will  merely  suggest  an  enormous  acceleration  and, 
as  before,  desist  from  computation.  These  startling  intrinsic  cir- 
culatory anomalies  sufficiently  prove — were  further  proof  needed 
— the  importance  of  the  blood  supply  to  the  functionings  of  the 
central  nervous  apparatus;  and  at  the  same  time  they  furnish, 
perhaps  more  perspicuously  than  could  otherwise  be  done,  evidence 
as  to  the  marvelous  play  of  forces  that  is  going  on  in  the  enceph- 
alon,— the  tremendous  energizing,  and  the  exceedingly  rapid 
organic  metabolisms  which  accompany  mental  manifestations.  Not 
for  one  moment  can  that  sweeping  current  of  fiery  blood  be 
spared  with  safety  to  the  organism;  and  it  is  well  that  the  forces 
which  control  that  circulation  are  placed  far  beyond  reach  of  a 
capricious  consciousness. 

Having  now  seen  something  of  the  conditions  under  which  the 
encephalir  circulation  is  carried  on,  aud  having  gotten  an  idea  of 
the  importance  of  this  circulation,  wTe  have  next  to  inquire  as  to  the 
means  of  investigation  that  may  be  used  in  gaining  an  insight  into 
the  true  relation  between  such  changes  and  various  mental  states. 
The  encephalic  vessels  being  securely  hidden  from  direct  observa- 
tion, it  has  been  necessary  to  press  into  service  all  possible  means 
of  observation  in  order  to  arrive  at  reasonably  certain  inferences, — 
for  at  best  our  knowledge  here  is  largely  inferential.  As  some  of 
these  means  of  observation  are  constantly  being  utilized  in  actual 
practice  by  every  physician,  it  may  not  be  amiss  to  glance  at  them 

*  I  accept  this  estimate  on  authority.  The  other  computations  are  based  exclu- 
sively upon  measurements  and  estimates  of  my  own. 
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here  with  especial  reference  to  the  value  of  the  data  they  afford  and 
hence,  incidentally,  to  their  reliability  as  aids  to  diagnosis. 

One  of  the  commonest  observations, — and  one  let  it  be  do  ted, 
that  furnishes  in  itself  the  basis  for  a  whole  series  of  deductions — 
may  be  made  at  any  time  on  the  head  of  an  infant;  in  which  the 
fontanelles  may  be  seen  to  be  depressed  during  sleep  and  elevated, 
during  waking  hours,  becoming  especially  prominent  during  violent 
emotional  states.  These  observations  are  perfectly  unequivocal 
and  demonstrative  as  far  as  they  go ;  and  they  need  no  further 
comment  here. 

In  the  adult,  very  few  methods  of  observation  are  so  satisfactory. 
One  of  the  commonest  criteria  of  which  cognizance  is  taken  clinic- 
ally is  the  condition  of  the  pupils.  The  radiating  fibres  of  the 
irides  being  supplied  by  the  sympathetic  nerve,  it  is  assumed,  with 
some  reason,  that  a  dilated  pupil  must  coincide  with  arterial  con- 
traction in  the  brain,  and  vice  versa.  Notwithstanding  certain 
theoretical  considerations  that  favor  this  view,  it  must  be  insisted 
that  the  symptom  is  by  no  means  universally  reliable.  External 
conditions  operate  so  constantly  upon  the  normal  pupil  that 
its  fluctuations  cannot  be  at  all  relied  upon  as  indicative  of  transi- 
tory conditions  in  the  brain.  But  with  conspicuous  aberrations  of 
long  standing  and  of  central  (sympathetic)  origin,  the  pupil  is  apt 
to  coincide.  That  persistent  anaemia  of  the  brain  accompanying 
certain  forms  of  melancholia,  for  example,  is  pretty  constantly 
associated  with  a  tolerably  fixed  and  relatively  immobile  dilatation 
of  the  pupils,  is  reasonably  established.  Witness  also  the  con- 
tracted pupil  of  paresis. 

Another  set  of  symptoms  very  widely  accredited  with  diagnostic 
value,  has  reference  to  the  vascular  supply  of  the  face.  The 
vessels  here  being  supplied  with  vaso-motor  nerves  from  the  same 
source  as  the  encephalon  {%.  <*.,  from  the  cervical  sympathetic),  it 
would  naturally  be  assumed  that  the  circulations  in  the  two  must 
be  parallel.  But  experiment  has  demonstrated  that  sometimes  a 
single  stimulus  supplied  to  the  cerebral  sympathetic  will  produce 
opposite  effects  upon  the  facial  arteries  and  those  supplied  to  the 
ear  (and  brain  also,  presumably) ;  and  the  conclusion  based  upon 
this  observation  is  abundantly  upheld  by  other  considerations. 
The  facts  seem  to  be  that  the  two  circulations,  facial  and  enceph- 
alic, do  often — perhaps  usually — coincide  in  a  measure;  but  that 
they  are  at  other  times  complementary.  And  the  two  conditions 
are  fairly  well  differentiated  serologically.  When  the  impulses 
causing  a  change  in  the  cerebral  circulation  comes  as  the  reflex  of 
a  cerebral  appeal,  or  as  a  direct  stimulus  from  the  vaso- controlling 
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centres,  the  effect  is  quite  likely  to  be  confined  to  the  brain  itself, 
and  the  facial  circulation  may  be  compensatory  altered  in  the 
opposite  direction.  For  example,  if  we  notice  a  student  under- 
taking some  difficult  problem  in  a  composed  and  equable  but 
concentrated  way,  we  shall  find  that  his  face  becomes  pale;  yet  it 
cannot  be  doubted  that  at  the  same  time  his  brain  is  hypera3mic, 
at  least  in  portions  of  its  cortex.  A  person  who  becomes  white 
with  anger  affords  another  illustration  of  the  same  kind.  That 
anger  is  often  accompanied  by  flushing  of  the  face,  is  because  the 
heart  usually  begins  to  beat  tumultuously ;  and  this  is  especially 
true  when  anger  is  accompanied  by  active  muscular  exertion, 
aggressive  or  defensive  ;  in  which  case  the  face  which  was  blanched 
while  the  rage  was  suppressed  becomes  almost  instantly  turgid. 

But  on  the  other  hand,  circulatory  changes  due  to  more  general 
causes,  such  as  constitutional  dyscrasias,  changes  in  heart  beat,  and 
any  other  causes  affecting  the  pressure  at  the  carotid  openings, 
naturally  affect  both  facial  and  cerebral  circulations  in  like  manner. 
Thus  a  general  plethora  is  manifested  by  a  flushed  face  and  an 
equally  flushed  brain  (witness  here  the  tendency  to  cerebral  haam- 
orrhage) ;  and  a  persistent  anaemia  of  the  body  is  almost  certain  to 
be  accompanied  by  an  anaemic  brain,  as  well  as  by  a  pale  face.  Of 
more  transitory  conditions  in  which  there  is  coincidence,  the  flushed 
excited  anger,  already  instanced,  is  an  illustration,  and  there  may 
in  addition  be  cited :  terror,  which  operates  in  exactly  the  opposite 
manner,  primarily  by  blanching  brain,  but  then  by  blanching  the 
face  also,  through  an  inhibitory  effect  on  the  heart's  action  ;  the 
general  cephalic  flushes  that  results  from  vigorous  exercise,  in  which 
the  face  also  is  flushed  ;  and  in  general,  as  already  intimated, 
nearly  all  conditions  that  operate  primarily  through  the  blood 
current  rather  than  through  the  nervous  mechanism.  The  diag- 
nostic importance  of  this  etiological  distinction  cannot  be  too 
strongly  insisted  upon. 

Another  avenue  of  observation  giving  certain  clues  to  the 
cerebral  circulation  is  afforded  by  the  eyes.  Time  out  of  mind  the 
eyes  have  been  referred  to  as  the  windows  of  the  soul ;  but  modern 
ophthalmoscopy  has  taken  this  concept  from  the  domain  of  poetry 
by  rendering  the  eyes  literal  windows,  if  not  to  soul,  at  least  to 
brain  and  the  blood  currents  that  move  within  it.  But  we  must 
not  expect  too  much  from  the  ophthalmoscope  in  this  capacity,  for 
at  best  it  must  be  remembered,  the  retina?  are  only  outer  corridors 
of  the  mind-storing  mechanism,  not  portions  of  the  main  structure 
itself.    Furthermore  our  technique  in  _the  manipulation  of  the 
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instrument  is  by  no  means  perfect;  and  it  is  doubted  by  the  best 
ophthalmologists  whether  we  can  by  examination  of  the  .  retina 
make  out  a  simple  congestion  of  that  tissue.  To  minor  and  transi- 
tory changes  in  the  cerebral  circulation,  it  thus  affords  no  clue. 
But  chronic  degenerative  changes,  inflammations  and  gross  lesions  in 
the  brain  often  leave  a  record  in  the  retina;  and  these  records  are 
of  great  diagnostic  importance.  In  attempting  to  draw  conclu- 
sions from  mere  vascular  conditions  of  the  retina,  however, 
it  should  not  be  overlooked  that  the  mydriatics  often  necessarily 
called  into  requisition,  may  affect  the  condition  of  the  retinal  circu- 
lation. 

Other  sources  of  information  as  to  the  condition  of  the  cerebral 
circulation,  which  need  only  be  mentioned  here,  are  observations  of 
the  carotid  pulse  ;  and  the  still  more  indirect  inferences  from 
objective  study  of  the  effects  of  drugs  having  vasomotor  influence 
on  the  organism.  But  the  latter  must  be  used  very  guardedly,  and 
only  as  corroborative  evidence;  for  we  know  little  of  any  drug 
having  a  specific  localized  effect  upon  the  cerebral  vessels  alone. 
Most  drugs  that  effect  the  cerebral  circulation  at  all,  act  so 
markedly  on  the  splanchnic  system  also  as  to  greatly  vitiate  the 
evidence  otherwise  derivable  from  their  effects.  Of  those  producing 
somewhat  unequivocal  symptoms,  alcohol  is  perhaps  the  most 
conspicuous. 

But  after  all  other  methods  of  investigation  have  been  ex- 
hausted, often  with  a  meagre  and  unsatisfactory  result,  we  are 
sometimes  permitted,  as  a  last  resort,  to  turn  to  that  tribunal 
to  which  the  pathologist  must  so  often  refer  as  the  court  of 
final  appeal, — a  post  mortem  examination.  It  is  contended  by 
some  excellent  authorities,  however,  that  even  here  we  have  no 
possibility  of  securing  unequivocal  data ;  such  persons  maintain- 
ing that  post  mortem  changes  markedly  alter  the  vascular 
condition  of  the  encephalic  tissues.  My  own  observations  how- 
ever, extending  over  a  considerable  number  of  cases  (including 
the  careful  study  of  the  brains  of  about  one  hundred  and  fifty 
insane  subjects,  in  which  vascular  aberrations  are  almost  always 
conspicuous,)  lead  me  to  place  great  confidence  in  the  post 
mortem  appearances  of  the  encephalon,  even  though  the  exami- 
nation be  not  made  for  several  hours  after  death.  Theoretical 
considerations,  furthermore,  seem  to  me  to  warrant  such  a 
position.  The  encephalon  lies  in  a  closed  cavity  no  less  after 
death  than  before.  Anything  that  is  taken  from  it  must  there- 
fore be  replaced  by  an  equal  bulk  of  matter.    Obviously  the 
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circulatory  apparatus  affords  the  only  channel  for  alteration. 
At  the  moment  when  the  heart  stops  beating,  the  blood  probably 
becomes  almost  static  in  the  brain.  A  slight  further  propulsion 
into  the  capillaries  and  veins  of  arterial  blood  doubtless  occurs; 
but  it  is  equally  certain  that  it  is  only  a  slight  displacement,  for 
nothing  is  more  common  than  to  find  even  the  largest  cerebral 
arteries  filled  with  blood  when  examined  post  mortem.  Of  course 
all  circulation  of  the  blood  anywhere  is  only  a  manifestation  of 
an  attempt  at  equilibrium  of  pressure  ;  and  the  amount  of  change 
that  occurs  after  death  merely  represents  the  difference  in  pressure 
existing  between  arteries  and  veins.  In  the  body  at  large,  such 
is  the  superior  elasticity  and  contractile  power  of  the  arteries 
that  they  empty  themselves  almost  entirely  after  death,  driving 
the  blood  into  the  capillaries  and  the  veins.  But  in  the  closed 
skull  the  conditions  much  more  closely  approximate  equilibrium, 
and  the  veins,  even  if  only  partially  full,  are  not  readily  dis- 
tensible, owing  to  the  pressure  about  them.  Equilibrium  there- 
fore usually  results  while  the  arteries  are  at  least  approximately 
as  in  life.  But  the  question  now  becomes :  Are  these  conditions 
permanent  ?  Some  authorities  maintaiu  not ;  but  a  theoretical 
consideration  of  the  subject  may  help  us  to  a  decision,  since  observers 
differ.  In  the  first  place,  nothing  can  get  out  of  the  skull  except  by 
the  vascular  channels.  No  changes  occur  in  these  elsewhere  in  the 
body,  except  a. .general  settling  of  the  blood,  from  the  time 
when  equilibrium  is  established  until  decomposition  sets  in. 
"When  this  occurs,  it  is  supposable  that  gases  1tnay  form  and 
force  a  portion  of  the  blood  out  of  the  sinuses  or  veins,  if  it  be 
not  coagulated ;  but  this  will  hardly  take  place  until  general 
post  mortem  changes  have  occurred  to  such  an  extent  as  to  make 
all  observations  unreliable.  As  regards  settling  of  blood  in  the 
encephalon,  it  is  evident  that  the  isolation  of  the  arteries  in  ter- 
minal loops  precludes  the  possibility  of  anything  like  the  general 
hypostasis  that  occurs  elsewhere  in  the  body,  even  were  the  cavity 
not  a  closed  one.  Theoretically,  then,  we  would  expect  to  find 
for  several  hours  after  death  (and  until  decomposition  sets  in)  a 
condition  of  the  encephalic  vessels  fairly  representative  of  their 
ante-mortem  condition.  And  practically,  in  my  own  opinion,  this 
is  exactly  what  we  do  find  in  the  great  majority  of  instances. 
Indeed,  in  cases  of  acute  insanity,  where  the  symptoms  during  life 
have  been  characteristic  and  marked,  it  is  possible  to  predict  with 
much  confidence  the  condition  that  an  autopsy  will  reveal.  And 
such  observations,  checking  unequivocally  the  symptoms  noted! 
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during  life,  furnish  the  final  test  which  converts  our  otherwise 
doubtful  inference  into  a  reasonably  definite  and  certain  element  of 
scientific  knowledge. 

We  turn  now  to  the  obverse  aspect  of  the  phenomena  that  have 
been  briefly  discussed, — to  a  consideration  of  the  mental  equiva- 
lents of  changes  in  the  encephalic  circulation.  Throughout  the 
preceding  pages,  indeed,  there  have  been  repeated  tacit  assump- 
tions as  to  the  general  effects  of  alterations  in  the  blood  supply  ; 
but  these  have  been  introduced  unavoidably  and  with  no  specific 
intent.  Now,  however,  we  shall  make  a  practical  application  of 
the  data  already  gathered  ;  or  rather  shall  attempt  to  correlate 
these  with  the  subjective  data  furnished  by  psychological  studies. 
In  considering  the  mental  concomitants  of  vascular  fluctuations, 
no  attempt  will  here  be  made  to  go  back  of  the  coincidence 
immediately* involved  ;  an  attempt  at  closer  analysis  being  post- 
poned till  we  have  studied  into  the  molecular  dynamics  of  the 
encephalic  tissues,  when  we  shall  hope  to  return  to  a  fuller  discus- 
sion of  the  conditions  here  outlined,  and  to  a  more  comprehensive 
study  cf  the  physical  processes  underlying  abnormal  mental 
states. 

Changes  in  circulation  affect  the  tissues  chemically  in  two  distinct 
ways:  they  alter  the  recuperative  process  by  changing  the  amount 
of  food  supplied  to  ttye  brain  tissues;  and  they  alter  the  destruc- 
tive metamorphoses  by  bringing  more  or  less  oxygen  to  the  enceph- 
alic cells.  The%e  processes  may  be  said  to  be  of  equal  importance, 
inasmuch  as  each  is  absolutely  essential  to  the  life  of  the  organism; 
but  variations  in  oxygenation  produce  the  most  striking  results, 
since  consciousness  is  the  direct  accompaniment  of  the  destructive 
metamorphoses  of  the  brain  cell,  while  the  constructive  metabolism 
is  carried  on  independently  of  the  ego, — being  indeed  the  time  for 
sleeping  of  the  individual  cell.  This  unconscious  recuperative 
process  is  at  all  times  going  on  in  some  portions  of  the  cortex,  and 
could  it  be  made  to  balance  the  destructive  process  momentarily, 
there  would  be  no  necessity  for  the  time  of  general  cortical  rest 
known  as  sleep.  But  the  oxygenation  goes  on  with  such  extreme 
rapidity  during  waking  hours  that  an  organic  necessity  arises  from 
time  to  time  for  a  partial  withdrawal  of  the  oxygen,  that  the  recu- 
perative process  may  be  made  to  balance  the  destructive,  or  to 
approximately  balanca  it  (exceeding  it  by  a  little  during  adolescence, 
and  lacking  a  little  of  equalling  it  during  senescence).  Here 
again  we  are  making  an  assumption  as  to  the  specific  effect  of  the 
increase  in  circulation  on  the  cerebral  tissues.    Once  for  all,  it  may 
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be  said  that  all  methods  of  investigation  unite  to  prove,  w  hit 
might  have  been  maintained  a  priori  as  a  biological  axiom  inde- 
pendent of  proof, — namely,  that  increase  of  oxygen-bearing  blood 
accompanies  increase  of  destructive  metamorphoses  of  the  cerebral 
tissues;  and  decrease  of  the  oxygen  supply  is  accompanied  by 
increase  of  serum,  bearing  the  nitrogenous  pro lucts that  enter  into 
the  constructive  metamorphosis  ot  the  tissues.  And  since  the 
destructive  metamorphosis  tinds  its  mental  equivalent  in  conscious 
states,  this  assertion  is  equivalent  to  saying  that  the  amount 
of  blood  supplied  the  encephalon  bears  a  direct  relation  to  the 
extent  and  intensity  of  the  manifestation  of  mentality, — to  what 
might  be  styled  the  momentuai  of  the  ego.  By  which  it  is  implied 
that  consciousness  is  not  a  single  equable  status  of  the  organism; 
neither  is  it  so,  any  more  than  sleep  or  life  itself.  But  of  this 
more  at  another  time.  Meanwhile  if  we  do  not  forget  these  base 
lines,  we  shall  scarcely  go  astray  in  the  concise  correlations  of 
physical  phenomena  to  mental  states  which  are  about  to  be 
suggested. 

But  aside  from  the  chemical  effects  wrought  by  the  circulation 
there  is  the  purely  mechanical  effect  of  intra-cranial  pressure  con- 
stantly in  operation  and  constantly  varying  with  alteration  of  the 
blood  supply  ;  and  this  must  be  of  salient  importance  in  its  influ- 
ence upon  intellection,  inasmuch  as  very  decided  changes  produce 
the  most  startling  alterations  to  which  the  mind  is  subject, — noth- 
ing less  than  an  obliteration  of  consciousness  itself.  This  result, 
moreover,  is  produced  either  by  a  great  increase  or  a  great  decrease 
of  intra-cranial  pressure.  At  first  sight,  this  seeming  similarity  of 
the  effects  of  opposite  causes  appears  paradoxical,  and  might  lead 
to  a  question  as  to  the  validity  of  our  symptomatological  knowl- 
edge as  bearing  upon  conditions  of  the  brain. 

But  it  must  be  remembered  that  extreme  changes  in  environ- 
mental forces  everywhere  effect  the  organism  in  seemingly  identi- 
cal manner  when  carried  to  the  extent  of  absolute  noxiousness. 
For  example,  extreme  application  of  heat  and  the  extreme  with- 
drawal of  heat  from  the  tissues  produce  symptoms  that  are  scarcely 
to  be  discriminated ;  yet  heat  and  cold  wThen  applied  within 
physiological  limits  are  productive  of  very  different  conditions. 
And  so  of  pressure  in  the  cranium:  moderate  increase  or  decrease 
producing  characteristic  mental  symptoms  extreme  increase  or 
decrease  resulting  in  opposite  abnormal  states  of  such  intensity 
that,  in  one  direction  or  the  other  as  the  case  may  be,  the  border 
lines  of  consciousness  are  crossed.    The  specific  effects  of  changes 
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of  pressure  within  these  limits  will  be  considered  in  a  subsequent 
paper.  The  present  suggestions  will  take  cognizance  only  of  the 
general  results  of  vascular  fluctuations,  without  very  spc  cifically 
outlining  the  portions  of  the  result  due  to  pressure  and  those  due 
to  changes  in  oxygenation  or  nitrization  of  the  tissues, — three 
influences  that  act  always  in  unison  in  the  encephalon. 

For  the  purposes  of  this  brief  synopsis  we  shall  perhaps  do  best 
to  follow  somewhat  the  same  order  that  we  took  up  in  considering 
the  anatomical  classes  of  possible  change.  Of  course  true  isolation 
is  not  possible  anywhere  in  psychology,  all  classifications  being 
arbitrary;  but  for  purposes  of  analysis  and  explanation  we  may 
speak  of  the  mental  processes  as  isolated,  just  as  we  did  of  the 
somatic  processes.  Considering  first,  then,  the  changes  accom- 
panying arterio-serons  fluctuations,  we  find  implicated  some  of  the 
most  conspicuous  phenomena  of  mind.  At  tolerably  regular 
intervals,  varying  with  habit  and  surroundings,  there  come  to  every 
individual  times  when  the  entire  arterial  system  of  the  cerebrum 
receives  from  the  vaso-motor  centres  stronger  impulses,  which  stim- 
ulate its  walls  to  assume  an  increased  tone.  Immediately  the 
equilibrium  between  blood  and  surroundings  is  lost;  for  the 
increased  tone,  tending  to  contract  the  artery,  causes  an  increase 
of  the  arterial  pressure,  while  at  the  same  it  time  tends  to  decrease 
the  pressure  in  the  peri-vascular  spaces,  thus  doubly  operating 
to  overcome  the  equilibrium.  Immediately  exosmosis  begins;  and 
this  continues  until  equilibrium  is  re-established.  Doubtless  a 
general  osmosis  continues  after  this,  in  fact  is  always  existent ;  but 
the  ex-osmosis  is  in  excess  only  till  equilibrium  is  re-established. 
In  the  case  we  are  assuming,  the  contraction  occurred  in  response 
to  a  message  from  a  weary  brain,  and  it  continues  until  the  aggre- 
gate arterial  lumen  is  greatly  reduced  in  size,  the  entire  brain 
being  bathed  in  the  serum  of  the  peri-vascular  spaces.  Meanwhile, 
the  heart  beat  continuing  unchanged,  the  pressure  must  constantly 
have  increased  in  the  cranial  cavity,  and  also,  to  a  lesser  degree 
in  the  system  at  large.  Under  the  influence  of  increased  pressure 
and  deficient  oxygenation  (the  corpuscles  being  separated  by  a 
layer  of  water  from  the  cells),  the  cortical  cells  energize  less  and  less, 
and  finally  they  vibrate  so  feebly  that  consciousness  plays  fitfully 
and  incoherently,  and  at  last  altogether  disappears.  Sleep  has  super- 
vened. Still  further  the  arteries  contract  until  the  minimum  supply 
of  blood  is  entering  them;  while  the  tissues  are  flooded  with 
serum.  Gradually  the  heart  lessens  in  force,  and  the  equilibrium 
of  arterial  pressure  is  kept  up  at  a  much  lower  level.  The 
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vibratory  apparatus  of  the  cortical  cells  has  become  quiescent, 
but  the  matrix  of  the  cell  is  undergoing  rapid  repair.  Dissolved 
in  the  serum  are  all  the  nitrogenous  constituents  which  have  been 
partially  lost  to  the  cell  during  its  time  of  energizing,  and  which  are 
now  eagerly  seized  upon  to  build  up  its  degenerated  tissues.  It  is 
really  a  time  of  feeding,  and  the  serum  is  the  pabulum  of  nour- 
ishment. During  waking  hours,  this  pabulum  was  never  altogether 
absent,  and  a  certain  amount  of  repair  went  on  concomitantly  with 
destruction  ;  but  now  the  stimulus  of  the  fiery  oxygen  is  far  with- 
drawn, the  fibrils  of  the  cell  have  ceased  to  vibrate,  and  the  eager 
cell  matrix  revels  in  the  abundant  food  supply.  Each  cell  is  a 
stringed  instrument.  From  without,  during  waking  hours,  come 
the  impulses  which  cause  it  to  vibrate  ;  the  oxygen-laden  blood 
fires  the  matrix  and  keeps  up  the  vibration.  But  now,  under  the 
changed  conditions  of  sleep,  the  instrument  is  unstrung.  In  vain 
the  impulse,  unless  it  be  a  very  strong  one,  comes  from  without ; 
no  sound  arises  from  the  slackened  cords.  The  fibres  are 
quiescent;  the  cell  matrix  feeds  and  is  builded  up  again.  Waking 
was  the  time  of  involution  of  the  material  and  evolution  of 
mind  ;  sleep  now  provides  for  evolution  of  the  debilitated  cell. 
As,  when  the  sluices  are  opened  in  irrigation  of  an  uuwatered  soil, 
the  thirsty  earth  drinks  in  the  welcome  waters;  so  the  hungry 
cells  of  the  cortex,  irrigated  by  this  great  flood  of  serum,  draw  to 
themselves  the  pabulum  that  their  substance  craves.  At  length 
the  hungry  cells  are  nearly  satiated  ;  their  outlines  are  again  filled 
out;  they  are  assuming  a  condition  of  instability;  their  potential 
energy  is  ready  to  be  turned  to  account, — to  become  kinetic.  As 
the  cells  fill  out,  the  fibres  are  becoming  tense  again  ;  they  vibrate 
slightly  to  trifling  impulses  from  without.  Tlie  vaso  motor 
impulses  slacken  a  little,  and  gradually  the  arterioles  dilate,  endos- 
mosis  accompanying.  The  absolute  arterial  supply  is  increasing. 
For  a  time  there  is  almost  an  equilibrium  between  evolution  and 
involution  in  the  brain.  Then,  from  within  or  from  without— 
from  heart,  or  viscera,  or  perhaps  along  the  auditory  apparatus — 
comes  a  slightly  stronger  impulse.  The  instrument  is  strung  ;  its 
cells  vibrate  quickly  in  some  locality  of  the  cortex  ;  involution  of 
the  cell  matrix  begins  ;  the  arteriole  responds,  slackens,  is  dilated, 
and  an  increased  supply  of  corpuscles,  bearing  vivifying  oxygen, 
courses  through  its  enlarged  lumen.  A  dream  flits  before  the 
returning  consciousness  of  the  sleeper;  he  starts  and  perchance 
yawns  or  stretches  ;  the  heart  gives  a  stronger  beat,  dilating  still 
further  the  relaxed  arterioles:  a  mass '  of  blood  has  taken  the 
place  of  the  flood  of  serum,  and  the  ego  again  has  come. 
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Such  are  the  processes  of  normal  sleep.  Daring  normal  waking 
hours,  however,  the  vascular  system  of  the  brain  is  only  moder- 
ately full ;  at  all  times  many  portions  of  the  encephalon  are  serum- 
flooded  and  undergoing  repair ;  only  a  small  tract  being  at  any 
time  very  actively  energizing.  But  there  may  occur  abnormal 
states  in  which,  the  vaso  controlling  centres  failing  to  properly 
co-ordinate,  a  general  dilatation  of  the  arterioles  causes  an  unusual 
hypersemia  of  the  cortex.  In  a  brain  so  affected,  hour  after  hour 
and  day  after  day  the  oxygen-laden  corpuscles  sweep  in  floods 
through  the  distended  arterioles  and  keep  up  a  ceaseless,  though 
a  perverted  and  inefficient  energizing.  Irregular  and  in-coordi- 
nate vibrations  are  going  on  everywhere  resulting  in  an  inchoate 
meaningless  rush  of  ideas, — a  discord  comparable  to  that  which 
would  iesult  if  the  members  of  an  orchestra  were  to  play  without 
a  leader,  each  independently  of  his  fellows.  The  normal  mind  has 
gone,  and  the  individual  in  whose  brain  courses  that  unchecked 
current  of  hot  blood,  is  a  maniac.  He  cannot  sleep,  he  cannot 
rest  ;  his  brain  cells  continue  ineffectually  to  functionate  till  their 
last  modicum  of  energy  is  gone  ;  till  the  comparatively  stable 
equilibrium  of  lowest  involution  consistent  with  their  existence  is 
reached;  in  popular  parlance,  till  exhaustion  is  complete. 

These  illustrations,  in  the  lines  of  normal  and  abnormal  arterio- 
serous  fluctuations,  might  be  added  to  indefinitely,  but  we  must 
content  ourselves  with  tl.ese  cursorv  glances,  and  oo  on  to  a  brief 
study  of  the  other  methods  of  fluctuation. 

Arterio-venous  oscillations  are  best  illustrated  by  an  extreme 
case,  and  of  course  an  abnormal  one,  since  all  extremes  are  so;  that, 
namely,  of  passive  congestion.  Here  while  the  aggregate  amount 
of  blood  may  be  actually  increased,  there  is,  incongruous  though 
such  a  statement  seems,  a  true  anaemia.  The  venous  channels  are 
turgid,  and  they  occupy  the  space  to  the  partial  occlusion  of  the 
arteries.  Only  a  feeble  current  flows  through  the  vessels,  and 
instead  of  a  tense,  actively  vibrating  brain,  with  mental  exhilara- 
tion, we  have  a  relaxed,  atonic  condition,  deficient  oxygenation  and 
correspondingly  inefficient  energizing  ;  with  lassitude  and  depres- 
sion of  mind  amounting,  in  extreme  cases,  to  hypochondria  or 
melancholia.  Here  again  we  may  meet  with  insomnia,  but  for  very 
different  reasons.  Here  the  brain  cannot  rest  because  organic 
evolution  is  at  all  times  complete,  the  pabulum  being  const antly 
about  the  cells,  and  their  substance  being  in  its  most  unstable 
condition,  needing,  at  any  rate  at  first,  only  the  active  presence  of 
the  oxygen  to  set  up  its  kinetic  processes.    The  lack  of  "  tone  " 
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resulting  from  general  cachexia,  which  usually  accompanies  this 
condition,  we  cannot  stop  to  consider,  though  it  could  not  be  over- 
looked in  an  exhaustive  analysis  of  the  subject. 

This  illustration  may  be  considered  typical  of  the  results  of 
abnormal  arterio-venous  fluctuation.  Any  turgescence  of  the  veins 
of  the  brain  is  a  practical  withdrawal  of  so  much  blood  from  the 
efficient  circulation,  and,  according  to  the  degree  and  the  perma- 
nence of  the  condition,  it  will  result  in  mere  hebetude  of  mind,  or 
in  complete  mental  alienation.  The  ordinary  normal  arterio- 
venous oscillations,  have  been  already  briefly  noted,  and  need  not 
be  reconsidered  here. 

The  normal  action  of  the  inter-arterial  fluctuation  has  also  been 
referred  to,  as  being  exemplified  more  or  less  in  every  healthy 
mental  action,  and  more  especially  in  protracted  thought.  Abnor- 
malities here  result  not  so  much  from  excesses  and  deficiencies, 
which  operate  in  the  other  cases,  as  from  inefficient  coordination 
between  different  arterial  branches.  A  case  of  simple  mania  may 
not  suffer  so  greatly  from  hyperemia  of  the  encephalon — though 
more  or  less  arterial  turgescence  is  usually  present — as  from  a  fail- 
ure of  the  vaso-controlling  apparatus  to  properly  manipulate  the 
blood.  The  ideas  of  a  mind  thus  ill-managed  run  on  in  a  ram- 
bling, desultory  manner,  their  associations  being  often  far-fetched 
and  illogical ;  but  they  are  never  truly  disconnected,  though  often 
loosely  spoken  of  as  being  so.  The  same  rambling  flashes  occur 
to  every  mind  during  its  most  coherent  working,  but  the  normal 
volitional  energy  guides  the  arterial  currents  aright,  inhibiting  the 
flow  in  many  channels  and  permitting  it  only  in  a  few.  A  consid- 
eration of  the  causes  that  lead  to  equable  coordination  in  one 
brain  and  to  erratic  coordination  in  another,  furnishes  one  of  the 
most  fascinating  problems  of  psychology,  but  one  that  cannot  be 
entered  upon  here.  We  could  willingly  dwell  upon  and  attempt  to 
explain  the  emotions  ;  the  "  currents  "  of  normal  thought,  setting 
in  slowly  and  ineffectually  to  swell  at  last  to  a  "  wdiite  heat"  of 
fervor;  the  far-reaching  coordinations  of  trained  thinkers;  the 
erratic  scintillations  of  the  poetic  fancy  ;  and  many  another  mental 
process  :  but  the  full  discussion  of  these  topics  can  only  be  under- 
taken in  connection  with  the  combined  consideration  of  the  molec- 
ular and  molar  dynamical  conditions  of  the  brain.  It  may  be 
premised  here,  however,  that  many  a  mental  process  otherwise 
obscure  finds  in  the  explanation  of  the  blood  supply  a  tolerably 
clear  and  palpable  elucidation. 

Of  such  paramount  importance,  indeed,  is  the  cerebral  circu- 
lation in  its  relations  to  the  human  mind,  that  the  entire  process  of 
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self-culture  might  not  inaptly  be  considered  simply  the  gaining  of 
an  unconscious  inhibitory  control  over  the  encephalic  arteries.  To 
gain  such  control  should  be  the  constant  effort  of  every  one  who 
inherits  a  brain  exhibiting,  in  any  degree,  the  elements  of  instability. 
Let  such  a  person — and  who  is  not  therein  included? — never 
forget  that,  as  the  abnormal  ever  shows  only  an  intensification, 
depression,  or  in-coordination  of  the  normal;  so  in  the  exhilarated 
condition  of  mania  we  see  only  the  extreme  projection  of  such 
normal  states  as  result  in  hilarity,  fervid  thought,  joy,  anger  and 
the  like  ;  while  the  depression  of  melancholia  is  only  the  abnormal 
extreme  of  such  normal  conditions  as  apprehension,  fear  and  grief. 
A  paroxysm  of  anger  is  a  temporary  mania;  a  "  fit  of  the  blues," 
a  modified  melancholia;  and  as  these  sub-normal  states  may 
usually  be  prevented  and  controlled;  so,  often,  might  the  truly 
pathological  condition  be  averted,  even  in  a  brain  of  bad  hereditary 
tendencies,  by  a  proper,  systematic,  and  unyielding  self-culture. 
No  brain  is  so  strong  or  so  good  in  its  hereditary  tendencies  that 
its  possessor  may  feel  himself  altogether  free  from  the  possibility  of 
mental  overthrow  ;  and  on  the  other  hand  none  is  so  bad  but  that 
something  can  be  done  toward  making  it  approximate  normal 
stability.  Undue  indulgences,  lack  of  control,  and  habitual 
excesses  may  cause  the  vascular  supply  of  the  most  stable  brain  to  at 
least  seethe  and  surge  with  ail  the  turbulent  tumultuousness  of  a 
storm-tossed  sea;  while  proper  habits,  constant  vigilance  and  well- 
studied  hygiene  may  bring  many  an  erratic  brain  at  last  to  so 
control  its  vascular  currents  that  they  shall  ebb  and  flow  with  the 
smooth  placidity  of  an  unruffled  tide, — powerful,  well  nigh  resistless 
in  momentum,  yet  equable,  stable  and  composed.  Such  control 
can  be  acquired  not  at  all  directly,  but  only  through  the  medium 
of  the  subjective  resultant  of  the  organic  processes;  that  is,  through 
the  directive  thoughts  of  consciousness.  And  these  can  operate, 
not  upon  the  circulation  immediately,  but  only  mediately,  through 
influence  upon  the  molecular  conditions  of  the  encephalic  cells. 
And  this  thought  brings  us,  here  at  the  close,  to  the  same  point 
which  at  first  we  noted, — an  appreciation  of  the  mutual  dependence 
of  the  vascular  and  cellular  forces;  of  the  salient  importance  of 
each;  and  of  the  utter  helplessness  or  either  by  itself.  It  shows 
us  further  that  the  incomprehensible  ego  which  is  the  resultant  of 
these  wondrous  somatic  forces,  re-acts  efficiently  upon  the  powers 
that  brought  it  into  being.  With  which  thought — really  only  a 
corollary  of  the  law  of  universal  reciprocity  of  forces — we  may- 
well  leave  this  aspect  of  the  subject. 


[TO  be  continued.] 


ELECTRIC  DOOR-OPEXERS  FOR    USE    IN  ASYLUMS. 


BY  M.   J.   WHITE,  fid.  D., 
Superintendent  of  the  Milwaukee  Hospital  for  Insane,  Wauwatosa,  Wig. 

The  idea  of  providing  some  means  of  instantaneous  release  for 
inmates  of  asylums,  in  the  event  of  fire  or  panic,  has  occupied 
my  attention  and  study  for  some  time  past.  The  necessity  of 
furnishing  some  certain  method  of  release  will  be  quite  apparent: 
tending  as  it  will  to  relieve  apprehensions  existing  in  the  minds  of 
many  patients — notably  new  admissions  of  a  mild  type  of  disease, 
and.  convalescent  patients,  both  of  which  classes  are  quick  to 
appreciate  their  surroundings,  and  for  whom  the  terrors  of  fire  are 
very  potent.  Reflecting,  as  they  do,  upon  the  fact  that  they  are 
locked  on  one  side  and  barred  upon  the  other,  the  disquietude 
occasioned  by  their  situation  must  certainly  be  prejudicial  to  the 
chances  of  a  speedy  recovery;  at  all  events  it  militates  against  the 
equanimity  which  might  obtain  were  their  fears  on  that  score 
relieved.  The  utility  of  this  system  will  be  readily  appreciated 
by  all  familiar  with  the  management  of  institutions  of  this  char- 
acter, more  particularly  by  those  connected  with  the  smaller 
asylums  where  the  number  of  attendants  is  apt  to  be  proportion- 
ately small,  as  it  effectually  removes  the  risk  of  attendants  becoming 
panic-striken,  and  in  consequence  forsaking  their  charges.  I  was 
most  forcibly  impressed  on  this  subject  of  speedy  release  in  case  of 
fire,  by  a  conversation  with  a  female  patient  in  this  asylum — a 
woman  of  superior  intelligence.  In  the  course  of  conversation, 
she  said  to  me,  "Doctor,  what  is  to  become  of  me  if  a  fire  should 
break  out  on  this  ward  ?  I  am  virtually  caged  in  this  room."  I 
replied,  uYou  would  immediately  be  released  by  the  attendants 
in  charge  of  the  ward."  She  returned,  "  I  wish  T  could  persuade 
myself  that  such  would  be  the  case,  but  unfortunately  I  am  tor- 
tured by  the  doubt  that  the  'girls'  would  lose  their  presence  of 
mind  and  thinking  only  of  their  own  safety  would  leave  us  to  our 
fate."  I  allayed  her  fears  as  best  I  could,  but  the  impression 
remained  with  me  until  I  decided  to  leave  open  the  do  >rs  on  that 
ward — a  convalescent  ward — which  I  did,  with  a  few  exceptions. 
I  then  considered  that  this  way  out  of  the  difficulty  was  not  solved 
in  the  case  of  the  great  majority  of  the  inmates,  and  accordingly 
I  began  to  reflect  upon  the  subject  of  securing  some  means  of 
controlling  all  the  doors  instantaneously  and  simultaneously,  and 
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which,  moreover,  would  place  the  safety  of  the  patients  in  most 
trustworthy  hands.  I  entered  into  correspondence  writh  superin- 
tendents of  various  asylums  throughout  the  country  to  ascertain  if 
any  system  was  in  operation,  mechanical  or  otherwise,  whereby  a 
number  of  doors  could  be  opened  simultaneously.  I  received  neg- 
ative replies  in  every  case.  The  system  in  use  in  penal  institutions 
was  the  only  one  known,  and  that  was  to  be  deprecated  on  account 
of  the  association  suggested.  The  idea  of  using  compressed  air 
was  then  entertained  and  was  abandoned  lor  that  of  electric- 
ity. I  consulted  with  an  electrician  and  together  we  ascer- 
tained that  a  door-opener  operated  by  means  of  electricity, 
was  in  use  in  large  apartment  houses,  having  superseded  the 
mechanical  device  formerly  employed,  but  that  its  operation 
was  confined  to  one  door.  It  was  argued  that  if  a  single 
door  could  be  controlled  by  this  means  an  indefinite  number 
could  be  operated  similarly,  provided  sufficient  battery  power 
were  used.  The  lock  referred  to  was  sent  for,  put  in  place  and 
connected,  and  it  operated  satisfactorily  for  a  time;  suddenly  it 
failed,  and  upon  investigation  it  was  found  that  the  lock  not  being 
encased,  small  particles  of  dust  and  plaster  had  dropped  into  it 
and  crippled  its  working  mechanism.  Moreover,  it  was  determined 
that  the  lock  was  not  built  with  an  idea  of  resisting  sufficiently 
force  which  would  likely  be  exerted  upon  it;  also  that  the  spring 
push,  which  was  secured  higher  up  on  the  door  was  too  much  of  a 
toy  affair  and  could  be  tampered  with  by  patients  so  inclined. 
Another  lock  was  procured,  which  was  stronger,  in  every  way,  in 
construction  and  possessed  the  advantage  of  embodying  the  lock  and 
spring-push  in  one  piece;  also  being  so  constructed  as  to  render  it 
incapable  of  being  toyed  with  or  its  mechanism  to  be  interfered 
with  by  mischievous  patients.  The  same  objection  presented, 
however,  viz.:  it  not  being  encased.  This  we  remedied  by  means 
of  plates  on  all  sides.  I  addressed  the  board  of  trustees  of  this 
asylum  on  the  subject  of  providing  a  means  of  certain  and  speedy 
egress  in  case  of  fire;  setting  forth  the  dangers  of  relying  solely 
upon  the  presence  of  mind  of  the  attendants  in  such  emergencies; 
dwelling  on  the  defective  condition  of  the  mechanical  locks  which 
have  been  in  constant  use  since  the  establishment  of  the  institu- 
tion;  moreover,  explaining  minutely  the  perilous  situation  of  the 
patients,  which  could  not  be  fully  appreciated  by  those  dwell- 
ing in  houses  where  window  grating  was  unknown.  I  also 
endeavored  to  impress  sufficiently  the  fact  that  the  number  of 
attendants  was  of  necessity  proportionately  small,  and  the  time 
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consumed  in  unlocking  doors  separately,  provided  the  attendants 
preserved  their  composure,  would  be  necessarily  considerable  and 
possibly  hazardous.  The  gentlemen  of  the  board,  appreciating 
the  force  of  the  arguments  adduced  in  favor  of  the  system,  and 
being  strongly  alive  to  the  necessity  of  neglecting  no  practicable 
means  to  provide  protection  to  the  inmates,  granted  me  the  power 
to  equip  ten  doors  and  operate  them  for  a  period  sufficiently  long 
to  demonstrate  beyond  a  doubt  the  feasibility  of  the  scheme. 
Ten  doors  were  accordingly  fitted  cut  in  this  manner,  and  they 
have  been  in  successlul  operation  for  a  considerable  period,  and 
give  undoubted  promise  of  fulfilling  the  work  required  of  them. 
I  will  describe  briefly  the  device  used  and  the  method  of  its 
application  for  use  in  asylums.  The  lock  is  set  into  the  door  jamb, 
and  operates  in  connection  with  the  bolt  of  the  mechanical  lock, 
which  is  of  course  situated  in  the  door,  in  this  manner:  the  bolt 
of  the  mechanical  lock  is  slid  behind  the  bolt  of  the  electrical 
apparatus  and  held  there  securely  by  it  until  the  current  is  turned 
on,  when  the  electrical  bolt  recedes  into  the  lock  and  releases  the 
mechanical  bolt;  at  the  same  instant  a  mechanical  device,  situate 
in  the  lock,  in  the  form  of  a  powerful  spring  push,  and  which,  by 
the  way,  is  up  to  the  highest  state  of  tension  when  the  door  is 
locked,  is  released  and  acting  upon  a  small  brass  plate  fastened  to 
the  door,  serves  to  throw  it  a  distance  of  three  feet.  The  door  is 
thrown  open  with  its  bolt  shot  and  immovable  and  cannot  be 
closed  again  except  by  means  of  the  key  as  the  electric  bolt  is 
immovable  save  when  influenced  by  the  current.  This  forms  an 
advantage  in  preventing  viciously  inclined  patients  from  securing 
themselves  in  their  rooms  or  inveigling  attendants  therein  and 
imprisoning  them,  as  might  happen  in  case  a  spring  latch  were 
used,  as  was  suggested  to  me  at  one  time.  The  device  has  the 
appearance  of  an  ordinary  lock,  and  nothing  in  connection  with 
the  system  is  objectionable  as  tending  to  suggest  disagreeable 
associations;  as  the  wires  are  all  concealed  under  the  mouldings  of 
the  door  frames  and  carried  through  the  floor  to  the  ceiling  below 
in  the  basement,  and  along  it  to  a  locked  cabinet  containing  the 
cells.  At  present  the  ten  doors  are  operated  by  means  of  eight 
cells,  the  ordinary  Bell  battery  with  sal  ammoniac  solution  being 
used.  A  test  of  the  apparatus  is  practically  made  every  morning, 
as  the  patients  are  released  in  this  way,  and  in  case  of  any  imper- 
fect working  the  defect  can  be  immediately  traced  and  corrected, 
so  as  to  insure  its  efliciency  in  any  event.  The  push  buttons  are 
located  in  the  attendants'  rooms  and  are  operated  at  that  point, 
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but  in  order  to  make  assurance  doubly  sure  the  wires  are  to  be 
carried  to  the  superintendent's  office  and  are  to  be  controlled  from 
that  point  also.  It  is  intended  also  to  have  a  separate  button  to 
operate  the  exit  and  lire  escape  doors,  which  will  be  used  solely  in 
case  of  emergency.  This  arrangement  will  provide  a  perfectly 
free  exit  from  the  building  as  well  as  from  the  sleeping-rooms.  I 
have  recently  introduced  a  fire  drill  among  the  patients,  so  that 
at  a  given  signal  they  hasten  to  the  hall  and  form  in  a  double 
column,  when  they  are  counted  by  the  attendants  and  marched  to 
the  fire  escape.  It  may  seem  an  incredible  statement,  but  the 
great  majority  of  our  patients  respond  promptly  to  this  drill.  I 
would  say  that  in  carrying  this  out  I  have  relied  greatly  on  the 
force  of  habit  which  obtains  as  prominently  among  the  insane  as 
among  the  sane,  and  has  proven  quite  effective  in  this  instance.  I 
am  digressing,  but  I  merely  wished  to  call  attention  to  the  value 
of  a  drill  of  this  kind  in  connection  with  the  means  of  release 
provided  by  the  electric  system  of  door-openers  and  the  advant- 
ages resulting  from  their  combined  operation.  The  subject  of 
the  safety  of  inmates  of  institutions  of  this  kind  is  one  that  is 
deserving  of  serious  reflection  on  the  part  of  all  interested  in  the 
care  and  treatment  of  this  unfortunate  class,  and  the  apprehension 
of  the  patient  for  his  or  her  release  in  case  of  fire  or  panic  is 
certainly  worthy  our  consideration.  If  any  means  can  be  devised 
which  will  tend  to  promote  a  feeling  ot  security  in  minds  dis- 
eased and  morbidly  apprehensive  I  am  of  the  opinion  that 
nothing  of  practical  value  in  this  direction  ought  to  be  disregarded 
or  overlooked. 


CLINICAL    OBSERVATIONS    OX    THE    ACTION  OP 
SULFONAL   IN  INSANITY. 


BY   WM.    MA  BON,   M.  D., 
Assistant  Physician,  State  Lunatic  Asylum,  Utica,  X.  Y. 

As  so  much  has  been  written  of  late  on  sulfonal,  it  will  not  be 
necessary  to  describe  the  drug  or  give  its  history.  In  order  to 
test  the  claims  made  for  this  new  remedy  it  was  determined  to 
make  a  series  of  experiments  on  cases  in  this  hospital.  The 
observations  here  recorded  were  made  on  patients  especially 
selected,  many  of  whom  had  resisted  the  action  of  other 
hypnotics. 

Case  I. — Melancholia  Agitata.  A.  S.,  woman,  aged  forty-one. 
Before  and  after  admission  she  suffered  considerably  from  loss  of 
sleep,  and  various  hypnotics  were  administered  with  but  little  effect. 
A  combination  of  chloral  and  tincture  of  hyoscyamus  gave  the 
most  prolonged  sleep,  but  it  was  restless  in  character  and  never 
continued  more  than  six  hours.  Sulfonal  was  administered  five 
times  in  15  gr.  doses  and  once  in  a  dose  of  30  grs.  With  the  first 
named  quantity  sleep  resulted  in  from  half  an  hour  to  two  hours, 
and  continued  from  five  to  nine  and  a  half  hours.  The  dose  of 
30  grs.  gave  a  sleep  of  nine  hours'  duration,  and  was  induced  in 
forty-five  minutes.  With  two  exceptions,  when  the  sleep  was  rest- 
less and  broken,  its  action  was  quiet  and  peaceful.  Xo  unpleasant 
after  effects  were  produced. 

Case  II. —  Chronic  Mania.  C.  C,  female,  aged  thirty-six. 
This  patient  had  been  uuable  to  sleep  more  than  four  hours  any 
night,  although  she  had  taken  most  of  the  sleep-producing 
remedies.  Both  day  and  night  she  was  noisy  and  destructive 
and  usually  kept  other  patients  awake  by  her  shouting  and 
screaming.  Six  trials  in  all  were  made,  in  five  of  which  30  grs. 
were  given  and  in  one  45  ^rs.  With  30  grs.  the  result  was 
obtained  in  from  three-quarters  of  an  hour  to  two  and  one-half 
hours,  and  continued  from  four  to  nine  hours.  When  the  drug 
gave  only  four  hours'  sleep  (second  trial,)  its  character  was  rest- 
less. The  next  night,  therefore,  45  grs.  were  given,  with  which 
dose  sleep  was  produced  in  half  an  hour,  and  lasted  eight  and  a 
half  hours.  After  this  half-drachm  doses  sufficed.  No  unpleasant 
after-effects  were  noted. 

Case  III. — Melancholia.    K.  P.,  woman,  aged  thirty-six.  Com- 
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plained  a  good  deal  of  loss  of  sleep,  but  generally  slept  well 
after  taking  chloral.  As  the  patient  was  rapidly  forming  the 
chloral  habit  it  was  thought  well  to  substitute  sulfonal.  Fifteen 
grs.  were  given  twice  a  night  for  two  nights,  when  the  action 
proved  so  slight  that  the  remaining  trials  were  made  with  30  gr. 
doses.  With  this  qu  intity,  which  she  took  four  times,  sleep 
resulted  each  time  within  an  hour  and  lasted-  from  five  to  eight 
hours.  In  character  it  was  natural  and  no  unpleasant  after-effects 
were  observed.  After  the  sixth  trial  the  medicine  was  dis- 
continued, and  from  that  time  she  continued  to  sleep  well  without 
any  hypnotic  until  her  discharge. 

Case  IV. — Melancholia  with  Frenzy.  M.  A.  Q.,  womau,  aged 
thirty-three.  Much  disturbed,  seldom  sleeping  more  than  three 
hours  any  night,  and  occasionally  less.  The  first  dose  she  received 
was  15  grs.,  and  no  effect  being  apparent  in  three  hours,  a  second 
similar  dose  was  given  with  the  effect  of  producing  in  one  hour  a 
sleep  that  lasted  four  and  a  half  hours.  The  other  trials,  six  in 
number,  were  made  with  30  gr.  doses  and  gave  satisfactory 
results;  sleep  commencing  in  from  one  to  three  hours  and  continuing 
from  six  to  eight  hours.  Its  character  was  quite  natural,  no  un- 
pleasant after-effects  were  observed,  and  the  patient  has  been  less 
disturbed  since  taking  it. 

Case  V. — Melancholia,  With  Periods  of  Great  Excitement. 
Mrs.  E.  McM.,  woman,  aged  forty.  Whenever  excited  patient  is 
wakeful,  noisy,  refuses  to  stay  in  bed  and  is  persistently 
suicidal.  Two  doses  of  15  grs.  each  were  given  the  first  night 
with  negative  results.  The  second  trial  was  made  with  two  doses 
of  30  grs.  After  taking  the  first  dose,  patient  went  to  sleep  in  an 
hour,  remained  asleep  for  two  hours,  and  was  awake  for  one  hour 
afterwards,  when  she  was  given  the  second  dose,  which  produced 
in  half  an  hour  a  sleep  that  continued  for  four  hours.  Five  other 
trials  with  30  gr.  doses  were  made  and  resulted  as  follows:  Sleep 
commenced  once  in  two  hours,  once  in  three  hours,  once  in  two 
and  one-half  hours,  once  in  half  an  hour,  and  once  in  three-quarters 
of  an  hour.  It  continued  once  five  hours,  twice  six  hours,  once 
eight  hours,  and  once  seven  hours.  In  no  instance  was  the  sleep 
fitful  in  quality,  and  no  unpleasant  after-effects  were  produced. 

Case  YI. — Sub-acute  Mania.  E.  N.,  woman,  aged  thirty. 
Was  quite  comfortable  uutil  recently,  when  she  began  to  express 
delusions  and  lose  sleep.  Sulfonal  was  administered  seven  times, 
three  times  in  15  gr.  doses,  and  the  remaining  number  in  doses  of 
30  grs.    With  the  first  named  quantity  sleep  commenced  once  in 
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three-quarters  of  an  hour,  once  in  an  hour  and  three-quarters,  and 
once  in  two  hours,  and  continued  the  first  night  seven  hours,  the 
next  seven  and  three-quarter  hours,  and  the  last  five  hours. 
With  the  30  gr.  doses  its  effects  were  in  each  trial  produced  within 
an  hour  and  a  half,  and  continued  from  seven  to.  nine  hours, 
resembling  in  character  normal  sleep.  Slight  somnolence  the  next 
day  after  taking  the  first  dose  of  thirty  grains  was  the  only  after- 
effect noted.  The  patient  is  now  quite  comfortable  and  rests  well 
without  any  hypnotic — sleeping  generally  all  the  night. 

Case  VII. — Periodic  Mania.  P.  A.,  woman,  aged  sixty-two. 
Recently  returned  from  home,  (where  she  had  been  on  parole,)  in 
a  very  disturbed  condition.  It  was  impossible  for  her  to  obtain 
sleep  lasting  more  than  four  or  five  hours.  At  times  would  keep 
all  the  other  patients  in  the  ward  awake  with  her  shouting  and 
pounding  on  the  door.  Thirty  grains  were  given  at  the  first  trial, 
and  patient  slept  seven  hours,  having  gone  to  sleep  three  hours 
after  taking  it.  Five  more  trials  with  the  same  quantity  were 
made  with  very  satisfactory  results,  i.  e.,  sleep  began  in  from  half 
an  hour  to  three  hours,  and  continued  from  seven  and  a  half  to 
eight  hours.  With  one  exception  the  rest  obtained  was  quiet  and 
peaceful,  and  no  unpleasant  after-effects  were  produced. 

Case  VIII. —  Chronic  Mania.  E.  N.,  woman,  aged  forty-five; 
violent,  homicidal,  destructive  and  noisy;  generally  sleeps  from 
four  to  seveji  hours  when  taking  chloral.  Sulfonal  was 
administered  in  all  seven  times  in  doses  of  30  grs.  with  the  follow- 
ing results:  Sleep  resulted  once  in  two  hours,  once  in  an  hour 
and  a  quarter,  twice  in  half  an  hour,  and  three  times  in  an  hour. 
It  was  natural  in  character  and  continued  twice  eight  hours,  once 
eight  and  one-half  hours,  once  six  and  one-half  hours,  and  three 
times  nine  hours.  No  after-effects.  The  sleep  produced  by 
chloral  in  this  case  was  broken  in  character,  and  after  the  effects 
ceased  th.>  patient  became  noisy.  With  sulfonal  the  night  that 
she  slept  six  and  one-half  hours  only,  was  quiet  when  awake. 

Case  IX. — Periodic  Insanity.  A.  EL,  female,  aged  thirty-one. 
During  the  periods  of  excitement,  the  patient's  rest  is  much 
broken.  She  is  then  very  noisy  up  and  about  her  room  most  of 
the  night,  pounding  and  vociferating,  and  frequently  disturbing 
the  sleep  of  the  others.  Thirty  grs.  were  given  six  times  and  45 
grs.  once.  Sleep  resulted  in  each  instance  within  an  hour  and  a 
half  and  continued  from  four  to  nine  hours;  once  four  hours,  once 
seven  hours,  once  six  hours,  once  eight  hours,  and  three  times  nine 
hours.     The  fifth  administration  produced  sleep  of   a  restless 
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character,  lasting  only  four  hours.  The  next  night  45  grs.  were 
given,  by  means  of  which  dose  the  patient  obtained  nine  hours  of 
nearly  natural  sleep.  The  seventh  trial  was  made  with  a  dose  of 
30  grs.  when  the  effects  were  apparent  in  an  hour,  and  continued 
eight  hours.    No  after-effects. 

Case  X. —  Chronic  Mania.  W.  M.,  woman,  aged  thirty-one. 
Unless  having  had  chloral  administered,  patient  is  noisy  at  night, 
Sulfonal  was  administered  eight  times  with  unsatisfactory  results- 
Three  times  doses  of  30  grs.  were  given,  but  the  sleep  obtained 
was  broken,  and  in  the  aggregate  did  not  amount  to  three  hours 
during  any  one  night.  Forty-five  grs.  were  then  given  for  three 
successive  nights,  and  patient  did  not  get  to  sleep  until  three  hours 
had  passed.  The  character  of  the  sleep  produced  was  the  same  as 
when  she  took  doses  of  30  grs,  and  its  longest  duration  was  only 
four  hours.  With  60  gr.  doses,  which  were  given  twice,  the 
patient  went  to  sleep  each  time  in  an  hour,  and  slept  soundly  four 
hours.  Whenever  this  patient  took  chloral  in  doses  of  20  grs. 
she  always  obtained  from  six  to  eight  hours  of  sound  sleep. 

Case  XI. — Acute  Mania.  A.  D.  M.,  woman,  aged  forty-one. 
Very  talkative,  incoherent,  excitable  and  noisy.  Her  nights  were 
sleepless.  Six  observations  were  made  with  doses  of  30  grs.,  and 
the  results  obtained  were  in  each  instance  very  gratifying.  Sleep 
was  produced  as  follows:  Once  in  two  hours,  once  in  an  hour, 
and  four  times  in  half  an  hour.  She  slept  soundly  one  night  seven 
and  one-half  hours,  another  six  hours,  another  eight  hours,  and 
three  nights  nine  hours  and  a  half.  No  unpleasant  after-effects 
were  produced. 

Case  XII. — Melancholia  with  Frenzy.  H.  B.,  woman,  aged 
sixty-five.  By  reason  of  her  excitement  she  was  rapidly  losing 
flesh  and  strength.  At  times  would  run  up  and  down  the  ward 
wringing  her  hands  and  bemoaning  her  fate,  and  it  was  impossible 
to  quiet  her.  She  would  also  pick  her  skin,  pull  out  her  hair,  and 
tear  her  clothing.  In  this  case  sulfonal  was  given  during  the  day 
to  test  its  value  as  a  sedative.  Morphia  had  been  given  hypo- 
dermicaily  with  but  slight  result.  January  7th — Was  given  15 
grs.  early  in  the  morning,  and  after  an  hour  became  quiet  and 
remained  so  for  two  hours.  Again  becoming  disturbed  she  was 
given  another  dose  of  the  same  quantity,  and  in  half  an  hour  she 
became  quiet,  and  au  hour  later  went  to  sleep  for  four  hours. 
January  8th — Was  given  two  more  doses  of  the  same  amount  with 
similar  effect.  Both  nights  the  patient  slept  about  six  hours,  and 
since  that  time  she  has  been  decidedly  more  comfortable. 
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Case  XIII. — Dementia.  W.  J.  D.,  male,  aged  forty-two. 
Generally  wakeful,  and  inclined  to  get  out  of  bed  and  wander  about 
the  ward  when  not  under  the  influence  of  hypnotics.  Seven  trials 
were  made  with  doses  of  30  grs.  The  first  administration  induced 
in  half  an  hour  a  sleep  lasting  eight  hours.  In  the  remaining  six 
trials  sleep  resulted  in  from  half  an  hour  to  one  hour  and  a  half, 
and  continued  from  six  to  eight  hours.  Once  it  was  restless  and 
broken,  but  in  the  other  trials  natural.  No  unpleasant  after-effects 
were  observed.  With  this  patient  a  combination  of  chloral  and 
hyoscyamus  generally  produced  continuous  Bleep  for  six  hours. 

Cask  XlV. —  Chronic  Melancholia.  N.  I).,  male,  aged  fifty-six. 
Somewhat  irritable,  and  given  to  scolding;  noisy  at  night;  resists 
the  action  of  the  usual  hypnotics  with  the  exception  of  chloral,  which 
generally  gives  from  six  to  eight  hours1  sound  sleep.  Three  doses  of 
30  grs.  each  were  given  to  this  patient.  The  first  produced  sleep 
in  three-quarters  of  an  hour  and  continued  six  and  one-half  hours, 
the  second  trial  resulted  in  the  effects  being  produced  in  an  hour 
and  a  quarter  and  continuing  seven  hours,  but  the  character  of  the 
sleep  was  restless.  Following  the  third  administration  the  patient 
went  to  sleep  in  an  hour,  and  slept  soundly  seven  hours.  No  un- 
pleasant after-effects  were  produced. 

Case  XV. — Melancholia.  G.  B.,  male,  aged  twenty-seven. 
Whatever  sleep  this  patient  obtained  before  taking  sulfonal  was 
generally  broken.  Seven  trials  with  doses  of  30  grs.  were  made. 
In  the  first,  sleep  resulted  in  two  hours  and  continued  six  hours; 
in  the  second  went  to  sleep  in  one  hour,  and  slept  seven  and  a  half 
hours;  third,  effects  produced  in  an  hour,  and  continued  seven  and 
one-half  hours;  fourth,  was  asleep  in  an  hour  and  slept  five  hours, 
character  was  broken  and  restless;  fifth,  went  to  sleep  in, an  hour, 
and  slept  soundly  eight  hours;  sixth,  action  began  in  an  hour  and 
the  sleep  produced  continued  nine  a  half  hours ;  seventh,  the 
effects  were  observed  in  half  an  hour  and  continued  ten  hours. 
With  the  exception  of  the  fourth  trial  the  character  of  the  sleep 
was  natural.    No  unpleasant  after-effects  were  noticed. 

Case  XVI. — Senile  Dementia  with  Depression.  H.  W.,  man, 
aged  seventy-three.  Generally  noisy  at  night  and  not  inclined  to 
remain  in  bed.  Doses  of  30  and  45  grs.  were  given.  First  trial, 
after  taking  30  grs.  went  to  sleep  in  an  hour  and  slept  well  for 
for  nine  hours;  was  somewhat  somnolent  the  next  day.  Second, 
30  grs.,  went  asleep  in  an  hour  and  a  half,  but  slept  only  three 
hours.  Third,  30  grs.,  result  the  same  as  in  the  second  trial. 
Fourth,  30  grs.,  slept  fitfully  during  the  night  about  three  hours. 
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Fifth,  45  grs.,  asleep  in  an  hour,  and  remained  asleep  for  six  hours. 
Sixth,  dose  45  grs;  the  result  of  this  trial  was  the  same  as  that  in 
the  fifth.  Seventh,  dose  45  grp.,  effects  were  produced  in  an  hour 
and  continued  for  seven  hours.  With  the  exception  of  the  day 
following  the  first  administration,  no  unpleasant  after-effects  were 
produced. 

Case  XVII. — Melancholia.  L.  D.,  woman,  aged  sixty-six. 
Somewhat  hypochondriacal.  From  the  time  of  admission  has 
complained  of  not  sleeping  well.  The  reports  of  the  night  nurses 
show  that  she  generally  obtained  sleep  of  several  hours'  duration. 
Nine  trials  were  made  with  15  gr.  doses,  and  the  sleep  that 
resulted  was  produced  within  an  hour  and  a  half,  and  continued 
from  five  to  seven  hours.  She  complained,  however,  that  she  did 
not  get  a  restful  sleep.  Four  trials  of  30  gr.  doses  were  then  made, 
in  each  of  which  sleep  resulted  within  an  hour  and  continued  nine 
hours.  Said  that  she  rested  better  than  at  any  time  since 
admission,  but  thought  the  medicine  produced  constipation.  This 
statement,  however,  is  not  borne  out  by  the  nurse. 

Case  XVIII. — Acute  Mania.  F.  C,  woman,  aged  thirty-six. 
Recently  admitted.  Before  coming  to  the  hospital  had  taken 
sulfonal  with  good  results.  Patient  refused  to  take  food  and 
medicine.  Said  that  her  dead  father  appeared  to  and  told  her  that 
she  must  take  neither,  but  must  be  cured  by  faith.  Patient  was 
fed  by  means  of  stomach-tube,  sulfonal  being  given  with  the 
feeding  mixture.  Four  times  it  was  given  in  doses  varying 
from  15  to  60  grs.,  but  the  patient  did  not  obtain  more  than  two 
hours'  sleep  at  any  one  time.  Before  admission  she  resisted  the 
action  of  other  hypnotics. 

Remarks. — Omitting  Case  XII,  in  which  it  was  not  used  as  a 
hypnotic,  sulfonal  was  administered  119  times  on  114  nights,  as  fol- 
lows: In  15  gr.  doses  26  times,  in  30  gr.  doses  81  times,  in  45  gr. 
doses  9  times,  and  3  times  in  60  gr.  doses.  On  83  nights  sleep  was 
produced  which  continued  six  hours  or  more;  on  20  nights,  from 
three  to  six  hours,  and  on  eleven  nights  less  than  three  hours. 
The  sleep  produced  was  natural  on  97  nights  and  restless  and 
broken  on  17.  In  Case  X  and  Case  XVIII,  the  administration  did 
not  give  satisfactory  results.  The  time  required  to  produce  sleep 
was  on  the  average  one  hour  and  a  quarter.  The  only  un- 
pleasant after-effect  noted  was  slight  somnolence  in  two  or  three 
instances.  With  the  later  administration  of  the  drug  in  these  same 
cases  this  symptom  was  not  persistent.  In  regard  to  the  dosage, 
the  facts  brought  out  by  these  observations  seem  to  indicate  that 
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not  much  can  be  expected  from  15  gr.  doses  in  the  class  of  cases 
in  which  the  trials  were  made.  Generally  30  grs.  will  be  found 
sufficient  to  bring  about  a  quiet  and  refreshing  sleep.  As  to  the 
method  of  administration,  in  the  early  trials  sulfonal  was  given 
suspended  in  mucilage,  but  later  in  hot  milk  and  hot  gruel.  The 
principal  advantage  of  using  the  later  menstruum  was  increased 
promptness  of  action.  (In  one  case  there  was  a  difference  of  an 
hour  between  the  two  methods.)  During  the  period  of  these 
experiments  comparisons  were  made  with  other  hypnotics,  and  the 
conclusions  arrived  at  were,  that  in  the  majority  of  cases  the 
sleep  produced  by  sulfonal  was  the  most  satisfactory;  it  was 
calmer,  continued  longer,  and  was  more  refreshing  than  that  pro- 
duced by  any  other  hypnotic.  Among  the  advantages  that 
sulfonal  possesses  over  other  sleep-producing  remedies  may  be 
mentioned  the  absence,  after  its  use,  of  disturbances  of  digestion, 
secretion,  circulation  and  respiration  ;  its  easiness  of  administra- 
tion, its  tastelessness,  its  odorlessness,  and  finally,  the  important 
fact  that  the  resulting  sleep  closely  approximates  in  quantity  and 
quality  that  of  nature. 

Since  the  foregoing  observations  were  recorded,  the  use  of 
sulfonal  has  been  continued  by  the  writer  with  similarly  satis- 
factory results. 


CLINICAL    CASES :     I— MANIA    IN  EXOPHTHALMIC 
GOITKE.  II— EXOPHTHALMIC  GOITRE  IN  MANIA? 


EV  C.  K.  CLARKE,  If.  D., 
Medical  Superintendent,  Asylum  for  Insane,  Kingston,  Ont. 


The  following  cases  are  of  interest,  but  one  of  them  claims 
particular  attention,  as  exophthalmic  goitre  was  without  doubt  the 
cause  of  insanity.  The  cases  are  published  simply  as  contributions 
to  the  mass  of  evidence  that  is  gradually  accumulating  to  de- 
monstrate the  exact  nature  of  the  connection  between  the  thyroid 
gland  and  the  nervous  system.  There  is  undoubtedly  a  tendency 
to  mental  disease  in  myxedema,  and  it  seems  almost  as  certain 
that  in  exophthalmic  goitre  a  maniacal  condition  may  develop.  In 
the  second  case  detailed  there  is  every  reason  to  believe  that  the 
goitre  made  its  appearance  after  the  development  of  insanity;  at 
all  events  the  history  of  the  patient  is  so  imperfect  that  the  exact 
relation  of  the  goitre  to  the  insanity  must  be  uncertain. 

I  am  indebted  to  Dr.  K.  N.  Fenwick,  of  Kingston,  for  much  of 
the  history  of  Case  No.  I,  and  it  will  be  observed  that  the  girl 
had  many  of  the  symptoms  present  in  Dr*  Clouston's  case,  vide 
Mental  Diseases,  page  604. 

October,  1888.  E.  W.,  set.  30;  female;  single.  Always  had  a 
pale,  sallow  complexion,  and  although  never  in  robust  health,  was 
fairly  well  until  four  years  ago,  when  she  began  to  show  marked  signs 
of  physical  weakness.  These  were  the  first  indications  of  disease. 
At  this  time  she  was  subject  to  what  she  called  bilious  attacks,  and 
frequently  vomited.  She  took  tonics  of  iron  to  relieve  the  condi- 
tion of  anaemia.  A  little  over  two  years  ago  it  was  observed  that 
her  eyes  were  more  prominent  than  before,  and  at  about  the  same 
time  she  complained  of  smothering  sensations  that  were  attributed 
to  heart  disease.  At  the  same  date  headaches  gave  more  or  less 
trouble,  and  Miss  W.  repeatedly  said  that  she  was  certain 
these  headaches  would  eventually  cause  her  to  go  out  of  her 
mind.  About  October,  1887,  a  soft  goitre  was  first  noticed,  and 
Dr.  Fenwick  diagnosed  exophthalmic  goitre.  During  the  last  six 
months  of  the  patient's  life  her  appetite  was  enormous — in  fact, 
during  the  course  of  the  disease  the  appetite  was  at  all  times  good. 
The  patient  menstruated  regularly  until  Christmas,  1887,  when  the 
discharge  disappeared  and  did  not  return  until  August,  1888. 
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Miss  W.  often  complained  of  great  itching  over  the  whole  surface 
of  the  body,  and  during  the  winter  of  '87  and  '88  suffered  from  a 
burning  sensation  in  the  back.  For  a  year  she  could  not  close  her 
eyes  even  when  asleep,  and  it  was  observed  that  she  never  winked. 
The  rapid  action  of  the  heart  was  well  marked,  and  in  the  early 
stages  of  disease  was  particularly  noticeable  to  the  patient  after 
any  slight  exertion,  such  as  going  up  stairs  or  sweeping.  During 
the  last  year  of  her  life  the  patient  became  exceedingly  nervous 
and  irritable,  and  had  what  she  called  "nervous  spells"  from  time 
to  time.  In  March,  1888,  she  was  so  weak  that  death  was  looked 
for  and  in  this  month  left-sided  paralysis  developed,  but  ultimately 
the  patient  improved  in  general  health  and  was  once  more  able  to 
go  out  of  doors.  Large  quantities  of  mucus  were  expectorated 
some  weeks  before  death. 

I  saw  the  patient  in  the  early  part  of  September,  1888,  in  con- 
sultation with  Dr.  Fenwick,  who  informed'me  that  she  was  suffering 
from  mania.  We  found  her  in  a  distressed  condition  of  mind — 
fearful  of  everything.  She  had  choreic  movements  in  nearly  all 
of  the  muscles  and  spoke  with  difficulty.  The  left-sided  paralysis 
wTas  marked ;  pulse  140 ;  action  of  the  heart  tumultuous ;  weak- 
ness extreme.  At  times  she  became  violently  excited,  maniacal; 
and  had  marked  delusions;  in  fact  her  excitement  was  so  great  that 
the  necessity  of  asylum  treatment  was  seriously  considered.  The 
extreme  weakness  of  the  patient  made  it  possible  to  care  for  her 
at  home,  and  after  the  mental  trouble  developed,  she  rapidly  sank 
and  died  on  October  1,  1888.  Permission  to  make  a  post  mortem 
examination  could  not  be  obtained. 

Case  IT. — A.  C,  aet.  46;  single;  was  an  asylum  resident  for 
eighteen  years,  and  was  insane  for  several  years  before  admission. 
When  I  first  knew  him  in  1882  his  appearance  was  remarkable  and 
to  the  most  superficial  observer  suggested  exophthalmic  goitre,  as 
his  eyes  were  protuberant  and  the  thyroid  gland  enlarged.  On  more 
than  one  occasion  physicians  passing  through  the  wards  asked  if 
the  patient  had  exopthalmic  goitre.  In  spite  of  these  appearances 
there  was  nothing  for  some  time  that  rendered  a  definite  diagnosis 
possible.  Early  in  1888  he  began  to  complain  of  palpitation  and 
irritable  heart,  but  was  so  much  wrapped  up  in  his  delusions  that 
it  was  difficult  to  get  much  information  from  him  in  regard  to  his 
condition.  The  pulse  w£s  weak  and  rapid,  120  to  140,  the  goitre 
was  soft,  right-sided  and  of  moderate  size,  eyes  much  more  pro- 
tuberant than  at  any  previous  time.  In  August,  1888,  the  action 
of  the  heart  was  tumultuous  and  it's  movements  were  plainly 
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visible  in  the  precordial  region.  There  was  a  suspicion  of  an 
organic  murmur,  but  it  was  difficult  to  determine  the  point  satis- 
factorily owing  to  bronchial  trouble  and  wheezing  resulting  from 
pressure  of  the  goitre  on  the  trachea.  In  October,  1888,  the 
patient  became  dropsical,  was  tapped  twice,  but  gradually  sank 
and  died  on  17th  November,  1888. 

At  the  post  mortem  the  pericardium  was  found  inflamed  and 
filled  with  fluid  (about  six  ounces).  Heart  flabby  and  slightly 
enlarged,  mitral  valves  normal,  aortic  valves  would  hold  water,  but 
near  the  corpora  Arantii  there  was  a  slight  amount  of  inflamma- 
tion. There  was  absolutely  nothing  of  organic  nature  in  the 
heart  to  account  for  death,  and  the  case  was  without  doubt  one  of 
exophthalmic  goitre. 


A  CASE  OF  GENERAL  PARESIS  OF  FOURTEEN 
YEARS'  STANDING. 


BY  WHARTON  SINKLER,  M.  D.,  AND  EDWARD  N.   BRUSH,  M.  D., 
Of  Philadelphia,  Pa. 


On  September  1st,  1885,  I  was  consulted  by  Mr.  A.  B.,  who  was 
referred  to  me  by  my  friend,  Dr.  C.  A.  Oliver.  I  obtained  the 
following  history  : 

Mr.  A,  B.  was  thirty-eight  years  of  age,  and  had  been  married 
for  several  years ;  his  wife  had  had  no  children  or  miscarriages. 
He  had  syphilis  some  years  prior  to  his  marriage.  He  had  always 
enjoyed  good  health  and  had  been  actively  engaged  in  business  as 
a  broker  for  many  years. 

Two  or  three  years  before  I  saw  him  he  had  failed  in  business, 
and  since  then  had  had  no  regular  employment.  This  want  of 
occupation  seems  to  have  made  him  restless  and  unsettled,  and  he 
talked  constantly  about  the  hardship  of  having  no  business,  and 
he  said  if  his  friends  would  only  purchase  a  seat  for  him  in  the 
Board  of  Brokers,  he  could  soon  become  wealthy.  He  had  no 
other  expansive  delusions  at  this  time ;  but  his  wife  told  me  that 
for  ten  years  he  had  had  somewhat  extravagant  ideas  as  to  his 
powers  of  money-making,  and  that  he  had  been  more  or  less 
erratic.  He  was  irritable  at  times,  and  he  would  occasionally  give 
way  to  violent  temper. 

Several  members  of  his  family — three  brothers — were,  or  had 
been,  insane,  and  also  one  of  his  uncles  had  suffered  from  some 
form  of  mental  trouble. 

On  August  5th,  1885,  he  wakened  in  the  morning  with  violent 
pain  in  the  eyes — most  severe  in  the  right  eye.  A  day  or  two 
later,  he  noticed  that  he  had  double  vision,  and  he  then  consulted 
Dr.  Oliver.  When  I  saw  him  he  had  almost  constant  pain  in  the 
right  brow,  and  paroxysms  of  more  acute  pain  in  the  same  loca- 
tion. He  was  annoyed  by  the  diplopia.  He  wras  otherwise  in 
good  health,  with  the  exception  of  attacks  of  abdominal  pain 
which  were  apparently  always  due  to  imprudence  in  diet.  He  was 
a  large  and  indiscriminate  eater.  I  used  electricity — the  Faradic 
current — to  the  external  rectus ;  gave  him  iodide  of  potassium 
internally  and  regulated  his  diet.  In  a  few  weeks  the  pain  was 
relieved  and  the  double  vision  had  disappeared. 
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I  did  not  see  the  patient  again  until  September  4th,  1887,  when  I 
was  sent  for  to  see  him,  and  found  him  suffering  from  the  effects 
of  two  epileptiform  convulsions  which  he  had  had  the  previous 
day.  I  found  that  he  had  had  three  or  four  tits  in  the  few  months 
previous  to  this  time.  When  I  saw  him,  he  was  only  partially 
conscious.  When  roused,  his  speech  was  incoherent  and  thick. 
He  was  unable  to  express  his  wants.  There  was  no  paralysis.  In 
twenty-four  hours  after  this  time,  he  had  recovered  consciousness 
completely,  and  was  able  to  speak  distinctly,  but  with  some 
hesitancy.  He  was  given  bromide  of  sodium — 15  grs.  three  times 
a  day — and  in  a  few  days  he  was  about  and  apparently  as  well  as 
usual. 

September  11th,  he  had  a  slight  attack,  which  was  more  like  a 
faint,  and  was  not  followed  by  speech  difficulty. 

September  25th,  he  had  an  attack  of  extreme  excitement  brought 
on  without  sufficient  provocation;  mind  much  disturbed  for  some 
hours;  he  has  some  delusions;  he  talks  incessantly  of  the  hard- 
ships he  is  enduring  at  the  hands  of  his  friends,  who  will  not  buy 
him  a  place  in  business.  lie  thinks  he  still  has  great  opportunities 
for  money-making  if  he  only  had  a  chance.  Most  of  the  time  he 
is  in  good  spirits,  laughing  and  talking,  and  appears  well  satisfied 
with  him  sell. 

November  22d,  1887,  he  had  another  attack  in  which  he  was 
unconscious,  followed  by  severe  pain  in  the  head  and  sense  of 
general  fatigue.  His  mental  condition  is  becoming  worse;  his 
memory  is  bad. 

January  7th,  he  had  four  convulsive  attacks,  after  which  he  was 
violent  and  abusive  to  those  about  him.  When  seen  by  me — 
January  11th, —  he  was  a  phasic,  and  had  been  so  since  the  date  of 
the  last  spusms.  There  is  ptosis  of  the  right  eye,  but  no  loss  of 
power  in  the  arm  or  leg. 

January  24th,  aphasia  has  almost  disappeared  ;  except  when  he 
is  excited  he  occasionally  misapplies  a  word.  Pie  was  ordered 
iodide  of  potassium,  20  grs.  three  times  a  day. 

March  20th,  he  has  had  no  attack  since  last  note  until  one  week 
ago,  when  lie  had  an  attack  following  a  long  walk  through  the 
snow.  He  came  into  the  house  with  expressionless  face  ;  stood  for 
a  few  minutes  locking  blankly  about ;  and  was  then  seized  with 
convulsive  movements.  Both  arms  shook  violently  and  were 
drawn  upwards;  the  face  was  drawn  to  the  left;  the  attack  lasted 
ten  minutes.  He  afterwards  slept  heavily  for  some  hours  but  was 
restless  the  remainder  of  the  night.    He  was  not  aphasic  the  next 
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day,  but  to-day  he  is,  markedly  ;  is  readily  excited,  and  talks 
incessantly.  Dynamometer,  first  effort — right  hand  190;  left,  160; 
next  effort — right  hand  160;  left,  140. 

March  31st,  he  had  another  attack,  followed  by  temporary 
aphasia. 

April  13th,  and  April  18th,  two  more  attacks. 

May  1st,  1888,  he  is  still  very  aphasia  He  talks  incessantly;  but 
continually  uses  the  wrong  word  and  mispronounces  words  of  many 
syllables.  The  dynamometer — right  hand  180-160-120;  left  hand 
150-120-120.  (It  will  be  noticed  that  the  strength  of  the  right 
hand  becomes  quickly  impaired.) 

May  20th,  1888,  he  has  had  no  more  attacks,  but  continues  very 
aphasic:  talks  incessantly;  beginning  to  have  expensive  ideas — 
talks  of  going  into  "big  transactions  ;"  says  he  is  going  to  make 
"  big  money."  In  speaking,  there  is  considerable  mouth-tremor  ; 
great  tremor  of  tongue  when  protruded. 

May  28th,  had  another  attack;  for  eight  hours  the  right  side 
was  paretic.  The  mental  condition  continued  to  grow  worse; 
periods  of  excitement  more  frequent  and  at  intervals  he  was  sus- 
picious of  every  one  and  every  thing,  although  there  was  no 
paralysis.  The  bodily  weakness  increased;  he  could  make  no 
physical  exertion  without  being  greatly  exhausted.  Most  of  the 
time,  however,  he  was  in  good  spirits  and  talked  incessantly,  but 
incoherently — the  aphasia  remaining  about  the  same. 

Finally,  in  October,  his  condition  was  such  that  it  became  neces- 
sary to  transfer  him  to  the  Pennsylvania  Hospital  for  the  Insane, 
where  he  was  placed  under  the  care  of  Dr.  Brush,  whose  report 
of  the  subsequent  progress  of  the  case  you  will  see  below. 


I  append  the  report  of  the  eye-examination  made  by  Dr.  Charles 
A.  Oliver: 

Mr.  A.  B.  first  consulted  me  in  August  of  1885,  with  the  history 
of  sudden  pain  in  the  right  eye,  which  had  come  on  seven  days 
previously.  Patient  said  that  he  had  been  myopic  for  a  long  while, 
for  which  he  had  used  -S.  3.  D.  in  each  eye  for  distance  alone. 

Vision  of  right  eye  equaled  -=50  which  was  brought  up  to  -|,? 
by  -S.  3.  D. 

Vision  of  left  eye  equaled  which  was  brought  up  to  -g-5, 
by  -S.  3.  D. 

Accommodation  of  right  eye  equaled  type  O.  50D.  13cm.  to 
33cm. 
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Accommodation  of  left  eye  equaled  type  O.  50D.  11cm.  to 
41cm. 

Ophthalmoscopic  examination  without  the  use  of  a  mydriatic, 
showed  dirty  gray  discs  without  any  other  pathological  changes 
except  those  ordinarily  found  in  cases  of  compound  myopic 
asl  igmatism. 

With  both  eyes,  vertical  diplopia  of  ten  degrees,  gave  a  homon- 
ymous diplopia  of  five  degrees  at  twenty-six  centimetres.  Careful 
estimation  of  refraction  by  the  use  of  Atropine,  showed  O.  D. 
-S.  3.  D.  C  -C.  O.  75  D.  axis  180°,  and  O.  S.  -S.  2.  50D.  3  -C 
O.  50D.  ax.  180°.  This  correction  gave  full  vision  in  each  eye. 
Study  of  the  excursions  of  the  extra-ocular  muscles  showed  a 
slight  paresis  of  the  right  interims. 

Diagnosis:  paresis  of  right  externus  with  compound  myopic 
astigmatism. 

Two  days  before  receiving  correction,  the  patient  returned 
complaining  of  double  vision  for  distance  which  had  come  on  a 
few  days  previously.  Examination  showed  nearly  five  degrees  of 
homonymous  diplopia  for  five  metres,  and  seventeen  degrees  for 
twenty-six  centimetres.  Patient  referred  to  Dr.  Wharton  Sinkler 
for  general  treatment. 

Two  days  later,  full  correction  ordered  for  distance,  and  the 
cylinders  for  near  work;  a  plain  ground  glass  being  substituted 
for  the  correction  on  the  left  side  during  the  persistence  of  the 
double  images. 

In  five  weeks' time  after  this  treatment,  the  paresis  had  decreased 
to  five  degrees  for  the  t  wenty-six  centimetre  distance,  and  double 
vision  for  distance  had  become  quite  infrequent. 

Four  weeks  after  this  all  diplopia  had  ceased,  and  none  could  be 
obtained  by  testing.    The  ground  glass  was  now  removed. 

In  January  of  1887,  at  Dr.  Sinkler's  request,  an  ophthalmic 
re-examination  was  made.  Central  vision  for  black  type  on  white 
ground,  with  the  ametropia  corrected,  wTas  found  to  be  normal. 
Central  color  preception  proved  to  be  good  in  each  eye.  Fields  of 
vision  were  normal,  though  those  of  the  left  eye  were  probably 
somewhat  reduced  in  area.  The  accommodative  near  points  had 
slightly  receded,  but  not  more  than  could  be  expected  for  the  lapse 
of  time  between  the  two  examinations.  The  eye-grounds  however, 
gave  marked  evidences  of  regressive  neuro-retinitis,  this  being 
more  pronounced  upon  the  left  side.  Upon  individual  exposure,  the 
left  pupil  was  the  larger,  though  conjoinedly,  both  became  equal. 
In  associated  action,  the  iricles  were  freely  mobile  to  light  stimulus 
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and  accommodative  action.  In  monocular  action,  the  left  iris  was 
not  so  freely  responsive.  A  slight  paresis  of  the  right  externus 
could  be  made  out. 

Resume. — Paresis  of  the  right  externus,  which  promptly  yielded 
to  treatment  iu  a  little  more  than  two  months'  time,  followed  in 
eighteen  months'  time  by  post-neuritic  changes,  (incipient 
degeneration,)  more  marked  on  the  left  side,  with  slight  paresis  of 
the  external  rectus  of  the  opposite  side. 

Remarks. — There  are  two  points  of  special  interest  in  this  case 
to  the  neurologist:  First,  the  slow  progress  of  the  disease — the 
history  of  mental  disturbance  extending  over  a  period  of  ten  or 
eleven  years  — and  secondly,  the  question  of  diagnosis. 

The  case  seemed  to  me  to  be  one  either  of  brain  tumor — that  is, 
a  gummatous  growth  in  the  left  frontal  lobe  ;  or  general  paresis. 

I  was,  at  first,  disposed  to  adopt  the  former  view  on  account  of 
the  localizing  symptoms,  namely :  the  epileptiform  convulsions, 
affecting  chiefly  the  right  side  and  followed  by  aphasia,  which  was 
at  first  transient,  but  afterwards  became  permanent;  and  the 
ophthalmoscopic  examination  of  Dr.  Oliver,  in  which  he  found 
neuro-retinitis,  confirmed  this  view.  Later  on,  however,  the  symp- 
toms of  general  paresis  became  more  manifest,  and  as  a  report  of 
the  autopsy  shows,  the  only  lesions  found  were  those  of  general 
paresis.  It  is  unfortunate  that  portions  of  the  brain  which  were 
preserved  for  microscopic  examination  decomposed  before  they 
could  be  examined.  In  a  case  like  this  where  there  was  such 
distinct  aphasia  one  would  surely  expect  to  find  some  microscopic 
changes  in  Broca's  convolution  even  if  there  were  no  gross  lesion. 

The  patient  had  the  benefit  of  full  anti-syphilitic  treatment. 
The  iodide  of  p-jtassium  was  given  up  to  one  hundred  and  fifty 
grains  ?  day,  and  mercury  was  given  steadily  for  fully  two 
months. 


MEDICAL  JURISPRUDENCE. 
Supreme  Court. 


Alfred  Ayers,  Appellant, 
against 

Selwyx  A.   Russell,   Daniel  V. 
O'Leary  and  Anthony  Gould, 

Respondents. 

In  its  issue  for  April,  18S8,  this  journal  gave  in  full  the  opinion 
of  Mr.  Justice  Mayham  in  this  interesting  casp,  and  briefly  stated 
the  important  medico-legal  question  involved:  In  presenting  the 
opinion  of  the  Supreme  Court  of  New  York,  to  which  an  appeal 
was  taken,  the  Journal  cannot  do  better  than  reprint  the  opening 
remarks  of  the  President  of  the  New  York  State  Medical  Society, 
Dr.  S.  B.  Ward,  of  Albany,  at  its  annual  meeting  in  Albany, 
February  5,  1889: 

It  seems  but  right  that  your  attpntiou  should  be  called  to  the  somewhat 
novel  and  ven*  disagreeable  position  in  which  two  of  our  professional  breth- 
ren here  in  Albany  Lave  been  placed  within  the  past  year,  as  the  result  of 
examining  a  man  whose  actions  had  been  such  as  to  raise  a  doubt  concerning 
his  mental  soundness.  It  is  a  matter  of  no  little  importance  to  us  all,  for 
any  two  of  us  might  easily  have  found  ourselves  in  the  same  unpleasant 
predicament.  Examination,  cautiously  and  properly  conducted,  showed  the 
man  to  be  the  subject  of  the  delusion  that  his  wife  and  daughter  were  con- 
spiring to  poison  him— a  perfectly  unfounded  suspicion.  The  osual  papers 
were  made  out,  signed  and  sworn  to,  and  he  was  transferred  from  the  jail  to 
the  insane  asylum.  He  brought  suit  through  his  attorneys  to  recover  his 
liberty,  and  the  case  came  before  Judge  Learned,  of  the  Supreme  Court,  who 
virtually  decided  that  no  man  could  be  judged  insane  and  sent  to  an  asy- 
lum on  the  certificate  of  two  physicians,  in  the  way  usually  followed,  unless 
he  had  shown  that  he  was  dangerous  to  himself  or  others.  Before  this  court 
and  jury  the  man  was  judged  sane,  though  it  was  shown  that  he  was  labor- 
ing under  delusions.  He  then  commenced  action  against  the  recorder  and 
two  physicians  to  recover  several  thousand  dollars  damages.  The  defendants 
put  in  a  demurrer,  on  the  ground  that  even  if  all  the  facts  were  as  stated 
there  was  no  cause  for  action,  and  the  demurrer  was  sustained  by  Justice 
Mayham.  Appeal  being  taken  to  the  General  Term,  a  decision  handed  down 
last  December  sustained  the  demurrer  as  to  the  recorder,  on  the  ground  that 
he  was  a  public  official,  bui  overruled  it  as  to  the  two  physicians.  It 
appears,  then,  that  in  accordance  with  the  latest  decision  of  the  Supreme 
Court  of  this  State  any  two  of  us  who  express  the  opinion  that  a  man  is 
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insane,  on  any  other  ground  than  that  he  is  dangerous  to  himself  or  others, 
become  thereby  liable  to  the  annoyance  of  a  suit  for  damages. 


Ayers  v.  Russell  et  al. 

{Supreme  Court,  General  Term,  Third  Department,  November  20,  1888.) 

1.  Constitutional  Law — Due  Process  of  Law — Lunatics. 

Laws  N.  Y.,  1874,  c.  446,  provides  that  no  person  shall  be  confined  as 
a  lunatic  except  on  the  sworn  certificate  of  two  physicians  to  the  fact  of 
his  insanity,  after  a  personal  examination,  and  that  such  confinement 
shall  not  be  for  more  than  five  days,  unless  a  judge  of  a  court  of  record 
shall  approve  the  certificate.  The  judge  may  take  proofs  as  to  the 
question,  or  call  a  jury  to  determine  it,  and  an  appeal  with  trial  by  jury 
lies  from  his  order  Held,  that  the  confinement  pending  the  proceedings, 
and  previous  to  a  discharge  on  appeal, is  not  a  deprivation  of  the  alleged 
lunatic's  liberty  without  due  process  of  law  or  the  judgment  of  his 
peers. 

2.  Judge— Judicial  Acts — Commitment  of  Lunatics. 

The  action  of  a  judge  in  approving  the  certificates  is  judicial,  and  he 
is  not  liable  in  damages  for  error  in  judgment,  though  a  lack  of  due  care 
and  prudence  be  alleged. 

3.  Physicians  and  Surgeons — Examination  of  Lunatics— Ordinary 

Care. 

The  physicians  are  liable  for  lack  of  ordinary  care  and  prudence,  and 
for  failure  to  make  due  inquiry  into  the  question  of  sanity,  as  their 
duties  are  not  judicial.    Ingalls,  J.,  dissenting. 

4.  Same — Negligence — Pleading. 

A  complaint  averring  that  the  physicians  made  the  certificate  "  without 
proper  and  ordinary  care  and  prudence,  and  without  due  examination 
and  proof  into  the  fact  whether  plaintiff  was  sane  or  insane,"  sufficiently 
alleges  negligence  ;  such  an  averment  beiDg  one  of  fact,  and  not  a  legal 
conclusion.    Ingalls,  J.,  dissenting. 

Appeal  from  Special  Term,  Albany  county. 

Action  by  Alfred  Ayers  against  Selwyn  A.  Russell,  Daniel  Y. 
O'Leary,  and  Anthony  Gould,  the  first  two  being  physicians,  and 
the  latter  the  recorder  of  the  city  of  Albany,  for  damages  alleged 
to  have  been  sustained  by  the  wrongful  confinement  of  plaintiff  as 
a  lunaiic.  From  an  order  sustaining  the  demurrer  of  all  the 
defendants  to  the  complaint  plaintiff  appeals. 

Argued  before  Learned,  P.  J.y  and  Landon  and  Ingalls,  J.  J. 

Colvin  &  Nevitt,  for  Appellant.  Harris  &  Rudd,  for  Respondent  Russell. 
Francis  E.  Woods,  for  Respondent  O'Leary.  Her  rick  &  Delehanty,  for 
Respondent  Gould. 


Landon,  J.: 

The  statute  respecting  the  care  and  custody  of  the  insane, 
Chapter  446,  Laws  1874,  does  not  deprive  the  alleged  lunatic  of 
the  right  of  trial  by  jury.    It  does,  however,  provide  for  his  sum- 
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mary  and  temporary  confinement  "  upon  the  certificate  of  two 
physicians  under  oath  setting  forth  the  insanity  of  such  person." 
But  this  confinement  is  "  for  the  care  and  treatment"  of  the  insane 
party.  This  confinement  must  not  exceed  "  five  days  unless  within 
that  time  such  certificate  be  approved  by  a  judge,"  etc.  Obviously 
these  are  humane  provisions  intended  to  secure  proper  care  and 
treatment  for  the  insane,  and  to  protect  third  persons  from  their 
irresponsible  violence. 

The  judge  "  may  institute  inquiry  and  take  proofs  as  to  any 
alleged  lunacy  before  approving  or  disapproving  such  certificate, 
and  *  *  may  in  his  discretion  call  a  jury  in  each  case  to  deter- 
mine the  question  of  lunacy." 

The  defendant  contends  that  "may"  as  here  used  means 
"  must,"  because  the  rights  of  the  public  and  of  third  persons 
are  concerned,  and  that  there  can  be  no  relaxation  of  statutory 
safeguards  in  favor  of  liberty.  Conceding  the  general  rule  to 
be  as  claimed,  it  is  obvious  from  the  nature  of  the  case,  and 
from  the  words  of  the  statute,  that  the  judge  is  vested 
with  a  discretion  adequate  to  the  exigency.  Some  cases 
are  too  plain  to  admit  of  doubt;  others  are  doubtful.  The 
judge  must  act  as  he  thinks  most  wise  under  circumstances, 
which  sometimes  must  be  painful,  but  leaving  no  doubt  as  to  the 
propriety  of  prompt  and  decisive  action,  and  at  other  times  of 
such  doubt  and  delicacy  as  to  suggest  every  precaution  the  statute 
affords.  But  when  summary  action  has  been  taken  and  the  alleged 
lunatic  is  confined  upon  the  certificate  of  the  physician  approved 
by  the  judge,  the  lunatic  himself  or  any  friend  in  his  behalf  "  may 
within  three  days  after  such  order  or  decision  appeal  therefrom  to 
a  justice  of  the  Supreme  Court  who  shall  thereupon  stay  his  being 
sent  out  of  the  county,  and  forthwith  call  a  jury  to  decide  upon 
the  fact  of  lunacy."    §  11. 

Such  an  appeal  was  taken  in  this  case,  and  the  jury  pronounced 
the  plaintiff  sane  and  he  was  thereupon  discharged.  The  plaintiff 
urges  that  by  his  confinement  until  his  discharge  he  was  deprived 
of  his  liberty  without  due  process  of  law  or  the  judgment  of  his 
peers.    Const.  Art.  l,Sec.  1. 

A  person  charged  with  felony  is  first  arrested,  and  upon  exami- 
nation before  the  magistrate  committed  to  jail  to  await  the  action 
of  the  grand  jury.  He  may  not  be  indicted,  or  if  indicted  maybe 
acquitted  upon  trial.  Meanwhile  he  lies  in  jail  awaiting  his 
discharge  upon  the  final  judgment  of  the  law  that  he  is  not  guilty. 
In  the  absence  of  a  malicious  prosecution,  it  has  never  been 
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alleged  that  he  was  deprived  of  his  liberty  without  due  process  of 
law  or  the  judgment  of  his  peers. 

The  State  cannot  take  all  steps  at  once,  and  when  provision  is 
made  that  they  shall  be  taken  one  after  another  with  reasonable 
care  and  expedition  in  the  manner  and  form  approved  by  experi- 
ence and  sanctioned  by  law,  the  individual,  who,  as  it  must 
sometimes  happen,  suffers  a  temporary  deprivation  of  liberty,  must 
necessarily  remain  without  remedy.  The  State  provides  the  best 
system  its  wisdom  suggests,  but  so  long  as  it  must  be  administered 
by  men,  it  cannot  guarantee  against  occasional  mistakes. 

The  defendant,  the  recorder,  had  the  powers  of  a  judge  of  a 
court  of  record.  His  approval  of  the  certificates  of  the  physicians 
was  a  judicial  act.  It  was  an  act  analogous  to  the  issuing  of  a 
warrant  for  the  arrest  of  an  alleged  criminal  upon  information 
verified  by  oath.  If  the  information  fills  the  requirements  of  the 
statute  the  magistrate's  jurisdiction  is  complete.  But  the  infor- 
mation may  be  incomplete  in  fact  ;  some  essentials  specified  in  the 
statute  may  be  omitted  ;  the  magistrate  may  not  be  learned  in  the 
law,  or  if  learned,  not  always  sound  in  judgment  ;  he  looks  at  this 
information  and  decides  that  a  case  exists  when  in  fact  and  in  law 
there  is  no  case;  he  issues  his  warrant  when  he  ought  not,  and  the 
result  is  that  a  man  who  has  committed  no  crime,  and  against 
whom  no  crime  is  alleged,  is  arrested,  and  temporarily  deprived  of 
his  liberty.  In  one  aspect  of  the  case  the  magistrate  had  no  juris- 
diction, because  the  law  gives  him  no  jurisdiction  to  issue  a  warrant 
unless  it  appears  that  au  offense  has  been  committed,  and  there  is 
reasonable  cause  to  believe  that  the  accused  committed  it.  A  judge 
upon  habeas  corpus  ought  to  decide  that  the  magistrate  had  no 
jurisdiction  to  issue  the  warrant.  Why  then  cannot  the  magistrate 
be  pursued  by  the  injured  individual?  Because  when  the  infor- 
mation was  presented  to  him  it  was  his  duty  to  decide  what  his 
duty  was  respecting  it.  He  had  jurisdiction  of  that  question  and 
his  wrong  decision  upon  it  was  a  judicial  error.  He  had  a  duty  to 
perform  and  the  law  does  not  punish  him  for  a  mistake  in  trying  to 
do  it  right.  In  Lange  v.  Benedict,  73  N".  Y.  35,  the  judge  pro- 
nounced a  sentence  which  he  had  no  jurisdiction  to  pronounce,  but 
he  supposed  he  had  and  it  was  his  duty  to  decide  whether  he  had 
or  not.  He  had  the  statute  for  his  guide,  but  he  had  to  interpret 
the  statute  and  he  did  not  interpret  it  aright.  But  he  had  to 
decide,  he  was  no  mere  volunteer;  he  made  a  mistake,  but  he  made 
it  in  the  discharge  of  his  master's  (the  government's)  business, 
and  his  wrongful  act  was  the  government's,  not  his  own,  and  he 
incurred  no  personal  liability. 
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No  cause  of  action  is  stated  in  the  complaint  against  the  re- 
corder. The  charge  of  a  lack  of  due  and  ordinary  care  and 
prudence  adds  no  support  to  a  charge  of  liability  for  judicial  acts. 
Public  policy  forbids  that  a  disappointed  suitor  should  be  clothed 
with  such  a  weapon  with  which  to  smite  or  annoy  a  judge  who 
decides  against  him. 

The  defendants,  the  physicians,  were  such  experts  as  the  statute 
authorizes  to  make  the  certificate  of  the  plaintiff's  insanity.  No 
allegation  is  made  in  the  complaint  of  a  defect  of  a  proper  request 
or  information  upon  which  they  proceeded  to  examine  the  plaintiff 
and  make  their  certificate,  and  none  can  be  presumed. 

The  physicians  followed  the  forms  of  the  law.  Whether  the 
reasons  set  forth  by  them  in  the  certificates  for  their  conclusion 
that  the  plaintiff  was  insane  were  sufficient  or  not  is  immaterial. 
The  presumption  is  that  they  set  forth  such  reasons  as  in  their 
opinion  were  sufficient,  and  such  as  appeared  to  them  to  be  true  in 
fact. 

But  the  complaint  charges  that  the  physicians  made  the  certifi- 
cate "  without  proper  and  ordinary  care  and  prudence  and  without 
due  examination,  inquiry  and  proof  into  the  fact  whether  plaintiff 
was  sane  or  insane," 

We  think  the  physicians  owed  the  plaintiff  the  duty  of  making 
the  examination  with  ordinary  care.  Their  duty  must  be  meas- 
ured by  the  trust  which  the  statute  reposes -in  them,  and  by  the 
consequences  flowing  from  its  improper  performance.  They 
assumed  the  duty  by  accepting  the  trust.  They  are  not  judicial 
officers,  but  medical  experts.  They  are  not  clothed  with  judicial 
immunity,  and  are  chargeable  with  that  negligence  which  attaches 
to  a  professional  expert  who  does  use  the  care  and  skill  which  his 
profession  per  se  implies  that  he  will  bring  to  his  professional 
work.  It  is  urged  that  the  physicians  are  privileged  by  the 
statute,  and  their  certificates  are  privileged  communications. 
Doubtless  this  is  true  if  they  discharge  their  duty  with  ordinary 
care;  but  in  the  absence  of  such  care,  their  privilege  cannot  pro- 
tect them.  Their  privilege  is  that  so  long  as  they  do  their  duty 
with  the  care  and  skill  the  statute  presumes  and  requires,  they  are 
not  responsible  to  the  plaintiff  for  the  consequences,  however  harsh 
they  may  be,  for  in  such  a  case  the  law  afflicts  the  plaintiff;  but 
when  they  do  not  use  such  care  and  skill  it  is  their  personal  negli- 
gence which  afflicts  him. 

The  remaining  question  is  whether  the  complaint  sufficiently 
alleges  negligence  upon  the  part  of  the  physicians.    They  urge  that 
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facts  are  not  stated,  but  only  conclusions  of  law.  We  think, 
however,  that  the  portion  of  the  complaint  above  quoted  imputing 
negligence  is  a  statement  of  conclusions  of  fact.  Plainly  if  all 
the  details  were  set  forth,  the  sum  of  which  would  amount  to  the 
charge  of  negligence,  the  complaint  would  be  open  to  the  objec- 
tion of  pleading  evidence.  All  the  evidence  may  be  set  forth  in  a 
complaint  without  setting  forth  any  case  at  all.  The  charge  of 
negligence  embraces  the  sum  of  all  the  evidence  necessary  to 
establish  it,  and  it  is  therefore  a  conclusion  of  fact. 

The  judgment  of  the  special  term  is  reversed  as  to  the  defend- 
ants, Russell  and  O'Leary,  and  their  demurrer  overruled  with  costs 
of  this  court  and  of  the  court  below,  with  the  usual  leave  to  with- 
draw the  demurrer  and  answer  on  payment  of  costs,  and  is  affirmed 
as  to  the  defendant  Gould  with  costs. 


Saratoga,  September,  1888. 

Learned,  P.  J. : 

I  think  that  the  meaning  of  the  first  article  of  chapter  446, 
Laws  of  1874,  cannot  be  understood  without  reference  to  some 
statutes  which  were  in  existence  when  it  was  passed  and  some  of 
which  are  in  existence  now. 

The  Revised  Statute,  Part  I,  Chapter  20,703,  is  of  the  safe 
care  and  keeping  of  inmates.  Section  1  provides  that  when  a 
person  is  so  far  disordered  in  his  senses  as  to  eudanger  his  own 
person  or  the  person  or  property  of  others,  if  he  has  sufficient 
property,  it  is  the  duty  of  his  committee  to  confine  him. 

Section  2  provides  that,  if  such  person  is  not  of  sufficient 
property,  the  like  duty  rests  onrcertain  relatives,  if  they  are  able. 

Section  4  provides  for  the  case  of  refusal  or  neglect  as  aforesaid, 
or  of  want  of  means.  It  authorizes  the  overseers  of  the  poor  to 
apply  to  two  justices.  If  they  are  satisfied  it  is  dangerous  to 
permit  the  lunatic  to  go  at  large  they  are  to  issue  their  warrant  to 
the  constables  and  overseers,  commanding  them  to  apprehend  and 
confine  the  lunatic. 

Section  12  provides  that  previous  sections  do  not  affect  the 
power  of  the  Chancellor. 

Chapter  135,  Laws  of  1842,  Section  20,  provided  that  under  the 
statute  above  cited  the  lunatic  should  be  sent  in  ten  days  to  the 
lunatic  asylum  or  some  other  public  or  private  asylum,  &c. 

And  section  21  gave  to  any  lunatic  or  his  friend  a  right  of 
appeal  in  three  days  to  a  judge,  who  might  call  a  jury,  and,  with 
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the  aid  of  two  physicians,  decide  on  the  fact,  and  either  discharge 
or  confirm  the  order. 

Section  22  forbade  justices,  superintendents  and  overseers,  under 
the  said  Title  of  the  Revised  Statute,  to  order  or  approve  without 
the  evidence  of  two  reputable  physicians  in  writing. 

This  title  of  the  Revised  Statutes  seems  to  be  unrepealed. 
Whether  the  act  of  1842  is  repealed  or  not  I  need  not  inquire. 
It  is  enough  to  notice  that  these  sections  20,  21  and  22  did  not 
establish  a  system  for  the  apprehension  and  confinement  of  lunatics. 
They  only  placed  safeguards  and  restraints  around  the  powers 
given  by  the  Revised  Statutes. 

We  now  come  to  Chapter  44G,  Laws  of  1874.  We  shall  find  in 
like  manner  that  while  this  statute  in  Art.  I  embodied  several  of 
the  provisions  of  the  Act  of  1842,  it  did  not  establish  a  system  of 
apprehension  and  confinement,  but  imposed  restrictions  and  safe- 
guards on  the  power  given  by  the  Revised  Statute. 

Thus  section  1,  requiring  the  certihVate  of  two  physicians,  is 
substantially  section  22  of  the  Act  of  1842.  Sections  2  and  3  are 
only  restrictions  as  to  the  character  of  the  physicians. 

Section  12  requires  certain  relatives  to*  confine  such  lunatic  if  of 
sufficient  ability.  This  is  the  same  with  section  1  of  the  Title  of 
the  Revised  Statute,  and  applies  to  a  dangerous  lunatic,  as  is  quite 
apparent. 

Section  6  gives  the  overseer  of  the  poor  a  right  to  apply,  in  case 
of  neglect  of  a  committee  or  of  friends,  to  a  judge;  in  accordance 
with  section  4  of  the  Title  of  the  Revised  Statutes. 

But  it  will  be  seen  on  careful  examination  that  nowhere  in  the 
statute  is  authority  given  on  the  mere  certificate  of  two  physicians 
approved  by  a  judge  to  apprehend  and  confine  anyone. 

The  Revised  Statute  above  cited  place  the  duty  of  confining 
dangerous  lunatics  on  the  committee  and  on  relatives;  in  case  of 
neglect  or  inability  they  place  this  duty  on  the  overseers.  The 
statute  of  1874  puts  the  restriction  that  no  confinement  shall  be 
made  without  the  certificate  provided  for;  but  by  no  means 
declares  that  such  certificate  is  sufficient  authority. 

Now  if  we  look  at  the  Revised  Statute  we  shall  see  that  it  is  not 
every  lunatic  who  may  be  confined.  It  is  one  who  is  "furiously 
mad  or  so  far  disordered  as  to  endanger,"  <fcc,  section  I  ;  and  this 
idea  is  continued  in  the  Act  of  1874,  sections  6,  8,  9,  11. 

If  we  turn  again  to  section  6  of  the  Act  of  1874,  which  gives 
overseers  the  right  to  act  in  case  of  neglect  of  the  committee,  <fcc, 
and  then  inquire  when  the  committee,  &c,  have  neglected  their 


1889.] 


Medical  J wri'sprudence. 


515 


duty,  we  must  turn  to  section  1  of  the  title  of  the  revised  statute 
to  learn  what  their  duty  is.  And  that  section  has  just  been  cited. 
It  is  when  the  lunatic  is  "furiously  mad,"  <fcc.  It  appears  to  me 
that  the  revised  statute  wisely  based  the  ground  of  confinement 
on  danger  to  himself  or  others.  And  I  see  no  authority  to  carry 
the  restraint  further  than  when  such  danger  exists. 

I  am  then  not  able  to  hold  that  the  certificates  of  two  physicians, 
approved  by  a  county  judge,  are  of  themselves  authority  to  appre- 
hend and  confine  a  lunatic.  Such  certificates  and  approval  contain 
no  order  or  direction  to  any  one.  They  are  addressed  to  no  one. 
They  command  nothing.  If  they  authorize  a  jailer  to  act  and 
apprehend  and  confine  they  equally  authorize  any  other  person. 
And  if  we  turn  to  section  2,  which  provides  for  the  appeal,  we 
shall  find  thai  if  the  jury  do  not  find  the  appelhnt  sane  the  "judge 
shall  confirm  the  order  for  his  being  sent  immediately  to  the 
asylum."    What  order  can  be  confirmed  where  none  exists? 

I  have  gone  over  these  statutes  at  length  because  I  think  a 
dangerous  laxity  has  prevailed.  In  this  very  case  the  plaintiff 
was  not  confined  by  his  committee,  for  there  was  none,  or  by  his 
relative,  or  on  the  application  of  the  overseer  of  the  poor.  In 
fact,  no  person  authorized,  to  act  originated  the  proceeding.  There 
was  no  evidence  that  he  had  not  sufficient  means,  and  none  that 
he  was  furiously  mad,  or  so  far  disordered  in  his  senses  as  to 
endanger  his  own  person,  &c. 

It  seems  to  me  that  the  statutes  do  not  place  the  right  in  the 
hands  of  any  man  who  may  assume  it,  to  apprehend  and  confine 
an  alleged  lunatic,  or  to  initiate  proceedings  for  that  purpose. 

I  do  not  mean  to  say  that  the  committee  of  a  dangerous  lunatic 
may  not  confine  him.  The  Revised  Statutes  make  that  his  duty. 
Before  doing  that,  he  possibly  may  obtain  these  two  certificates 
and  the  judge's  approval.  Although  the  old  principles  gave  him 
full  power  over  the  lunatic  after  "ofiice  found." 

Nor  do  I  deny  the  power  of  the  relatives  to  do  the  same,  having 
first  obtained  the  certificates  and  approval;  acting,  I  suppose,  at 
their  peril. 

But  when  none  of  these  parties  act,  then  the  proceeding  must 
be  under  section  0.  There  must  be  decision  of  a  judge  that  the 
lunatic  is  dangerous  and  a  warrant  accordingly. 

I  have  stated  these  views,  not  because  I  dissent  from  the  result 
reached  by  my  brother  Land  on.  I  agree  with  him  that  the  act  of 
the  Recorder  was  so  far  judicial  that  he  is  not  liable  to  the  plaintiff. 
I  agree  with  him  also,  that,  as  this  demurrer  admits  that  the 
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physicians  were  negligent,  they  are  liable  for  their  negligence,  as 
they  would  be  for  negligence  in  any  other  matter  of  their  practice. 
Of  course,  wThat  may  be  proved  on  their  trial  we  cannot  say. 


Saratoga,  General  Term,  September,  1888. 

Ingalls,  J. : 

I  agree  with  my  associates  that  the  complaint  does  not  contain 
the  statement  of  a  cause  of  action  against  the  defendant  Gould, 
and  that  the  order  of  the  Special  Term  which  is  to  that  effect  should 
"be  affirmed  with  costs.  A  careful  examination  of  the  case  has  led 
me  to  the  conclusion  that  the  complaint  is  also  defective,  in  failing 
to  state  a  legal  cause  of  action  against  the  other  defendants 
Russell  and  O'Leary,  and  that  the  oider  of  the  Special  Term 
should  also  be  affirmed  as  to  those  defendants,  with  costs.  In 
determining  the  question  whether  the  last  named  defendants  can 
be  held  liable  under  the  facts  stated  in  the  complaint,  a  distinction 
should  be  recognized  between  the  present  action  and  one  brought 
by  a  person  against  a  physician  for  mal  practice  based  upon  the 
ordinary  relation  of  patient  and  physician,  because  in  such  an 
action  there  exists  at  least,  an  implied  agreement  on  the  part  of 
the  physician  based  upon  a  consideration  derived  from  the  patient; 
that  he  possesses  adequate  skill,  and  will  faithfully  apply  it  in  the 
treatment  of  such  patient.  Whereas  in  the  present  case  no  such 
relation  exists  and  consequently,  it  would  seem,  no  such  obligation, 
is  imposed.  Such  defendants  were  physicians,  but  their  relation 
to-  the  proceeding  by  which  the  plaintiff  was  for  a  few  days 
detained  for  medical  treatment,  was  created  by  Chapter  446  of  the 
Laws  of  1874,  entitled  "An  act  to  revise  and  consolidate  the 
statutes  of  the  State,  relating  to  the  care  and  custody  of  the 
insane;  the  management  of  the  asylums,  for  their  treatment  and 
safe  keeping  and  the  duties  of  the  State  Commissioner  in  Lunacy.1' 
The  legislature  seem  to  have  intended  to  create,  by  such  Statute, 
a  complete  system  in  regard  to  the  care  and  treatment  of  the 
insane,  without  regard  to  whether  such  malady  had  developed  in 
the  patient  a  type  which  was  apparently  temporary  or  permanent, 
mild  or  violent.  The  first  section  of  such  Act  provides  as  follows: 
"  Section  1 — No  person  shall  be  committed  to  or  confined  as  a 
patient  in  any  asylum,  public  or  private,  or  in  any  institution, 
home  or  retreat,  for  the  care  and  treatment  of  the  insane,  except 
upon  the  certificate  of  two  physicians  under  oath,  setting  forth 
the  insanity  of  such  person.    But  no  person  shall  be  held  in  con- 
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finement  in  any  such  asylum  for  more  than  five  days  unless  within 
that  time  such  certificate  be  approved  by  a  judge  or  justice  of  a 
Court  of  Record  of  the  county  or  district  in  which  the  alleged 
lunatic  resides,  and  said  judge  or  justice  may  institute 
inquiry  and  take  proofs  as  to  any  alleged  lunacy  before  approv- 
ing or  disapproving  of  such  certificate,  and  said  judge  or  justice 
may  in  his  discretion,  call  a  jury  in  each  case  to  determine  the 
question  of  lunacy."  The  second  section  contains  the  following: 
"Section  2.  It  shall  not  be  lawful  for  any  physician  to  certify  to 
the  insanity  of  any  person  for  the  purpose  of  securing  his  commit- 
ment to  any  asylum,  unless  said  physician  be  of  respectable 
character,  a  graduate  of  some  incorporated  medical  college,  a 
permanent  resident  of  the  State,  and  shall  have  been  in  actual 
practice  of  his  profession  for  at  least  three  years.  And  such 
qualifications  shall  be  certified  to  by  a  judge  of  any  Court  of 
Hecord.  No  certificate  of  insanity  shall  be  made  except  after  a 
personal  examination  of  the  party  alleged  to  be  insane,  and  accord- 
ing to  forms  prescribed  by  the  State  Commissioner  iu  Lunacy,  and 
every  such  certificate  shall  bear  date  of  not  more  than  ten  days 
prior  to  such  commitment."  These  defendants  had  each  received 
from  the  County  Judge  of  Albany  County  a  certificate  of  qualifica- 
tion as  prescribed  by  such  statute,  and  were  therefore  authorized 
to  make  the  examination  and  to  certify  in  regard  to  the  mental 
condition  of  the  plaintiff,  whether  the  type  of  insanity  with  which 
the  plaintiff  was  afflicted, appeared  mild  or  violent  at  the  time,  as  it 
was  within  their  province  to  determine  whether  restraint  and 
treatment  was  necessary  to  prevent  the  development  in  the 
plaintiff  of  a  more  violent  and  dangerous  type  of  such  disease. 
The  defendants  having  derived  their  authority  to  act  in  the 
premises  from  such  statute,  and  their  cooperation  in  carrying  out 
the  provisions  thereof  being  a  part  of  the  machinery  by  which 
such  system  became  efficient,  the  acts  of  the  defendants  in  making 
and  certifying  such  examination  should  be  regarded  in  their  nature 
official,  rather  than  merely  professional ;  and  considering  the 
character  of  the  duties  which  they  performed,  and  the  manner  they 
were  required  to  discharge  the  same,  I  think  it  may  be  properly 
held  that  they  acted  in  at  least  a  quasi  judicial  capacity.  They 
were  called  upon  to  ascertain  and  determine  whether  the  plaintiff 
was  insane  to  such  an  extent  as  to  require  restraint  and  treatment, 
and  in  determining  such  question,  they  were  compelled,  by  such 
statute,  to  make  a  personal  examination  of  the  plaintiff,  and  from 
the  evidence  thus  disclosed,  and  such  other  facts  and  circumstances 
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as  were  brought  to  their  knowledge  to  conclude  in  regard  to  the 
mental  condition  of  the  plaintiff,  and  the  necessity  of  subjecting 
him  to  restraint  and  treatment,  and  they  were  required  to  weigh  the 
evidence  and  to  deduce  therefrom  a  conclusion  va  regard  to  the 
mental  condition  of  the  plaintiff,  and  in  the  event  that  they 
adjudged  him  insane,  they  were  required  by  such  statute  to  make 
a  certificate  under  oath  setting  forth  the  insanity  of  such  person. 
It  will  be  perceived  by  referring  to  the  statute,  that  upon  the 
determination  of  such  physicians,  and  the  certificate  which  they 
are  authorized  to  make  the  person  so  adjudged  insane  may  be 
restrained  for  the  purpose  of  treatment,  for  a  period  not  exceeding 
five  days,  without  the  approval  of  a  judge  or  justice  of  a  Court 
of  Record.  80  it  would  seem  that  by  force  of  such  statute,  such 
certificate  may  be  regarded  in  a  certain  sense  a  mandate  by  which 
the  determination  of  such  physicians  may  be  carried  into  effect. 
It  seems  therefore,  but  reasonable  to  conclude  that  the  legislature 
intended  to  confer  upon  such  physicians  powers,  exceeding  those 
possessed  by  a  meie  expert  or  by  a  physician  in  the  ordinary 
treatment  of  a  patient  under  a  private  retainer.  It,  will  be  further 
perceived  that  such  examination,  and  the  certificate  issued  there- 
upon, are  by  force  of  such  statute  made  the  basis  for  the  action  of 
the  judge  or  justice,  whose  approval  of  such  certificate  is  by  the 
statute  required  in  order  to  continue  the  detention  and  treatment  of 
such  insane  person  beyond  five  days.  In  the  present  case  the 
certificates  were  presented  to  the  defendant  Gould  who  was  then 
Recorder  of  the  city  of  Albany,  and  approved  by  him  April  15, 
1887,  and  before  the  plaintiff  was  arrested  and  committed  as  an 
insane  person.  It  would  seem  that  the  certificates  made  by  the 
defendants  should  also  be  regarded  as  privileged  communications, 
they  were  intended  for,  and  actually  constituted  the  basis  upon 
which  the  recorder  acted.  Perkins  vs.  Mitchell,  31  Barb.,  462. 
In  that  case  Justice  Emott,  at  page  4Gtf,  remarks:  "To  give  to  a 
statement  made  by  a  physician,  which  would  otherwise  be  crimina- 
tory and  libelous,  a  privileged  character,  he  must  not  only  utter  it 
as  a  medical  man,  but  it  mu^t  be  made  in  the  discharge  of  a  duty, 
and  to  a  person,  who  has  or  is  engaged  in  a  corresponding  duty  in 
reference  to  the  subject  matter."  The  learned  Justice  cites  in 
support  of  the  principle  thus  enunciated.  Harrison  vs.  Bush,  32 
Eng.  L.  and  Eq.  Rep.,  173;  Van  Wyck  vs.  Aspinwall,  17  X.  Y.,  190. 
The  doctrine  thus  stated  seems -applicable  to  the  case  under  con- 
sideration, and  to  shield  the  defendants  Russell  and  O'Leary  f-  om 
liability  in  this  action;  in  which  no  malice  is  alleged.    See  also 
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Bradley  vs.  Fisher,  13  Wall.,  335.  The  defendant  Gould  in  his 
official  capacity  approved  of  such  certificates  and  for  such  act  he 
is  prosecuted  by  the  plaintiff.  As  such  recorder,  he  possessed  all 
the  powers  of  a  justice  of  the  Supreme  Court  at  Chambers.  Laws 
of  1872,  Chapter  284,  Section  10.  In  approving  of  such  certifi- 
cate he  was  required  to  examine  them,  and  to  consider  and  pass 
upon  the  facts  therein  stated,  with  the  view  to  determine  their 
sufficiency,  and  to  conclude  in  regard  to  the  necessity  of  subjecting 
the  plaintiff  to  restraint  and  treatment  as  an  insane  person. 
Manifestly  in  discharging  such  duty  he  was  required  to  exercise 
judgment  and  discretion  in  passing  upon  the  merits  of  such  applica- 
tion, and  in  discharging  such  duty  he  acted  in  a  judicial  capacity. 
It  is  insisted  that  the  statute  made  it  incumbent  upon  the  recorder 
to  summon  a  jury  to  pass  upon  the  insanity  of  the  plaintiff,  such 
is  not  the  case,  the  statute  provides  as  follows:  "May  in  his 
discretion  call  a  jury  in  each  case  to  determine  the  question  of 
lunacy."  It  was  discretionary  with  him  whether  or  not  to  call  such 
jury,  as  the  statute  is  clearly  permissive  and  not  mandatory.  The 
wisdom  displayed  in  so  framing  said  statute  is  apparent,  as  in 
some  cases  the  facts  presented  would  doubtless  disclose  a  case  so 
clear  that  the  aid  of  a  jury  would  be  unnecessary,  and  the  delay 
and  the  expense  consequent  upon  calling  them  should  be  avoided, 
while  in  other  cases,  a  degree  of  doubt  might  exist,  which  would 
render  it  quite  proper  to  resort  to  the  jury.  Considering  the 
nature  of  the  proceeding,  the  requirements  of  such  statute,  the 
character  of  the  duties  which  it  imposed  upon  such  defendants, 
and  the  manner  the  duties  were  required  to  be  performed  by  them, 
I  am  persuaded  that  all  of  said  defendants  should  be  regarded  as 
having  acted  so  far  in  a  judicial  capacity,  as  to  be  entitled  to 
immunity  from  civil  prosecution;  especially  so  as  the  complaint 
contains  no  charge  of  malice  against  either  of  the  defendants. 
In  view,  of  the  law  upon  this  subject  as  it  exists  it  seems  allowable 
to  hold  that  such  protection  extends  not  only  to  the  judge  while 
engaged  in  the  trial  of  a  civil  action  in  court,  but  also  to  a 
magistrate  or  other  person,  when  engaged  in  conducting  a  proceed- 
ing, which  required  the  performance  of  duties  judicial  in  character, 
and  when  the  proceeding  has  been  created  by  the  statute  which 
authorized  such  magistrate  or  other  person  to  discharge  the  duty, 
and  while  acting  within  the  limits  of  the  authority  conferred.  In 
Perkins  vs.  Mitchell,  supra,  at  page  471,  Justice  Emott  further 
remarks  upon  this  subject.  "This  is  not  coufined  to  trials  of  civil 
actions  or  indictments,  but  includes  every  proceeding  before  a 
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competent  court  or  magistrate  in  the  due  course  of  law  or  the 
administration  of  justice,  which  is  to  result  in  any  determination 
or  action  of  such  court  or  office."  Weaver  vs.  Devendorf,  3  Den., 
117,  Judge  Beard eley  says,  at  page  120:  "The  assessors  were 
judges  acting  clearly  within  the  scope  and  limit  of  their  authority, 
they  were  not  volunteers  hut  the  duty  was  imperative  and 
compulsory;  and  acting,  as  they  did  in  the  performance  of  a  public 
duty,  in  its  nature  judicial,  they  were  not  liable  to  an  action,  how" 
ever  erroneous  or  wrongful  their  determination  may  have  been. 
But  I  prefer  to  j)lace  the  decision  on  the  broad  ground  that  no 
public  office  is  responsible  in  a  civil  suit  for  a  judicial  determination 
however  erroneous  it  may  be  and  however  malicious  the  motive 
which  produced  it.  Such  acts  when  corrupt  may  be  punished 
criminally.  The  rule  extends  to  judges  from  the  highest  to  the 
lowest;  to  jurors,  and  to  all  public  officers;  whatever  name  they 
may  bear  in  the  exercise  of  judicial  power."  The  opinion  expressed 
in  that  case,  received  the  approval  of  the  entire  court,  and  seems 
to  have  a  direct  and  forcible  bearing  upon  the  case  we  are  con- 
sidering. In  that  case  the  defendants  were  assessors  deriving  their 
authority  from  a  statute;  in  this  case  the  defendants  derived  their 
authority  from  a  statute,  and  I  think  the  duties  which  they  were 
required  to  perform  were  as  clearly  judicial  in  their  nature,  as  were 
those  which  devolved  upon  the  assessors  in  the  case  referred  to. 
Neither  the  assessors  or  the  defendants  in  this  action,  were  com- 
pelled to  accept  the  office,  yet  having  accepted  they  were  bound  to 
discharge  the  duties  thereof. 

In  determining  whether  an  act  is  judicial  in  its  character,  we  are 
to  regard  the  nature  of  such  act,  rather  than  the  place  where  it  is 
performed.  The  complaint  not  only  omits  to  charge  either  of  the 
defendants  with  malice,  but  fails  to  allege  that  either  participated 
in  such  arrest  or  detention  other  than  by  making  and  approving 
of  such  certificates,  and  if  such  defendants  had  jurisdiction  of 
the  subject  matter,  and  acted  in  a  judicial  or  quasi  judicial 
capacity  they  cannot  be  held  liable  in  this  action.  (Hunt  vs. 
Hunt,  72  N".  Y.,  218.)  At  page  229  Judge  Folger  remarks:  "So 
that  there  is  a  more  general  meaning  to  this  phrase  'subject  mat- 
ter' in  this  connection  than  power  to  act  upon  a  particular  state 
of  facts.  It  is  the  power  to  act  upon  the  general  and  so  to  speak, 
the  abstract  question,  and  to  determine  and  adjudge  whether  the 
particular  facts  presented  call  for  the  exercise  of  the  abstract 
power."  The  complaint  contains  sufficient  to  show  by  what 
authority  the  defendants  acted,  and  the  source  from  which  it  was 
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derived  and  the  extent  thereof,  and  the  character  of  the  duties 
which  they  performed.  The  complaint  contains  the  following 
statements : 

And  the  plaintiff  further  alleges,  on  information  and  belief,  that 
his  said  arrest  and  imprisonment  was  caused  and  secured  by  the 
defendants,  by  means  of  certain  certificates  and  approval  thereof, 
prepared  and  issued  by  them,  against  the  plaintiff  for  his  arrest, 
as  follows:  that  is  to  say,  the  certificates  of  said  Selwyn  A. 
Russell,  and  Daniel  V.  O'Leary,  subscribed  to  and  made  by  them 
under  oath  before  John  Gutman,  police  justice  and  justice  of  the 
peace  of  the  city  and  county  of  Albany,  on  the  14th  day  of  April. 
1887,  certifying  and  declaring,  in  effect,  that  they  were  residents 
of  the  city  of  Albany,  in  the  county  of  Albany,  and  were  gradu- 
ates of  the  Albany  Medical  College,  and  had  practised  as  physicians 
the  said  Selwyn  A.  Russell  for  ten  years,  and  the  said  Daniel  V. 
O'Leary  for  fifteen  years,  and  that  their  qualifications  as  medical 
examiners  in  lunacy  had  been  dul)T  attested  and  certified  by  Hon. 
John  C.  Xott,  County  Judge  of  the  County  of  Albany;  that  on 
the  13th  clay  cf  April,  1887,  they  personally  examined  the  plaintiff, 
said  Alfred  Ayers,  of  the  city  of  Albany,  in  said  county;  that  he 
was  a  man  about  sixty-three  years  of  age,  was  married,  and  was  by 
occupation  a  carpenter,  and  that  he  was  insane,  and  a  proper 
person  for  care  and  treatment  under  the  provisions  of  Chapter  446 
of  the  Laws  of  1874;  that  the  grounds  whereon  they  formed  this 
opinion,  sepaiately  stated,  although  they  acted  in  concert  together, 
wrere  substantially  the  same,  viz.:  that  plaintiff  was  under  delusive 
beliefs  with  respect  to  his  wife,  and  under  delusive  ideas  with 
respect  to  his  wife  and  daughter,  and  that  there  were  no  reasons 
for  believing  that  such  delusions  or  any  of  those  ideas,  were 
founded  in  fact.  And  the  plaintiff  alleges,  on  information  and 
belief,  that  the  said  defendant,  Anthony  Gould,  as  Recorder  of 
the  city  «^f  Albany,  did,  on  the  loth  day  of  April,  1887,  fully  and 
formally  accept,  adopt,  endorse  and  approve  the  said  verified  cer- 
tificates of  said  Selwyn  A.  Russell  and  Daniel  V.  O'Leary,  and 
their  said  opinions,  and  the  said  grounds  thereof,  as  sufficient  in 
matter  of  fact  and  in  form  of  execution  for  the  arrest  and  con- 
finement of  the  plaintiff  as  insane,  and  a  proper  person  for  care  and 
treatment  under  the  provisions  of  Chapter  446  of  the  Laws  of 
1874."  Such  statement  of  facts,  considered  in  connection  with 
the  provisions  of  the  statute  under  which  the  defendants  acted, 
and  which  is  referred  to  by  the  plaintiff  in  his  complaint,  are 
sufficient  to  show  that  the  defendants  had  acquired  jurisdiction  of 
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the  subject  matter,  and  were  therefore  authorized  to  discharge  the 
duties  which  they  performed,  which  were  judicial  in  their  charac- 
ter, and  consequently  the  plaintiff  failed  to  state  a  cause  of  action 
entitling  him  to  recover  herein  against  the  defendants  or  either  of 
them.  (Stewart  vs.  Hawley,  21  Wend.  Rep.,  552;  Bradley  vs. 
Fisher,  supra,  Lange  vs.  Benedict,  73  X.  Y.,  12;  Harrison  vs. 
Clark,  4  Hun,  685  ;  Harmon  vs.  Brotherson,  1  Den.,  5^7;  Hall  vs. 
Manger,  5  Lansing,  105;   Burnstedd  vs.  Reed,  31  Barb.,  605.) 

The  following  allegation  in  the  complaint  indicates  the  theory 
upon  which  the  plaintiff  seems  to  rely  to  maintain  this  action: 

H.  And  the  plaintiff  further  alleges  on  information  and  belief, 
that  said  verified  certificate  and  said  approval  thereof,  in  manner 
and  form  aforesaid  were  each  and  all  of  them,  made  and  issued  by 
the  defendants,  without  />!'>>/,<  r  <tn<l  ordinary  care  and  prudence, 
and  without  due  examination,  inquiry  and  proof,  into  the  mental 
and  physical  condition  of  plaintiff's  health,  and  without  due 
examination,  inquiry  and  proof,  into  the  fact  whether  the  plaintiff 
was  sane  or  insane,  and  that  they  were  uot  made  and  issued  in 
form,  substance  and  effect,  in  compliance  with  law,  or  in  compli- 
ance with  the  requirements  of  said  Chapter  446  of  the  Laws  of 
1874,  and  were  invalid.1'  Such  statements  are  very  general,  and 
partake  more  of  the  characteristics  of  conclusions  than  of  the 
statement  of  material  tacts,  and  are  more  objectionable  lrom  the 
consideration  that  they  constitute  the  gravamen  of  the  pleading. 
Such  statements  seem  to  imply  that  the  defendants  exercised  a 
certain  ,  degree  of  care  and  prudence,  but  not  to  the  extent 
which  the  plaintiff  deemed  necessary,  according  to  the  standard 
of  duty  which  he  has  chosen  to  adopt. 

If  the  defendants  had  acquired  jurisdiction  of  the  subject 
matter,  and  acted  judicially  in  discharging  their  duties,  the  law 
exempts  them  from  liability  in  a  civil  action,  even  though  they 
may  have  acted  without  exercising  proper  and  ordinary  care 
and  prudence  and  without  due  examination  and  inquiry  in  regard 
to  the  mental  and  physical  condition  of  the  plaintiff  Lange  vs. 
Benedict,  73  X.  Y.,  12;  Weaver  vs.  Deavendorf,  supra  ;  Cunning- 
ham vs.  Bucklin,  8  Cowen  Rep.,  178.  It  would  strike  the  judicial 
mind  as  something  novel,  to  have  exhibited  as  the  statement  of 
a  cause  of  action  in  a  complaint;  that  a  judge  while  engaged  iu 
the  trial  of  an  action  in  court,  had  decided  a  question  of  fact, 
or  of  law,  without  due  examination  and  inquiry,  and  without 
the  exercise  of  ordinary  care  and  prudence,  and  upon  such  a 
statement  to  claim  and  award  of  damages.    And  yet  the  com- 
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plaint  herein,  amounts  to  little  more  when  considered  in  the  light 
of  the  law  applicable  to  the  subject  involved.  The  demurrers 
interposed  by  the  defendants  do  not  help  the  plaintiffs  case  by  way 
of  admission  as  only  facts  which  are  material,  and  well  *  pleaded, 
are  admitted  by  a  demurrer.  The  contention  of  the  plaintiff  does 
not  seem  sound  that  the  facts  alleged  in  the  complaint  are  to  the 
effect  that  he  was  through  the  acts  of  the  defendants  deprived  of 
his  liberty  without  due  process  of  law.  The  legislature  possessed 
the  power  to  provide  by  statute  for  the  care,  custody  and  treat- 
ment of  the  insane,  and  to  prescribe  the  method  by  which  it  should 
be  accomplished.  It  has  been  suggested  that  the  defendants  should 
seek  their  vindication  at  the  hands  of  the  jury,  if  they  are  entitled 
to  it.  Certainly  not  until  the  plaintiff  alleges  in  his  complaint  a 
valid  cause  of  action  -against  them.  If  judges  and  other  public 
officers,  whose  duties  are  in  their  nature  judicial  are  to  be  subjected 
to  civil  prosecution  by  any  litigant,  or  other  person,  who  is  dissat- 
isfied and  incensed  by  the  action  of  such  officers,  it  may  be  feared 
that  the  effect  will  soon  be,  to  prevent,  or  impair,  fearless,  inde- 
pendent, and  efficient  discharge  of  duty,  by  such  officials,  not  so 
much  from  the  apprehension  that  damages  would  ultimately  be 
recovered  against  them,  but  on  account  of  the  vexation  and 
expense,  which  would  attend  such  a  prosecution.  It  is  obvious 
that  the  policy  of  the  law  is  opposed  to  such  action. 


TRANSACTIONS  OF   THE  NEW  ENGLAND  PSYCHO- 
LOGICAL SOCIETY. 


At  a  stated  meeting  of  the  New  England  Psychological  Society 
held  in  Boston,  Tuesda}',  January  8th,  1889,  papers  were  read  by 
Drs.  E.  French  of  the  Asylum  for  Insane,  Concord,  N.  II.,  and 
B.  R.  Benner  of  Lowell. 

The  subject  of  Dr.  French's  paper  was  "  The  Prognostic  Value 
of  Certain  Habits  and  Delusions  of  the  Insane,"  and  the  following 
were  his  conclusions: 

I.  The  "rhyming  habit"  (in  which  the  patient  persistently 
rhymes  either  in  writing  or  conversation  or  both)  if  persistent  and 
long  continued  is  prognostic  of  a  condition  of  incurability. 

II.  The  "  writing  habit  "  (in  which  the  patient  writes  volum- 
inously and  continually)  if  persistent,  is  indicative  of  the  same 
termination,  but  only  when  the  writing  is  meaningless  and 
incoherent  in  character. 

III.  The  habit  of  fantastic  decoration  such  as  peculiar  arrange- 
ments of  the  hair,  the  use  of  buttons  and  bright  pieces  of  metal, 
embroideries  in  bright  threads  in  profusion  and  in  inappropriate 
places,  bright  rags  and  pieces  of  colored  paper,  or  any  other 
material  used  for  fantastic  adornment,  is  prognostic  of  a  chronic 
conditon,  and  of  incurability. 

IV.  The  systematized  and  automatic  movements  of  the  lower 
limbs  in  acute  mania  and  in  the  exacerbations  of  maniacal  excite- 
ment following  cases  of  chronic  mania,  if  persistent  and  continued 
for  any  length  of  time,  are  prognostic  of  death  from  exhaustion. 

V.  The  class  of  delusions  called  "  electric  delusions"  (when 
dependent  on  morbid  sensations,)  are  of  neuralgic  origin  and 
character,  and  are  prognostic  of  incurability. 

The  following  is  an  abstract  of  Dr.  Benner's  paper  on  "  Cigarette 
Smoking,  Especially  in  the  Young." 

Cigarette  smoking  in  these  times  has  come  to  be  a  matter  of  con- 
siderable gravity.  Use  of  cigarette  and  ratio  of  increase  by 
manufactories  rapidly  extending.  Larger  part  consumed  by  young 
men  and  boys.  As  to  quality  used  in  them,  or  how  it  is  modified 
by  artificial  means  it  is  difficult  to  obtain  knowledge. 

It  is  said  that  the  lighter  colored  tobaccos  are  bleached  by 
means  of  harmful  compounds;  that  the  cheaper  grades  are  made  of 
tobacco  used  before  in  another  form,  and  that  some  varieties 
contain  opium. 
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The  cigarette  smoker  is  frequently  an  inhaler.  Immediate  effect 
of  this  in  the  novice  is  slight  giddiness.  Smoke  is  probably 
absorbed  in  the  main  air  passages,  irritates  mucous  membranes,  and 
adds  to  the  dangers  of  the  cigarette.  , 

Dr.  Dteaisne  was  convinced  that  tobacco  interrupted  the 
nutritional  functions  generally  and  induced  some  mental  slu<r<rish- 
ness. 

The  writer  tried  to  make  some  original  investigations  among  the 
schools  of  Lowell,  but  met  with  indifferent  success.  The  bulk  of 
testimouy  showed  a  difference  in  favor  of  non-smokers,  the 
smokers  being  paler,  thinner,  more  restless,  less  vigorous  and  less 
proficient  in  study.  The  age  of  145  smokers  average  10  years. 
Estimated  proportion  of  smoking  boys  to  whole  number  10  to  12 
per  cent,  but  this  is  probably  an  under  estimate. 

The  reader  had  seen  several  cases  and  gathered  from  them  these 
conditions:  a  marked  motor  restlessness,  an  over-acting  excited 
heart,  a  toneless  pulse,  a  pale  and  anxious  countenance,  a  general 
muscular  weakness  with  shortness  of  breath  on  exercise. 

From  30  to  50  per  cent  of  candidates  for  admission  to  Govern- 
ment Training  Schools  are  rejected  because  of  heart  weakness  from 
the  use  of  tobacco. 

The  action  of  the  heart  is  rapid,  impulsive,  violent  and  has  little 
reserve  power.  Patients  show  a  lack  of  nervous  poise,  and  have 
reached  a  lower  physical  plane  than  their  companions. 

The  nervous  organization  grows  more  susceptible  with  succeed- 
ing generations  to  tobacco  influence. 

The  pathology  of  this  question  is  complex.  Great  vital  depres- 
sion ensues  from  the  acute  action  of  tobacco,  but  if  persisted,  in, 
the  system  becomes  tolerant,  and  finally  dependent. 

The  sympathetic  system  appears  to  suffer  most,  interfering  with 
nutritive  function,  and  lowering  vital  forces.  The  constructive 
activity  essential  to  growing  youth  is  hindered. 

This  applies  to  excess,  but  in  young  boys  a  little  is  excess.  No 
law  would  probably  be  adequate  to  prevent  the  young  from 
obtaining  tobacco.  The  more  hopeful  plan  lies  in  home  training 
and  elementary  instruction  in  the  school-room.  The  present  text- 
books for  schools  contain  useful  information  on  tobacco  and 
alcohol. 

Systematic  education  in  physical  cause  and  effect  will  do  more 
than  moral  precept.  Of  first  importance  is  the  prevention  of  the 
early  formation  of  the  smoker's  habit.  The  medical  practitioner  is 
under  obligation  to  exert  an  influence,  and  should  acquaint  parents 
of  the  danger  to  their  children  lurking  in  the  cigarette. 
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After  the  conclusion  of  Dr.  Benner's  paper,  Dr.  J.  P.  Brown, 
Superintendent  of  the  Lunatic  Hospital  at  Taunton,  Mass.,  read 
"A  Report  of  a  Case  of  General  Paralysis  of  fourteen  and  one-half 
years'  duration,"  of  which  the  lollowing  is  an  abstract: 

Mrs.  M.  (i.  X.,  age  51,  American,  married;  mother  of  six 
children;  admitted  to  Taunton  Lunatic  Hospital  July  8,  1874. 

She  bad  always  been  temperate,  and  her  moral  character  was 
above  suspicion.  No  heredity.  Duration  of  insanity  before 
admission,  one  year.  Supposed  cause,  death  of  children  and  meno- 
pause. 

About  one  year  before  admission  had  a  slight  attack  of  paral- 
ysis and  speech  was  somewhat  affected.  She  had  delusions  and 
thought  she  was  operated  upon  by  mesmeric  influences. 

October,  1874.  Is  depressed  at  times,  at  other  times  is  chatty 
and  moderately  cheerful. 

November,  1875.    Has  been  violent  and  much  disturbed. 

During  the  summer  of  1876  she  had  the  parole  of  the  grounds 
most  of  the  time.  On  August  26th  of  that  year  it  is  recorded  that 
she  has  been  disturbed,  lawless,  imperious  in  manner,  and  over- 
bearing to  other  patients. 

1880.  Has  less  sell-control,  goes  out  but  little,  as  she  is  not 
willing  to  walk  with  other  patients. 

1883.  Has  a  high  appreciation  of  herself,  though  no  delusions 
of  grandeur.  Has  done  some  pictures  in  oil  which  she  thinks  are 
works  of  high  art.  Speech  is  thick  and  she  mumbles  her  words. 
Fond  of  dress,  but  careless  of  her  clothing. 

1886.  Increasing  dementia  and  self-satisfaction.  Lsughs  and 
says  she  feels  "first-rate."  Habits  somewhat  filthy;  articulation 
more  defective;  locomotion  impaired;  no  distinctive  irregularity 
of  pupils.    At  times  much  tremor  of  the  hands. 

November,  1887.  Incoherent,  destructive  to  clothing;  great 
impairment  of  speech  and  locomotion.  Happy  and  contented. 
Habits  untidy. 

January  16th,  1888.  She  was  found  this  morning  with  paralysis 
of  left  arm  and  head  drawn  to  right  srle ;  pupils  moderately 
dilated;  pulse  66,  full  and  bounding,  semi-conscious;  deglulitioa 
difficult. 

25th.  Continued  partially  conscious,  gradually  failing,  and  died 
today. 

The  features  of  special  interest  in  this  case  were  the  slow  devel- 
opment and  progress  of  both  mental  and  physical  symptoms,  and 
consequent  long  duration  of  the  disease. 
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DISCUSSION. 

Dr.  G.  Brown  said  that  the  peculiarities  mentioned  by  Dr. 
French  were  common  among  the  feeble-minded.  It  had  impressed 
him  that  cigarette  smoking  was  injurious  to  the  young.  We  should 
be  better  off  physically  to  leave  it  alone. 

Dr.  Hall  said  that  where  cases  of  general  paralysis  are  pro- 
longed, it  is  not  uncommon  to  meet  with  some  improvement,  then 
to  find  them  stationary  for  some  time,  and  then  to  decline  rapidly. 
He  thought  there  were  more  cases  of  fantastic  dress  in  public 
asylums  than  private  ones. 

Dr.  Benner  said  he  would  commend  the  pains-taking  work  and 
photographs  of  Dr.  French.    Photography  can  be  of  great  service. 

Dr.  Cowles  said  that  Dr.  French  had  chosen  a  good  subject,  as 
such  symptoms  are  not  often  dwelt  on.  Are  these  symptoms  of 
systematized  delusions  or  paranoia?  These  photographs  show 
marked  expression  of  exaltation.  He  supposed  Dr.  French  used 
chronicity  in  the  sense  of  incurability. 

These  persons  have  gradually  lost  the  intellectual  or  higher 
power,  and  are  at  the  mercy  of  the  lower  power. 

Loss  of  association  of  ideas  prevails  and  patients  catch  up  the 
last  word  and  harp  upon  it.  It  is  the  same  with  puns  and  rhymes. 
Striking  illustrations  of  what  might  be  called  the  u  habit  insani- 
ties." Loss  of  power  of  attention,  loss  of  power  of  change  of 
attention.    They  are  governed  by  attractive  attention. 

Passing  over  forwards  to  chronic  stage,  by  accident  a  new  habit 
of  mind  is  found — mind  runs  in  habitual  action  acquired  during 
acute  stage. 

In  studying  mental  action  in  decline,  or  old  age,  much  psychol- 
ogy may  be  learned. 

Dr.  J.  P.  Brown  said  in  reply  to  what  was  said  by  Dr.  Hall,  that 
his  case  cf  general  paralysis  was  steady  and  persistent. 

Dr.  T.  W.  Fisher  said  that  different  institutions  vary  in  the 
amount  of  decorations  of  patients  they  allow.  Cases  of  rhyming 
habit  are  not  common.  Electric  cases  are  ones  of  systematized 
delusions,  similar  to  cases  of  dust,  powder  and  sand  thrown  on 
patients.  In  regard  to  cigarette  smoking,  he  knew  of  one  or  two 
cases  where  this  was  the  assigned  cause.  Excessive  indulgence  in 
smoking  in  one  or  two  eases  produced  acute  delirium. 

In  his  experience  the  duration  of  cases  of  general  paralysis  was 
longer  than  Dr.  B.  mentioned.  It  was  at  one  time  three  years-?- 
average  age  thirty-eight.    He  had  seen  a  few  extremely  long  cases, 
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one  lasting  ten  years.  Had  seen  long  cases  which  were  preceded 
by  spinal  symptoms.  Question  in  such  cases  if  the  general 
paralysis  is  grafted  on  to  locomotor  ataxia  or  if  they  begin  inde" 
pendent  ly. 

Dr.  Henry  R.  Stedman,  of  Boston,  recalled  one  case  of  acute 
insanity,  in  which  the  rhyming  propensity  was  noticeable.  In  this 
instance  it  was  incessant  and  lasted  a  day  or  two.  He  had  seen 
the  practice  of  self-decoration  in  a  few  cases  of  periodical  insanity 
of  short  duration,  with  intervals  of  sanity  which  lasted  several 
years.  As  these  attacks  were  sudden,  quite  short — a  few  months — 
and  practically  acute  in  their  nature,  this  propensity  could  hardly 
be  considered  as  an  illustration  of  habit  insanity.  These  were  the 
only  exceptions  which  he  could  recall  to  the  rule  which  Dr.  Prince 
had  formulated,  that  these  habits  were  pathognomonic  of  chronic 
insanity. 

Dr.  Brown's  case  was  interesting  as  possibly  belonging  to  a  class 
of  general  paralytics  which  resemble  cases  of  paralytic  insanity 
in  being  ushered  in  by  a  "  stroke,1'  occurring  considerably  past  the 
usual  age  for  general  paralysis,  and  in  being  chiefly  characterized 
by  dementia  from  the  outset.  The  long  duration  of  cases  of 
general  paralysis  was  often  accounted  for  by  the  great  length  of 
the  prodromic  period,  a  point  which  he  believed  had  only  lately 
received  attention.  Dr.  Savage,  of  the  Bethlem  Hospital,  had 
recently  laid  much  stress  on  this  point,  having  found  in  a  very 
large  number  of  cases  that  prodromic  symptoms  had  existed  for 
eight,  nine,  ten,  or  even  twelve  years.  Dr.  C.  F.  Folsom  had  also 
reported  in  detail  at  the  Boston  Medico-Psychological  Society,  a 
number  of  cases  illustrating  this  fact.  Other  cases  of  long  dura- 
tion were  those  which  were  of  a  mild  nature  throughout,  the 
patients  being  simply  demented  and  to  a  large  extent  free  from 
the  great  source  of  exhaustion,  maniacal  excitement.  The  amount 
and  kind  of  attendance  and  other  care  which  the  patient  could 
command  had,  also,  not  a  little  to  do  with  the  duration  of  the 
disease,  He  thought  the  average  duration  among  private  patients 
in  asylums  would,  on  this  account,  be  found  to  be  higher  than 
among  public  charges. 

Dr.  Folsom  mentioned  very  early  cases.  The  care  that  it  is 
possible  to  give  patients,  an  important  factor — also  character  of 
disease — if  few  convulsions,  and  not  much  maniacal  excitement. 
He  mentioned  cases  of  general  paralysis  lasting  seven  and  four 
years. 

Dr.  Knapp  was  inclined  to  agree  with  Dr.  Cowles  in  what  he 
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said  of  systematized  delusions  in  paranoia.  Electric  and  partial 
delusions  were  found  in  paranoia,  but  decorative  delusions  were 
found  in  other  forms.  Certain  cases  reported  in  Archiv.  far. 
Psychiatrie,  of  excitement  and  acute  mania,  which  were  explained 
by  loss  of  higher  powers  and  development  of  lower  powers.  He 
should  not  discriminate  much  between  symptoms  brought  on  by 
cigarette  smoking  in  old  or  young. 

Dr.  Nims  said  that  in  his  experience  cases  of  rhyming  had  been 
cases  of  acute  mania,  like  singing,  shouting,  <fcc.  lie  did  not 
regard  rhyming,  &c,  as  a  symptom  of  chronicity.  In  regard  to 
decoration  he  had  not  seen  much  of  it  in  his  hospital,  because  they 
did  not  allow  it,  but  when  seen,  it  was  among  queens  or  kings, 
who  would  insist  on  putting  on  some  sign  of  rank.  Electric 
delusions  were  similar  to  many  other  delusions,  such  as  bones 
being  broken,  powder  sent  down  through  floors,  and  are  usually 
indicative  of  incurability. 

In  regard  to  Dr.  Brown's  paper  on  paresis,  in  reckoning  length 
of  time,  prodromal  stage  was  not  taken  into  account.  At 
Northampton  they  now  regard  the  duration  as  longer  than  three 
years. 

Dr.  G.  P.  Bancroft  said,  in  regard  to  Dr.  Brown's  remarks  in 
reference  to  length  of  time  in  a  case  of  general  paralysis,  he  did  not 
remember  any  that  had  been  over  six  years  or  less  than  two.  This 
was  probably  due  to  lack  of  early  or  careful  observation.  In  his 
part  of  the  country  cases  of  general  paralysis  do  not  get  to  the 
asylum  until  the  disease  is  advanced.  A  case  lately  occurred  in 
proving  a  will  bearing  on  this  point.  The  counsel  for  the  prose- 
cution endeavored  to  throw  discredit  on  the  witnesses,  one  of 
whom,  a  physician,  had  general  paralysis  at  the  time  of  the  trial. 
He  was  in  practice  years  after  signing  the  will,  and  the  question 
arose,  did  the  disease  exist  at  the  time  of  signing  the  will?  He 
doubted  whether  any  benefit  arises  to  the  patient  in  breaking  the 
habit  of  decoration,  as  it  occurs  late  in  the  disease,  and  although 
it  is  unpleasant  to  look  at,  still  the  patient  may  get  a  little  comfort 
out  of  it. 

Dr.  Moulton  mentioned  one  case  of  general  paralysis  which 
lasted  more  than  eight  years.  It  had  been  his  habit  not  to  allow 
decoration,  the  idea  being  that  if  patients  are  allowed  to  depart 
from  the  practices  of  sane  people  it  will  strengthen  their  insane 
tendencies. 

At  the  same  meeting  a  committee  was  appointed  consisting  of 
Drs.  E.  Cowles,  J.  P.  Brown  and  T.  W.  Fisher  to  select  subjects 
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for  collective  investigation  in  mental  pathology  and  clinical  history 
by  the  medical  officers  of  New  England  asylums. 

It  was  also  voted  that  a  committee  of  three  be  appointed  to 
prepare  resolutions  on  the  death  of  Dr.  Ira  Russell,  of  Winchen- 
don.  The  committee  later  reported  the  following,  which  was 
unanimously  adopted  : 

Whereas,  It  has  pleased  Divine  Providence  to  remove  from  this 
society  our  late  member  Dr.  Ira  Russell; 

Resolved,  That  we  hereby  express  our  deep  appreciation  of  his 
worth,  and  sincere  sympathy  with  his  family  in  this  sad  hour  of 
bereavement ; 

Resolved,  That  these  resolutions  be  entered  on  the  recoids]of 
the  society,  and  that  a  copy  of  the  same  be  transmitted  to  the 
family  of  the  deceased. 


Reported  by 


Walter  Changing,  M.  D.,  Secretary.  ) 


ABSTRACTS  AND  EXTRACTS. 


The  Relation  Between  Trophic  Lesions  and  Diseases  of  the  Nervous 
System. — Seguin,  in  a  paper  read  before  a  joint  meeting  of  the  Association  of 
American  Physicians  and  the  American  Physiological  Association,  Sept.  20, 
1888.*  refuses  to  recognize  as  trophic  lesions  those  "occurring  in  parts  whose 
sensibility  is  more  or  less  reduced  by  the  nervous  disease,  and  which  are  ex- 
posed to  the  action  of  traumatic  and  infectious  influences."  As  instances  of 
this  class  he  mentions  ulcerations,  fall  of  nails  and  hair,  altered  appearance  of 
skin  and  nails,  arthropathies,  fractures  of  bones,  and  ulcerations  of  cornea 
after  disease  or  injury  to  the  trigeminus.  He  would  only  admit  as  trophic 
lesions  "histological  alterations  set  up  directly  and  fatally  by  the  nerve 
disease,  without  the  intervention  of  accidental  or  extraneous  causes."  Under 
this  head  he  includes  herpes  and  the  muscular  atrophies  occurring  in  conse- 
quence of  disease  of  the  anterior  cornua  of  gray  matter  in  the  spinal  cord  or 
of  the  peripheral  nerves.  He  suggests  that  these  changes  may  be  accoun  ted  for 
by  the  hypothesis  of  a  law  of  interdependent  life  in  continuous  tissues. 

There  is  doubtless  room  for  difference  of  opinion  in  regard  to  the  lesions  of 
which  he  denies  the  trophic  nature,  but  that  there  is  no  element  in  their  causa- 
tion except  insensibility  to  injury  and  consequent  lack  of  protection.  Ulcera- 
tion of  the  cornea  does  not  follow  paralysis  of  the  facial  nerve,  with  the 
consequent  exposure  of  the  eyeball  to  injurious  influences;  it  does  not  occur 
in  hysterical  hemiamrsthesia,  and  is  by  no  means  universal  in  complete 
insensibility  due  to  lesion  of  the  fifth  nerve.  When  a  patient  fractures  the 
bones  of  the  forearm  in  turning  over  in  bed,  as  in  Charcot's  case,  of  tabes,  or 
blisters  a  hand  paralyzed  from  injury  to  the  nerves  by  immersing  it  in  water, 
not  uncomfortably  warm  to  a  healthy  skin,  there  is  something  more  than  simple 
traumatism  at  work.  Nor  is  it  plain  how  falling  of  the  hair  and  glossy  skin 
should  be  due  simply  to  extraneous  influences.  The  fact  that  the  cornea  will 
not  ulcerate  if  the  air  be  excluded,  or  that  the  bones  will  not  break  if  kept 
perfectly  motionless,  does  not  prove  them  to  be  healthy,  nor  is  it  probable 
that,  in  the  last  case,  at  least,  histological  changes  would  be  lacking,  if  they 
were  looked  for.  Till  some  better  term  is  found  for  these  changes,  it  wili 
probably  not  be  very  much  amiss  to  call  them  trophic.  w.  l.  w. 


The  Diagnosis  and  Surgical  Treatment  of  Tumors  of  the  Cerebrum. — 
Seguin  and  Weir  {American  Journal  of  the  Medical  Sciences,  July,  August 
and  September,  1888,)  report  a  case  which  came  under  Dr.  Seguin's  care  in 
August,  1887,  with  a  history  of  spasms  beginning  in  1882,  in  the  right  side  of 
the  face  and  neck,  which  developed  in  1885  into  full  epileptic  seizures,  which 
began  with  twitching  of  the  right  side  of  the  face  and  right  arm  followed  by 
loss  of  consciousness  and  general  convulsions.  When  the  attacks  were 
incomplete  there  was  aphasia  without  loss  of  consciousness.  At  the  time  of 
examination  there  was  marked  paresis  of  the  right  lower  facial  muscles,  and 
the  right  hand  was  slightly  weaker  than  the  left.    Lower  extremities  not 
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paralyzed.  Xo  ocular  symptoms.  Knee  jerk  slightly  exaggerated  on  right 
side    Very  slight  tactile  anaesthesia  of  right  fingers. 

Diagnosis  was  made  of  tumor  of  the  left  motor  zone  in  the  facial  centre, 
and  its  removal  was  undertaken  by  Dr.  Weir,  November  17,  1887,  after  failure 
of  treatment  with  large  doses  of  iodide  of  potassium.  The  tumor,  asarcoma, 
about  the  size  of  a  large  almond,  was  found  in  the  white  matter,  impinging 
upon  the  gray  substance  at  the  bottom  of  the  precentral  sulcus,  and  was  lifted 
out  with  a  Volkmann's  spoon.  The  wound  wasdrained,  antiseptically  dressed, 
the  portions  of  bone  removed  by  the  trephine  being  replaced  and  healed  by  first 
intention,  with  union  of  the  replaced  bone. 

The  operation  was  followed  by  complete  right  hemiplegia  with  nearly  com- 
plete aphasia.  The  latter  symptom  disappeared  almost,  completely,  within 
four  days,  and  the  patient  was  able  to  sit  up  on  the  4th  of  December.  The 
history  of  the  case  is  brought  down  to  June  4,  1888.  At  that  time  the 
patient  had  the  appearance  of  perfect  health.  He  sometimes  hesitated  for  a 
word  in  speaking,  and  there  was  some  agraphia  at  an  examination  made  a  few 
days  before.  There  was  some  paresis  of  the  right  cheek  and  lips,  and  the 
right  hand  was  weaker  than  the  left.  Walk,  patellar  reactions  and  sensibility 
normal. 

The  history  of  the  case  is  followed  by  an  exhaustive  discussion  by  Dr. 
Seguin  of  the  diagnosis  of  the  presence,  situation,  depth,  solitude  and  nature 
of  cerebral  tumors,  and  by  Dr.  Weir  of  the  technique  of  operations  for  their 
removal.  w.  L.  w. 


Senile  Insanity. — Prof.  Fiirstner,  of  Heidelberg,  Arch.  f.  Psychiatrie 
XX,  II,  1880,  discusses  the  insanity  occurring  in  old  age,  its  frequency,  etiology, 
types,  &c.  There  is  no  fixed  point  at  which  senility  begins,  as  puberty  marks 
the  end  of  infancy,  and  it  is  not  correct  to  consider  the  psychoses  occurring  in 
advanced  life  as  necessarily  senile  ones.  Out  of  one  hundred  and  seventy- 
eight  cases  of  insanity  commencing  after  the  fiftieth  year,  observed  by  him  in 
his  clinic,  only  sixty-seven  could  be  designated  properly  as  "  senile."  Adding 
to  these  twenty-eight  cases  observed  in  his  private  practice,  he  has  had  ninety- 
five  cases,  the  analysis  and  study  of  which  form  the  subject  of  his  memoir. 

Of  these  ninety-five,  fifty-one  were  men,  and  forty-four  women.  This 
predominance  of  males,  in  spite  of  the  additional  etiological  factor  of  the 
climacteric  in  the  female  sex,  is  accounted  for  by  Fiirstner,  by  the  greater 
prevalence  of  organic  brain  troubles  in  men  owing  to  their  greater  liability  to 
atheromatous  changes  in  the  vessels,  &c.  Heredity  was  not  apparently  as 
active  a  factor  as  might  be  supposed — in  only  20  per  cent  of  his  cases  was  it 
discovered.  In  these  the  morbid  transmission  seemed  to  be  more  frequently  of 
weakness  in  the  circulatory  system  than  in  the  central  nervous  system.  Other 
apparent  causes  were  overwork,  trouble,  separation,  bodily  ailments,  the  not 
infrequent  intemperance,  beginning  in  old  age,  &c,  &c. 

As  regards  the  form  of  the  disorder,  the  author  recognizes  three  groups, 
namely :  simple  functional  psychoses,  more  or  less  modified  by  senile  conditions ; 
second,  the  same  forms  combined  with  defective  intellectual  states;  and  third, 
psychoses  with  somatic,  and  more  especially  cerebral  symptoms.  In  the  first 
group  melancholia  predominates,  almost  always  complicated  with  hypochon- 
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dria,  which  may  temporarily  form  the  leading  symptom.  Simple  melancholia 
in  the  aged  is  often  neglected  by  those  about  and  its  dangerous  nature  is 
underestimated.  The  patients  have  often  remissions  and  sudden  changes  in 
the  symptoms,  sometimes  for  days  they  may  appear  their  normal  selves.  In 
the  ordinary  melancholiacs,  suicidal  tendencies  are  usually  preceded  and  in  a 
measure  foretold  by  increased  depression,  &c,  but  this  warning  signal  may  be 
absolutely  wanting  in  senile  cases.  The  apparent  slight  degree  of  psychic 
disturbance  that  exists  makes  many  of  these  cases  the  more  dangerous,  as  their 
tendencies  are  apt  to  be  overlooked  or  unforeseen.  The  sleeplessness  in  these 
cases  is  likely  to  be  obstinate,  as  might  be  inferred  from  the  lesser  amount  of 
sleep  needed  by  many  old  persons,  and  the  loss  of  appetite  and  disinclination 
to  food  and  drink  may  be  increased  by  delusions  of  poisoning  or  of  expense,  &c. 

Senile  cases  of  agitated  melancholia  are  still  more  difficult  to  treat,  and  can 
be  cared  for  at  home  only  when  the  symptoms  are  comparatively  mild.  The 
tendency  to  constant  restlessness  is  more  marked  in  these  than  in  ordinary 
cases  of  melancholia  agitatas.  Suicidal  tendencies,  while  not  to  be  neglected, 
are  not  as  marked  as  in  senile  simple  melancholia,  but  the  danger  to  life  from 
abstinence  from  food  and  exhaustion  makes  the  progress  especially  unfavorable. 
Stuporous  melancholia  is  not  frequent  in  the  old  and  hardly  needs  particular 
consideration. 

Mania  is  not  uncommon  as  a  functional  psychosis  of  senility,  and  in  the 
author's  observations  was  regularly  associated  with  intellectual  defeat.  In 
consequence  of  the  heightened  sexual  irritability  these  cases  not  infrequently 
come  before  the  tribunals,  since  their  impulses  are  very  lit:  le  checked  by  any 
thought  of  consequences.  In  more  than  one  way  senile  mania  resembles  that 
form  that  is  characteristic  of  the  puerile  period. 

Hallucinations  of  the  senses  are  not  at  all  rare  in  the  insanity  of  the  aged, 
and  those  of  hearing  are  the  most  frequent,  and  are  favored  by  the  senile 
pathological  processes  in  the  auditory  apparatus.  The  subjective  sounds  ac- 
companying for  years,  sometimes  the  advancing  failure  of  hearing,  pass  into 
hallucinations,  and  misunderstandings,  &c,  due  to  auditory  defect  from  the 
basis  of  delusions,  the  more  readily  on  account  of  the  distrustfulness  of  so 
many  of  the  aged. 

Prof.  F.  goes  at  length  into  the  description  of  a  form  of  insanity  which  has 
not  been  fully  described  before,  and  which  he  considers  from  the  transition 
between  the  functional  and  organized  types  of  senile  insanity.  On  the  psychic 
side  the  symptoms  closely  resemble  those  of  hallucinatory  confusional  insanity 
such  as  is  often  met  with  in  puerperal  cases,  but  with  these  there  are,  in  the 
initial  stage,  numerous  bodily  symptoms,  such  as  fever,  heightened  reflex  irri- 
tability, inequality  of  the  pupils,  slight  hemiparesis,  aphasia,  headache,  &e. 
These  in  several  of  his  cases  led  at  first  to  the  erroneous  diagnosis  of  incipient 
meningitis.  The  duration  of  this  stage  is  variable,  but  it  commonly  Lasts 
weeks  or  months  with  varying  intensity  of  the  symptoms,  especially  the  motor 
excitement.  In  some  cases  after  this  stage  passes  off  the  patients  gradually 
clear  up  mentally,  their  illusions  and  hallucinations  disappear  and  their  rela- 
tions to  their  environment  becomes  more  and  more  normal.  In  others  this 
stage  passes  into  a  permanent  dementia,  but  taking  all  the  author's  cases 
together  the  prognosis  of  this  type  of  senile  insanity  is  not  apparently  as 
unfavorable  as  that  of  melancholia  of  either  the  simple  or  the  agitated  form. 
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Of  eleven  marked  cases  observed  by  the  author  six  recovered,  one  was  decidedly 
improved,  two  remaining  unhealed  and  two  succumbed  to  pneumonia.  He 
considers  that  these  facts  support  the  view  that  this  type  of  insanity  is  due  to 
cerebral  circulatory  disorders  set  up  by  atheromatous  alterations  and  the 
altered  nutrition  of  the  nerve  centres  play  a  large  part  in  the  production  of 
the  symptons.  His  treatment  consisted  in  the  use  of  digitalis  either  alone  in 
doses  of  .03  grams  (a  little  less  than  half  a  grain)  several  times  daily  or  com- 
bined with  opium  in  the  same  dose.  The  cardiac  excitement  was  almost 
invariably  relieved,  and  as  the  case  advanced  the  digitalis  was  reduced  and  the 
opium  gradually  increased.  With  thi>  treatment  the  constipation  was  not 
increased  and  the  general  nutrition  slowly  improved.  Alcohol,  usually  cognac, 
was  also  given  in  small  quantities  and  found  useful.  Besides  opium,  paral- 
dehyde was  used  as  a  hypnotic,  but  chloral  was  considered  objectionable  on 
account  of  the  condition  of  the  circulatory  system. 

General  paralysis  of  the  insane,  according  to  Fiirstner,  is  very  rare  after  the 
fiftieth  year,  and  he  doubts  its  ever  occurring  in  persons  over  sixty,  while  he 
admits  that  cases  do  occur  at  an  advanced  age  that  have  a  strong  resemblance 
to  it.  The  only  point  of  distinction,  however,  which  he  gives  at  length,  is  the 
combination  of  cerebral  and  spinal  lesions  in  progressive  paresis,  which  he  does 
not  find  in  his  similar  senile  cases.  A  small  number  of  cases  in  which  intel- 
lectual defect  was  throughout  the  dominant  symptoms  are  classed  as  simple 
senile  dementia. 

Thirty-three  of  the  author's  ninety-five  patients  were  cases  of  simple  melan- 
cholia, of  these  eleven  recovered.  Eighteen  were  cases  of  melancholia  agitata, 
with  five  cures;  nine  of  mania,  of  which  three  recovered.  Three  cases  out  of 
nine  of  delusional  insanity  (Verrucktheit)  also  practically  recovered  though 
with  some  traces  of  cerebral  trouble  still  remaining.  The  prognosis  of  the 
hallucinatory  insanity  with  pseudo-organic  symptoms  has  been  already  men- 
tioned. Taken  altogether,  and  excluding  the  clearly  marked  cases  of  organic 
dementia,  the  statistics,  as  Prof.  Fiirstner  remarks,  do  not  favor  the  opinion 
sometimes  expressed,  that  prognosis  of  insanity  occurring  at  an  advanced  age 
is  especially  unfavorable;  functional  psychosis  in  the  aged  appears  to  be 
susceptible,  at  least,  of  cure.  H.  m.  B. 


Hyoscix.— Dr.  Otto  Dombluth,  Berliner  Kim.  Wochenschr,  No.  40,  Dec.  3, 
1888,  reports  the  results  of  the  use  of  hyoscin  in  the  treatment  of  the  insane 
in  the  asylum  at  Brieg,  in  the  district  of  Breslau.  He  employed  usually,  and 
exclusively  in  his  later  practice,  the  hydrochlorate,  giving  it  by  subcutaneous 
injection  in  doses  ranging  from  0.2  to  1.5  mgs.  (or  from  about  5^  grain  to 
■fo  grs.)  and  administered  by  the  mouth  in  doses  of  half  a  milligram  to  two 
milligrams.  He  found  the  former  method  in  every  way  the  most  effective,  and 
he  gives  a  table  showing  the  comparative  effects  of  different  doses  administered 
in  both  ways,  in  various  forms  of  insanity.  For  example,  in  sixteen  cases  of 
epileptic  insanity,  out  of  fifty-nine  injections  of  hyoscin  in  quantities  varying 
from  0.2  to  0.9  mgs.,  only  four  were  ineffective,  and  in  fifty-one  complete 
quieting  of  the  patient  for  twelve  hours  or  more  was  obtained,  while  with 
doses  of  from  one  to  two  milligrams  given  by  the  mouth  over  twenty-five  per 
cent  were  failures.    The  inconvenient  symptoms  of  temporary  paralysis, 
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disturbance  of  accommodation,  &c,  were  also  more  pronounced  after  hypo- 
dermatic doses,  but  in  no  case  were  sequehe  observed  that  called  for  special 
caution  in  any  one  direction.  The  appetite  was  never  disordered,  and  he  did 
not  find  any  increased  tolerance  of  the  drug  requiring  increasing  doses,  even 
after  it  had  been  used  a  hundred  times  or  more.  Contrary  to  the  experience 
of  Kuhl wetter  (Irrenfreund,  1887,  No.  7,)  the  author  found  in  his  cases  the 
injections  were  not  especially  painful. 

Dr.  Dombluth  found  that  distinctive  tendencies  were  only  diminished 
by  the  drug  in  the  acutely  agitated  patients,  but  that  untidy  habits  were 
usually  benefited  by  it.  In  closing  his  paper  he  shows  that,  owing  to  the 
smallness  of  the  dose  required,  its  employment  is  not  at  all  counterindicated 
by  its  high  price.  H.  M.  b. 


The  Brain  and  Moral  Culture. — Under  the  title  of  "  Gehirn  und 
Gesittung,"  Prof.  Meynert,  of  Vienna,  read  a  paper  before  the  last  meeting  of 
the  German  Association  of  Naturalists  and  Physicians  (reported  in  Berliner 
Klin.  Wochenschr,  N.  41,)  in  which  he  considered  the  brain  as  an  inhibitory 
apparatus  against  the  lower  and  more  instinctive  natural  impulses.  The 
higher  its  development,  the  greater  is  the  tendency  to  subordinate  the 
particular  to  the  general,  and  even  in  the  lower  animals  we  see  a  high  state  of 
social  growth,  as  in  the  communities  of  bees  and  ants.  In  the  development 
of  the  human  individual,  we  see  in  the  infant,  a  being  entirely  wrapped  in 
its  instincts  of  self-preservation,  the  "primary  ego"  is  predominant  and  the 
child  is  an  egoistic  parasite.  As  development  goes  on  this  standpoint  is 
passed,  conscience  assumes  its  priority,  the  brain  acts  as  a  check  on  the  purely 
vegetative  functions,  and  the  "secondary  ego"  takes  precedence  over  the 
primary  one;  and  this  is  the  general  order  of  society  we  designate  as  civiliza- 
tion or  social  order  (Gesittung).  If  this  inhibition  becomes  weakened,  as  in 
progressive  paralysis,  then  we  see  the  disordered  predominance  of  the  natural 
instincts  or  impulses,  and  when  it  is  totally  lost  the  individual  is  in  the 
position  of  a  criminal,  who  opposes  the  ethical  order  of  society;  a  parasite, 
and  one  of  the  worst  kind,  one  who  not  only  lives  upon  his  host,  but  destroys 
him  in  so  doing.  h.  m.  b. 


The  Time  of  Occurrence  of  Epileptic  Attacks. — M.  Ch.  Fere  has  noted 
the  frequency  of  epileptic  fits  during  a  given  period  of  his  service  at  the 
Bicetre  Hospital  in  Paris,  and  found  that  the  hours  of  greatest  frequency  of 
their  occurrence  were  after  nine  in  the  evening  and  between  three  and  five  in 
the  morning.  That  is,  the  fits  were  more  frequent  shortly  after  going  to 
sleep  and  shortly  before  waking.  He  suggests  that,  as  these  hours  of  greatest 
frequency  are  the  hours  when  dreams  predominate,  there  may  possibly  be 
some  connection  between  the  two.  h.  m.  b. 


Low  Temperature  a  the  Insane. — Dr.  M.  Schonfeldt,  SI.  Petersb.  Med. 
Wochenschr,  (Abstr.  in  Kowalewski/'s  Archie.  XIII,  1,  1889,)  reports  two  cases 
of  notably  sub-normal  temperature  in  the  insane.  Both  patients  were  general 
paralytics  with  a  history  of  intemperance,  and  exceedingly  disorderly  and 
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destructive,  so  that  it  was  hard  to  keep  them  in  proper  condition  and  properly 
clothed.  In  both  cases  death  occurred  due  to  pneumonia.  In  the  first  case 
the  temperature  three  days  before  death  had  fallen  to  32.9°  Centigrade 
(=91.22  Fahr.)  and  on  the  day  of  death  itself  it  fell  ante  mortem  to  32.4°  C. 
(=89.9  F.)  In  the  second  case  the  temperature  five  days  before  death 
dropped  to  87.62°  F.,  and  at  the  moment  of  death  had  fallen  to  8o.l0°  F. 

Dr.  Schonfeldt  discusses  the  etiology  of  this  abnormally  low  temperature, 
which  is  obscure,  and  notices  the  different  views  that  have  been  held  as  to 
its  cause,  without,  however,  as  far  as  we  can  judge  from  the  abstract  of  his 
paper,  expressing  any  conclusions  himself. 

The  figures  given  above,  extreme  as  they  appear,  are  not  as  low  as  those 
recorded  by  other  observers,  such  as  Lowenhardt  and  others,  in  similar  cases, 
but  they  are  noteworthy  enough  to  deserve  a  record.  u.  H,  B. 


Katatonia. — MM.  Seglas  and  Chaslin  in  a  critical  article  (Arch,  de 
Neurologie,  1888,  Nos.  44,  45  and  46,)  reviewing  the  literature  of  katatonia, 
the  memoirs  of  Kahlbaum,  Kiernan  and  others,  come  to  the  conclusion  that 
this  species  ought  not  to  be  recognized  as  such,  that  the  characters  given  it  by 
Kahlbaum,  the  stupor  and  the  motor  symptoms  are  by  no  means  commonly 
associated,  and  that  by  themselves  they  may  be  met  with  in  nearly  all  forms  of 
mental  disorder  in  some  portions  of  their  course.  They  say,  "  We  may  repeat 
substantially  in  regard  to  katatonia  what  has  been  already  said  by  J.  Falret 
apropos  to  catalepsy,  that  in  the  description  of  this  affection  there  have  been 
grouped  together  a  series  of  facts  more  or  less  dissimilar  in  many  points  of 
view,  and  there  has  been  described  a  symptom,  or  more  properly  a  syndrome, 
rather  than  a  veritable  species  of  disease.  Considering  moreover,  that  in  a 
somatic  point  of  view  the  predominant  phenomenon  is  the  presence  of  dis- 
orders of  the  motor  nervous  system,  and  in  a  psychic  point  of  view,  a 
condition  of  melancholy,  more  or  less  profound,  the  remainder  (symptoms 
and  course)  presenting  nothing  special,  we  think  that  for  the  present  katatonia 
should  be  relegated  to  the  general  head  of  stupor,  simple  or  symptomatic,  of 
which  it  is  only  a  variety,  in  more  or  less  direct  relations  with  a  degenerative 
and  especially  a  hysterical  condition.  We  would  add,  moreover,  that  this 
conclusion  is  not  an  explanation,  but  it  is  the  only  opinion  that  it  seems  to  us 
can  be  formulated  in  the  present  state  of  our  knowledge.  "We  will  leave  to 
others,  more  competent  and  more  adventurous,  the  task  of  following  up  the 
track,  still  but  little  known,  of  the  hysterical  psychoses,  and  of  settling  the 
limits,  if  possible,  of  such  vague  and  extensive  conditions  of  mental  degen- 
eration." h.  M.  B. 


Puerperal  Insanity. — Dr.  Th.  B.  Hausen,  Zeitschr.  f.  Gebnitsh.  u 
Gynaekol,  XV.  1,  1888,  (Abstr.  by  Mobius  in  Schmidt's  Jahrb.,)  gives  the 
results  of  the  study  of  a  large  number  of  cases  of  puerperal  insanity  carefully 
observed  in  hospitals  or  lying-in  asylums,  and  in  large  part  thoroughly 
investigated  by  himself.  In  this  way  it  is  evident  that  more  accurate  con- 
clusions are  afforded  as  to  the  etiology  of  the  disorder  than  from  the  records 
of  the  insane  asylums,  which  must  necessarily  receive  the  patients  at  a  later 
period  after  the  outbreak  of  the  mental  disorder. 
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He  concludes  that  puerperal  insanity  is  the  result  of  septic  puerperal  infec- 
tion. He  bases  this  conclusion  on  the  ground  that  on  the  one  hand  the 
subjects  of  the  disorder  show  generally  the  other  symptoms  of  infection,  and 
on  the  other  hand  that  the  form  in  which  the  mental  disorder  usually  appears, 
that  of  hallucinatory  confusional  delirium,  {Verrucktheit)  is  such  as  to 
indicate  an  infectious  or  toxic  origin.  This  delirium  usually  makes  its 
appearance  at  the  height  of  the  disorder,  and  seldom  during  the  incubative 
period  or  after  the  fever.  In  some  cases  it  is  recognized  only  as  a  fever 
delirium,  but  there  is  no  marked  distinction  between  this  so-called  fever 
delirium  and  the  psychoses  of  infectious  diseases.  The  action  of  the  poison 
on  the  brain  is  in  all  cases  the  cause  of  the  symptom.  If  the  mental  symp- 
tom appear  before  the  signs  of  puerperal  infection  the  case  is  usually  a  severe 
one.  In  the  great  majority  of  cases  the  form  of  disorder  continues  as 
hallucinatory  delirium,  and  only  in  a  minority  does  it  pass  into  other  phases, 
such  as  stupor  or  acute  dementia. 

Out  of  forty-nine  cases  in  which  the  insanity  appeared  within  one  week 
after  confinement,  the  physical  symptoms  of  puerperal  infection  were  obvious 
in  forty-two.  In  forty  of  these  the  mental  disorder  took  the  usual  form  of 
acute  hallucinatory  confusional  delirium,  (Verrucktheit),  or  began  as  such, 
and  in  the  other  two  cases  the  existence  of  so  brief  an  attack  of  "mania" 
could  only  be  explained  by  the  assumption  that  we  had  to  do  with  cases  of 
hallucinatory  delirium. 

Of  the  seven  cases  which  lacked  the  physical  symptoms  of  puerperal 
infection,  five  also  assumed  the  usual  type  of  mental  symptoms.  Three  of 
these  patients  had  eclampsia,  two  had  been  previously  insane,  one  was  also  an 
epileptic,  and  one  who  was  taken  on  the  third  day  and  succumbed  in  delirium 
acutum,  had  possibly  septicemic  infection  from  existing  tuberculosis. 

In  two  cases  where  there  were  no  signs  of  infection,  the  mental  symptoms 
varied  from  the  usual  type.  One  of  these  was  a  hysterical  patient  who  became 
an  actual  maniac,  and  the  other,  having  been  previously  melancholic,  devel- 
oped a  melancholia  without  hallucinations.  h.  m.  b. 


Syphilis,  Tabes  and  General  Paresis. — Minor  (Westnick  Psychiatrie, 
VI,  I,)  discusses  the  etiological  relationship  of  syphilis  to  tabes,  dorsalis  and 
general  paresis,  in  the  light  of  statistics  from  his  own  clinic  and  those  of 
Professors  Koschewnikow  and  Korsst\kow.  In  134  cases  of  tabes  conclusive 
evidence  of  syphilis  was  found  eighty  times;  in  one  hundred  and  two  cases  of 
general  paresis,  fifty-four  times.  In  both  diseases  there  were  many  other 
cases  in  which  syphilitic  infection  seemed  probable.  He  also  found  that 
syphilis  was  about  five  times  as  prevalent  among  Russians  as  Jews,  in  pro- 
portion to  the  numbers  treated,  and  that  tabes  and  general  paresis  preserved 
about  the  same  proportion — five  to  one — in  the  two  races.  Of  those  suffering 
from  these  diseases,  a  larger  proportion  of  Jews  than  of  Russians  had  been 
subjects  of  syphilis.  In  view  of  the  fact  that  hysteria,  neurasthenia  and  some 
of  the  psychoses  are  more  prevalent  among  Jews  than  Russians  he  considers 
the  greater  prevalence  of  the  diseases  in  question  among  the  latter  as  additional 
proof  that  syphilis  is  the  most  frequent  cause. — Centralblatt  ficr  Nervenheil- 
kunde,  Dec.  1,  1888.  '  w.  l.  w. 
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The  Temperature  in  General  Paresis. — Rottenbiller  (Centralblatt  far 
Nervenheilkunde,  Jan.  1,  1889,)  gives  the  results  of  4,724  measurements  of 
temperature  in  thirty-three  cases  of  general  paresis.  lie  comes  to  the  con- 
clusion that  the  prevailing  temperature  is  sub-normal,  and  that  extraordinary 
•daily  variations  without  apparent  cause  are  frequent  (in  one  case  the  tempera- 
ture rose  from  36.1°  0.  (97°  F.)  in  the  morning  to  40.4°  C.  (102.6°  F.)  in  the 
evening,  and  fell  again  to  36. 5°  C.  the  next  morning;)  and  that  these  charac- 
teristics are  present  in  the  early  stages  of  the  disease  and  in  remissions,  and 
are  consequently  of  diagnostic  value.  w.  l.  \v. 


Influence  of  Erysipelas  upon  Melancholia.— Dinter  {Centralblatt  fur 
Nervenheilkunde,  Feb.  15,  1889,)  relates  two  eases  in  which  an  attack  of 
erysipelas  exercised  a  favorable  influence  on  patients  suffering  from  melan- 
cholia. In  the  first  case,  although  a  partial  relapse  followed  the  cessation  of 
the  erysipelas,  convalescence  seemed  to  date  from  the  illness.  In  the  other 
case  the  improvement,  though  striking,  was  transient,  lasting  less  than  a  day. 

w.  l.  w. 


Disturbances  after  Railroad  Accidents. — Stepp  (Deutsch.  Med.  Woch- 
enschr,  18S0,  No.  /,,  reports  three  cases.  In  the  first  the  patient,  a  man  forty- 
six  years  old,  a  year  after  a  concussion  from  an  accident,  in  which  the  train 
was  thrown  from  the  track,  gradually  lost  the  whole  of  his  beard  and  part  of 
the  hair  of  the  scalp;  the  remainder  became  gray.  The  hair  subsequently 
grew  again,  but  was  fine  and  downy.  At  the  same  time  the  face  became 
thin  and  wrinkled.  The  nutrition  was  but  slightly  affected  otherwise.  In 
the  second  case  the  patient,  an  engineer,  thirty-eight  years  old,  suffered  from 
similar  symptoms,  but  more  severe,  seven  or  eight  months  after  a  collision, 
losing  all  the  hair  from  the  head  and  face  within  a  short  time.  The  features 
became  flaccid  and  wrinkled,  so  that  he  presented  the  appearance  of  senility. 
He  died  in  three  and  a  half  years  of  general  tuberculosis.  Erlenmeyer 
suggests  the  possibility  of  diabetes  in  these  cases. 

In  the  third  case  a  conductor  who  was  thrown  violently  about  in  a  collision, 
developed  painful  swellings,  believed  to  be  neuromata,  on  the  buttocks,  thighs 
and  upper  extremities,  six  or  seven  months  after  the  accident. 

The  writer,  although  a  railway  surgeon,  believes  that  there  are  invariably 
organic  lesions  in  cases  of  nervous  disease  following  concussion. — Centralblatt 
f.  Nervenheilkunde,  Feb.  15,  1889.  w.  l.  w. 


Chronic  Bright's  Disease  (Arterio-Capillary  Fibrosis)  in  its  Relation 
to  Insanity. — The  Journal  of  the  American  Medical  Association  for  March 
23,  1889,  publishes  an  exhaustive  paper  upon  this  subject  by  Dr.  E.  A. 
Christian,  of  the  Eastern  Michigan  Asylum.  The  conclusions  reached  by  the 
author  are  as  follows : 

1.  The  frequency  with  which  evidences  of  chronic  Bright's  disease  are 
found  associated  with  mental  derangement  leads  to  the  belief  that  the  latter 
condition  is  often  dependent  upon  the  former  as  its  cause. 
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2.  This  belief  finds  support  and  explanation  in  the  present  accepted  ideas 
of  the  pathology  of  chronic  Bright's  disease,  according  to  which  the  disease  is 
no  longer  regarded  as  confined  to  the  kidneys,  but  as  possessing  features 
which  make  it  essentially  vascular.  These  consist  in  structural  alterations  in 
the  blood  vessels  of  the  brain  and  spinal  cord,  as  well  as  in  the  vessels  of  other 
organs  of  the  body. 

3.  There  are  cases  of  insanity  with  chronic  Bright's  disease,  which  are  of 
uro-toxic  origin,  but  in  the  majority  of  cases  the  mental  manifestations  must 
be  regarded  either  as  an  expression  of  lowered  nutrition  or,  as  is  more  fre- 
quently the  case,  due  to  vascular  changes  in  the  brain,  attended  often  by 
convulsions  of  other  than  uraemic  origin;  disturbances  of  speech  and  of 
locomotion. 

4.  Finally,  in  many  cases  of  dementia  with  paralysis  it  will  be  found  that  the 
destructive  brain  lesion,  with  subsequent  decay  of  the  mental  faculties,  is  the 
result  of  an  alteration  in  the  vascular  coats  of  the  brain,  coexistent  with  an 
hypertrophied  heart,  and  with  structural  changes  in  the  kidneys. 

c.  w.  P. 


Is  General  Paralysis  of  the  Ixsaxe  Necessarily  ax  Anomalous  axd 
Hopeless  Disease  ? — Dr.  I.  D.  Mortimer,  late  assistant  medical  officer  to  the 
Portsmouth  Borough  Asylum,  asks  this  question,  {Lancet,  March  16,  1889),  and 
after  giving  the  histories  of  four  cases  in  which  recovery  apparently  occurred 
after  the  paretic  symptoms  had  become  well-marked,  says  that  from  a  study 
of  the  literature  of  the  subject  and  from  personal  observation,  he  is  unable 
to  agree  with  the  generally  accepted  belief  that  general  paralysis  is  an  anoma- 
lous and  inevitably  fatal  disease,  lie  says  that  acute  disorders  of  the  central 
nervous  system,  not  essentially  different  from  one  another,  may  be  induced  by 
a  variety  of  causes,  toxic  and  otherwise,  acting  singly  or  in  combination,  and 
in  subjects  so  predisposed  by  age,  sex,  general  constitution,  &c,  these  are  apt 
to  be  associated  with  progressive  and  general  degeneration.  The  latter  may 
also  occur  as  a  primary  change.  The  term  "general  paralysis"  may  be  con- 
veniently used  to  denote  the  condition  it  literally  signifies,  but  not  to  imply 
that  there  is  an  isolated  and  specific  disease  so  named.  Recovery  or  indefin- 
itely prolonged  arrest  in  general  paralysis,  he  admits,  is  unlikly  to  occur,  but 
he  claims  that  there  is  no  reason  for  an  arbitrary  denial  of  its  possibility. 

q.  w.  p. 


Aphasia  axd  Apraxia. — In  an  extremely  interesting  paper  read  before  the 
New  York  Academy  of  Medicine,  Dr.  M.  Allen  Starr  enters  fully  iuto  the 
varieties  of  aphasia  and  apraxia,  and  gives  valuable  practical  directions 
for  the  examination  of  persons  presenting  these  symptoms. 

To  examine  an  aphasic  thoroughly  it  is  necessary  to  test: 

1st.  The  power  to  recall  the  spoken  or  written  name  of  objects  seen,  heard, 
handled,  tasted  or  smelt. 

2d.    The  power  to  understand  speech,  and  musical  tunes. 

3d.    The  power  to  understand  printed  or  written  words. 

4th.  The  power  to  speak  voluntarily.  Does  he  talk  clearly  ?  Does  he 
mispronounce  words?    Does  he  misplace  words?    Does  he  talk  jargon? 
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5th.    The  power  to  repeat  a  word  after  another. 
6th.    The  power  to  read  aloud.    Does  he  understand  what  he  reads? 
7th.    The  power  to  write  voluntarily.    Can  he  read  what  he  has  written? 
8th.    The  power  to  write  at  dictation. 
9th.    The  power  to  copy. 
10th.    The  power  to  recognize  the  use  of  objects  seen,  heard,  felt,  tasted  or 
smelt. 

By  apraxia  is  meant  the  inability  to  recognize  the  use  or  import  of  an  object 
and  it  includes  the  conditions  first  described  as  blindness  of  mind  and  deaf- 
ness of  mind.  The  variety  known  as  blindness  of  mind  is  that  most  com- 
monly found.  The  first  example  of  its  successful  treatment  by  operation  is 
recorded  by  MacEwen,  of  Glasgow,  in  the  British  Medical  Journal  for 
August  11,  1888.  A  man  who  had  received  an  injury  a  year  previously  to  his 
applying  for  treatment  suffered  from  deep  melancholy  and  strong  homicidal 
tendencies  which  were  relieved  by  paroxysms  of  pain  in  the  head.  There  were 
no  motor  phenomena,  but  it  was  discovered  that  immediately  after  the  acci- 
dent, and  for  two  weeks  subsequently,  he  had  suffered  from  psychical  blind- 
ness. Physically  he  could  see,  but  what  he  saw  conveyed  no  impression  to  his 
mind.  An  object  presented  itself  before  him,  which  he  could  not  make  out; 
but  when  this  object  emitted  sounds  of  the  human  voice  he  at  once  recognized 
it  to  be  a  man.  In  attempting  to  read  he  saw  what  he  considered  must  be 
letters  and  words,  but  they  were  unknowu  symbols  to  him ;  they  conveyed  no 
impression  of  their  meaning;  the  memory  of  their  signs  was  gone;  it  was  a 
sealed  book  to  him.  These  phenomena  gave  the  key  to  the  hidden  lesion  in 
the  brain.  On  operation  the  angular  gyrus  was  exposed  and  it  was  found  that 
a  portion  of  the  internal  table  of  the  skull  had  been  detached  from  the  outer 
and  had  exercised  pressure  on  the  posterior  portion  of  the  supramarginal 
convolutions,  while  a  corner  of  it  had  penetrated  and  lay  embedded  in  the 
anterior  portion  of  the  angular  gyrus.  Removal  of  the  bone  resulted  in  com- 
plete recovery  from  the  pain  and  mental  symptoms. 

The  variety  of  apraxia  known  as  deafness  of  mind  has  recently  been  studied 
by  Oppenheim,  (Charite  Annalen,  XIII,  1888)  of  Berlin,  who  noticed  that 
while  some  aphasics  retain  their  musical  faculties,  others  may  lose  the  power 
to  follow  melodies,  to  appreciate'  music,  or  to  hear  or  sing  the  tunes  which 
they  formerly  knew. 

To  test  for  apraxia  it  is  only  necessary  to  present  various  objects  to  a  person 
in  various  ways  and  notice  whether  he  gives  evidence  of  recognition.  Aphasia 
occurs  without  apraxia  but  apraxia  cannot  occur  except  in  connection  with, 
some  form  of  aphasia. — Medical  Record,  October,  1888.  c.  w.  p. 


The  Musical  Sense  in  Idiots. — Wildermuth  (Allgem.  Zeitschr.  f.  Psych., 
1889,)  tested  180  feeble-minded  and  idiotic  children  with  reference  to  their 
musical  susceptibility  and  capacity.  Of  these,  150  were  cases  of  imbecility 
(idiotischer  Schwachsiun),  and  thirty  of  complete  idiocy  (idiotisclier  Blod- 
sinn.)  The  imbeciles  were  divided  into  three  grades,  slight,  moderate  and 
severe,  in  respect  to  the  degree  of  mental  enfeeblement;  and  into  four  classes 
according  to  their  musical  capacity,  the  highest  comprising  those  possessing 
correctness  of  ear,  good  sense  of  harmony  and  memory  of  melody;  the  lowest 
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who  were  entirely  destitute  of  musical  capacity.  For  purposes  of  comparison 
he  examined  82  children,  from  seven  to  thirteen  years  of  age,  in  the 
public  school  of  Stetton.  where  they  had  received  systematic  instruction  in 
singing.  Of  the  school  children  he  found  60  per  cent  came  in  hi*  first  class, 
27  per  cent  in  the  second,  11  per  cent  in  the  third,  and  2  per  cent  in  the 
fourth.  Of  the  imbeciles  he  found  27*per  cent  of  the  first  class  of  musical 
capability,  36  per  cent  of  the  second,  26  per  cent  of  the  third,  and  11  per  cent 
of  the  fourth.  In  his  third  grade— cases  of  severe  imbecility,  whom  he 
compares  in  respect  to  mental  capacity,  to  children  from  two  to  four  years 
old — the  respective  percentages  were  16,  29,  36  and  10.  Although  the  normal 
children  had  the  advantage  in  the  comparison,  he  considers  that  the  musical 
capacity  of  the  imbeciles  is  relatively  far  in  advance  of  their  general 
intellectual  development. 

Of  the  thirty  idiots,  most  of  whom  were  aphasic,  only  five  appeared 
indifferent  to  music,  although  the  great  majority  of  them  paid  no  attention  to 
noises  that  were  disagreeable  to  healthy  persons,  and  some  manifested  a  very 
high  degree  of  pleasurable  emotion  by  their  movements  and  expression. 
Five  were  able  to  hum  tunes  correctly.  Cases  of  acquired  motor  aphasia 
showed  the  least  sensibility  to  music. 

He  concludes  that  the  musical  sense  in  idiots  is  more  developed  than  their 
mental  powers  in  other  respects,  and  that  the  fact  should  be  utilized  in  their 
training.  w.  l.  w. 


Suddex  Death  ix  the  Ixsaxe. — Bril,  (AUgem.  Zeitschr.  f.  Psych.,  1880,) 
after  referring  to  other  similar  cases,  reports  four  instances  of  sudden  death 
among  patients  in  the  Bonn  Asylum  for  Insane,  who  had  shown  no  symptoms 
pointing  to  any  serious  disease.  In  all  the  cases  degeneration  of  the  muscular 
substance  of  the  heart — twice  fatty  and  twice  myocarditic — was  the  only 
lesion  which  accounted  for  death,  and  a  physical  diagnosis  of  the  condition 
had  not  been  practicable  during  life  in  any  of  them.  He  considers  latent 
disease  of  the  heart-muscle  very  common  among  the  insane,  and  raises  the 
question  of  a  connection  between  the  psychosis  and  the  faulty  nutrition  of  the 
heart.  w.  l.  w. 


Epileptic  Asthma. — Paulet,  (Journal  de  Medec.  de  Paris,  No.  8,)  reports  a 
series  of  cases  of  asthma,  the  attacks  of  which  were  characterized  by  great 
regularity  of  occurrence,  and  ushered  in  by  headache  and  vomiting,  in  which, 
after  the  ordinary  remedies  against  asthma  had  proved  unavailing,  relief  was 
afforded  by  the  use  of  the  bromides  with  arsenic.  From  the  resemblance  of 
the  headache  to  that  which  often  precedes  epileptic  attacks  and  the  effect  of 
remedies,  he  comes  to  the  conclusion  that  these  were  cases  of  epilepsy  in 
which  an  asthmatic  paroxysm  took  the  place  of  the  usual  convulsion.  He 
considers  it  due  to  an  " epileptic"  neurosis  of  the  gastric  and  bronchial 
branches  of  the  pneumogastric  nerve. — (AUgem.  Zeitschr.  f.  Psych.,  1888.) 

W.  L.  W. 
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The  Insane  in  Foreign  Countries.  By  William  P.  Lktchwoutii,  President  of  the 
New  York  State  Hoard  of  Charities.  Ncav  York  and  London.  G.  P.  Putnam's 
Sons,  1889.   pp.  372. 

The  author  of  this  volume  has  long  been  known  as  an  active  worker  in  the 
charities  of  this  State,  and  as  an  honored  and  efficient  member  of  the  National 
Conference  of  Charities.  For  two  consecutive  years  he  has  been  the  President 
of  the  New  York  State  Board  of  Chanties,  and  has  been  a  member  of  that 
body  nearly  from  its  organization. 

We  learn  from  the  preface  that  this  work  is  the  outcome  of  an  investigation 
of  foreign  charitable  institutions  pursued  without  interruption  through  seven 
months,  during  which  special  attention  was  given  to  the  various  kinds  of 
provision  made  for  the  insane  poor.  Though  the  visitation  was  made  a  few 
years  since,  a  correspondence  has  been  maintained  with  superintendents,  and 
other  oflicial  sources,  and  the  latest  information  has  been  embodied  in  the 
work. 

The  first  chapter  is  introductory  and  retrospective  and  illustrates  the 
methods  of  treating  the  insane  in  earlier  periods,  and  especially  during  the 
sixteenth,  seventeenth,  eighteenth,  to  the  middle  of  the  nineteenth  centuries. 
The  second  chapter  is  "devoted  to  a  review  of  lunacy  legislation  in  England, 
and  to  a  description  of  certain  institutions  for  the  insane  of  that  country 
designed  for  the  pauper  and  indigent  class.  The  sketch  of  legislation  shows 
the  steady  growth  of  public  opinion  in  the  direction  of  the  better  care  of  the 
insane,  until  it  culminated  in  a  well  organized  system,  having  as  its  central 
force  the  Lunacy  Commission.  The  organization  and  practical  operations  of 
this  body  are  very  instructively  given,  and  enforces  the  lesson  which  we  ought  to 
learn,  viz.,  that  no  State  can  organize  and  maintain  a  proper  system  of  lunacy 
administration  except  through  the  medium  of  an  intelligent  and  responsible 
supervising  agency. 

The  asylums  described  are,  Colney  Hatch,  Hanwell,  Banstead,  Leavesden, 
Caterham,  Haywards  Heath,  Brookwood,  Wakefield,  Wadsley,  Prestwich, 
Whittingham  and  Birmingham  Borough  Asylums,  and  York.  Each  asylum  is 
described  with  considerable  detail,  and  the  special  features  are  given  in  such 
manner  as  to  enable  the  reader  to  form  a  very  correct  judgment  of  its  condi- 
tion and  management.  The  feature  of  all  of  the  institutions  for  the  chronic 
insane  which  most  unfavorably  impressed  the  author  was  the  aggregation  of 
great  numbers  of  patients  under  one  management.  Of  these  asylums  Prestwich 
seems  to  have  impressed  the  writer  most  favorably.  It  is  one  of  the  four 
pauper  asylums  of  Lancashire.  He  remarks:  "In  an  inspection  of  the 
interior  of  this  institution  one  is  gratified  from  the  outset."  It  is,  however, 
one  of  the  largest  asylums  visited,  containing  2,159  inmates,  which  would 
seem  to  prove  that  a  large  number  of  insane  under  one  management  is  not 
incompatible  with  the  highest  grade  of  care.  Several  illustrations  of  Prestwich 
accompany  the  text,  showing  wards  and  dining  hall.  The  old  Friends 
asylum  at  York,  was  also  visited,  and  the  writer  states  that  his  inspection 
sufficed  to  convince  him  that  the  institution  retains  to  this  day  much  of  the 
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progressive  spirit  and  humanity  of  purpose  upon  which  its  world-wide 
reputation  rests. 

The  third  chapter  is  devoted  to  Scotland.  After  giving  a  brief  history  of 
legislation,  the  author  introduces  the  boarding-out  system  in  Scotland,  which  he 
illustrates  at  length.  He  approves  the  system,  and  believes  it  is  satisfactorily 
successful.  Though  he  visited  a  number  of  asylums  he  describes  but  three, 
viz.,  Woodilee,  Mid-Lothian  and  Peebles  and  Morningside.  These  institu- 
tions are  described  at  length,  and  the  author  found  little  to  condemn  and 
much  to  praise  in  each. 

Ireland  is  the  subject  of  the  fourth  chapter.  The  lunacy  system  is 
historically  sketched,  and  the  Cork,  Belfast,  Letterkenny  and  Richmond 
asylums  are  described.  The  author  states  that  it  must  be  conceded  that  the 
administration  of  the  affairs  of  the  existing  institutions  are  generally  deserv- 
ing of  commendation.  Richmond  asylum  he  ranks  among  the  first  in  Great 
Britain. 

Chapter  fifth  is  devoted  to  a  general  survey  of  the  progress  and  present  state 
of  lunacy  administration  in  continental  countries.  The  author  gives  an 
interesting  sketch  of  his  visits  to  the  principal  asylums  of  the  continent;  his 
critical  observations  on  each  affording  the  reader  a  very  correct  view  of  the 
present  state  of  public  opinion,  as  to  the  care  of  the  insane,  in  each  country. 
No  one  can  read  these  detailed  notes  of  inspection  without  being  greatly 
instructed  and  profited.  We  can  only  notice  the  visits  to  some  of  the  more 
noted  institutions.  We  select  those  which  represent  departures  from  old  and 
long  established  methods.  Of  the  asylum  of  Alt-Scherbitz,  Saxony,  a  modern 
institution  for  the  acute  and  chronic  insane,  the  author  remarks:  "  Here  has 
been  brought  out  a  system  in  which  are  incorporated  some  of  the  best  and 
most  modern  methods  of  caring  for  the  insane  in  England,  Scotland,  France, 
and  other  countries."  In  effecting  such  results  there  is  a  complete  abandon- 
ment of  the  congregate  system  of  constructing  the  buildings,  and  the  adoption 
of  separate  cottages,  especially  arranged  on  the  principle  of  large  classification. 
The  aggregation  of  cottages  is  such  as  to  conceal  from  the  casual  visitor  to  the 
grounds,  the  character  of  the  institution,  and  even  on  entering  many  of  the 
buildings  their  special  purpose  is  not  apparent  from  anything  that  is  seen  or 
heard.  The  cottages  for  the  acute  and  chronic  insane  are  separated  by  a  public 
road.  The  buildings  for  the  latter  class  are  distributed  over  the  farm,  being 
grouped  with  reference  to  the  employment  of  patients. 

In  the  department  for  the  acute  insane  all  possible  means  are  employed  to 
restore  patients.  The  writer  says:  "  The  medical  department  appeared  to  be 
thoroughly  systematized.  Every  patient  on  arrival  at  the  institution  must 
remain  in  bed  on  the  morning  after  reception  to  wait  a  mental  and  bodily 
inspection  by  the  whole  of  the  medical  staff.  Each  physician  is  required  to 
write  out  separately  his  diagnosis  of  the  case,  giving  his  views  of  the  neccessary 
treatment.  These  become  matters  of  record."  When  a  case  is  decided  to 
have  become  chronic  the  patient  is  transferred  to  the  colony  on  the  farm,  and 
is  assigned  to  the  group  to  which  his  habits  or  trade  adapt  him.  Besides  the 
ordinary  work  of  the  farm  a  great  variety  of  trades  are  carried  on.  There 
are  brick  making,  masons,  joiners,  wagon-makers,  blacksmiths,  carpenters, 
smiths,  shoemakers,  tailors,  saddlers,  book-binders,  stone  masons,  painters, 
basket-makers,  &c.,  &c    In  a  word  the  colony  is  a  little  village  in  which  every 
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variety  of  business  is  carried  on  that  would  be  required  in  an  ordinary  hamlet 
or  town. 

The  buildings  are  all  simple,  but  tasteful  in  architecture,  each  being 
adapted  in  its  arrangement  for  its  special  purposes.  Economy  and  efficiency 
go  hand  in  hand,  both  in  building  and  in  management.  Several  illustrations 
accompany  the  text,  showing  the  groups  of  buildings  and  the  plans  of  many 
cottages.    The  asylum  contains  about  600  patients,  and  was  opened  in  1876. 

The  next  asylum  which  we  select  for  notice  is  devoted  to  the  chronic  insane, 
viz.,  Clermont,  France.  Here  we  have  the  colonizing  system  in  successful 
operation.  There  are  almost  1,580  patients  under  one  management,  distribu- 
ted into  three  departments,  viz.,  Clermont,  Fitz-James  and  Villers.  These 
colonies  are  separated,  one  being  a  mile  distant  from  Clermont,  where  is 
located  the  administration  buildings.  The  central  colony  at  Clermont,  has 
1,000  patients  of  the  more  disturbed  class,  that  at  Fitz-James  440,  that  at 
Villers  140.  The  principle  governing  this  colony  is  the  development  of 
diversified  employments  on  the  large  farms  at  the  latter  places.  Every 
inducement?,  including  rewards  in  money,  are  offered  to  those  able  to  work  to 
impel  them  to  engage  in  some  pursuit.  The  author  concludes  his  account  by 
stating  that,  "the  free  and  natural  conditions  of  life  existing  at  Fitz-James 
and  Villers  are  marked  characteristics  of  these  colonies,  nor  can  one  forbear 
to  note  the  admirable  judgment  and  delicate  tact  displayed  in  adjusting  the 
employments  to  the  experience,  physical  capacity  and  mental  condition  of  the 
patient."  The  central  colony  did  not  appear  to  the  writer  to  the  same 
advantage  as  the  other  colonies,  and  he  is  disposed  to  attribute  the  difference 
to  the  large  numbers  brought  under  one  management,  an  evil  on  which  he  is 
disposed  to  lay  great  stress. 

The  colony  of  Gheel  illustrates  the  system  of  removing  the  chronic  insane 
from  asylums  and  boarding  them  in  private  families.  The  author's  account 
of  this  colony  is  very  complete  and  instructive.  He  made  a  thorough  examin- 
ation of  the  system  and  his  conclusions  are  important.  We  can  only  add  that 
he  was  very  unfavorably  impressed  with  Gheel.  "Looking"  he  says  in  con- 
clusion, "at  the  commune  in  its  moral  aspect,  one  cannot  help  thinking  that 
the  shockingly,  immodest  exhibitions  which  here  and  there  meet  the  eye  must 
have  a  baneful  influence  on  the  large  number  of  children  of  both  sexes 
growing  up  in  their  midst."  He  adds:  "  After  a  careful  examination  of  the 
colony,  the  writer  is  forced  to  the  conclusion  that  the  Gheel  system  is  of  little 
practical  value  to  America,  except  as  demonstrating  that  a  great  amount  of 
freedom  is  possible  in  the  care  of  certain  classes  of  the  insane." 

The  concluding  chapter  of  the  work,  occupying  seventy  pages,  contains  a 
resume  of  the  results  of  the  author's  observations  on  foreign  institutions. 
This  chapter  will  repay  a  careful  perusal  by  every  one  interested  in  the  care 
of  the  insane,  as  many  of  the  questions  discussed  are  vital  to  our  present 
stage  of  progress  in  solving  the  problem  of  correct  lunacy  administration.  We 
have  space  to  notice  but  two  or  three  subjects  of  special  interest. 

The  author  emphasizes  his  objections  to  large  mixed  asylums  on  the  ground 
that  the  superintendent  cannot  be  familiar  with  all  of  his  cases.  He  seems  to 
overlook  the  fact  that  a  large  mixed  asylum,  properly  organized  like  Alt- 
Scherbitz,  may  have  its  curative  department  so  separated,  and  so  organized 
that  the  highest  degree  of  individualism  of  patients  may  be  secured.  We 
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regard  the  personal  care  of  patients  in  an  asylum  rather  a  question  of  organ- 
ization than  of  numbers.  Remuneration  of  the  insane  for  labor  has  been 
found  a  therapeutic  agency  of  value  in  France.  At  Fitz-James  and  Gheel  it 
was  regarded  as  a  powerful  stimulus  to  labor.  At  Broadmoor,  England, 
remuneration  for  labor  among  insane  criminals  began  in  1877,  and  has  proved 
beneficial  to  the  patients  and  advantageous  to  the  asylum.  The  sum  paid 
amounts  to  about  $1,500  yearly. 

In  regard  to  poor-house  care  of  the  insane  the  author  speaks  from  largo 
experience.  He  says:  "If,  from  the  examinations  made,  one  conviction 
forced  itself  upon  my  mind  more  strongly  than  another,  it  was  that  poor-house, 
work-house  or  alms-house  care,  whether  in  common  with  sane  paupers  or  in 
separate  departments,  but  under  the  same  control  and  management,  is  not 
humane,  and  is  in  many  ways  unsatisfactory.  In  keeping  two  classes  under 
the  same  management  the  constant  tendency  is  to  the  adoption  of  a  uniform 
standard  of  care.  Provision  that  would  be  adequate  to  the  needs  of  the 
average  poor-house  inmate  is  quite  inadequate  to  the  necessities  of  the  insane. 
No  statute  can  justly  place  common  paupers  and  the  insane  on  the  same 
planes."  These  views  are  thoroughly  sound,  and  derive  peculiar  weight  from 
the  high  position  of  the  author  among  practical  workers  in  the  field  of  State 
charities. 

Mr.  Letchworth  holds  advanced  opinions,  also,  in  regard  to  the  obligations 
of  the  State  to  the  insane.  He  would  have  the  State  furnish  free  hospital 
treatment  for  those  coming  under  the  general  term  of  the  acute  insane  among 
the  dependent  class.  He  holds  that  if  State  care  were  free  to  such  cases, 
prompt  transfer  to  hospitals  would  be  encouraged,  and  the  great  advantages 
resulting  from  early  treatment  would  be  more  generally  secured.  He  also 
speaks  approvingly  of  State  aid  to  counties  and  municipalities  which  elect  to 
care  for  their  own  insane,  in  the  same  way  that  Parliament  grants  four 
shillings  a  week  per  capita  to  local  authorities  who  maintain  a  proper  standard 
of  care  in  their  own  institutions.  While  that  system  of  State  aid  may  serve 
a  good  purpose  in  Great  Britain  where  the  asylums  all  belong  to  local  authori- 
ties, it  is  questionable  whether  it  would  secure  the  grade  of  care  of  State 
asylums  in  the  counties  in  this  country. 

State  supervision  of  the  insane  concludes  the  author's  resume.  ,  He  would 
have  the  Supervisory  State  Board  non-partisan,  and  include  members  of  the 
medical  and  legal  professions,  and  persons  of  well  known  business  qualifica- 
tions. He  would  accurately  define  their  duties  by  statute,  but  give  them  very 
limited  powers. 

In  concluding  this  brief  notice  we  would  say  that  we  have  read  the  work  of 
Mr.  Letchworth  with  great  pleasure  and  profit.  It  abounds  in  useful 
information  in  regard  to  the  policy  of  foreign  countries  in  the  care  of  the 
insane,  and  of  the  institutions  which  they  maintain.  The  suggestions  and 
reflections  of  the  author  are  always  interesting  and  valuable.  The  text  of 
the  book  is  attractive  by  its  ease  and  directness,  while  the  make-up  of  the 
volume  is  in  the  best  style  of  its  popular  publisher.  A  large  number  of 
illustrations  add  great  value  to  the  text,  especially  those  relating  to  the  con- 
struction of  asylum  grounds  and  buildings.  The  work  is  dedicated  to 
"His  Excellency  David  B.  Hill,  Governor  of  the  State  of  New  York,  and  to 
my  associate  Commissioners  of  the  New  York  State  Board  of  Charities." 

s.  s. 
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La  Raison  dans  laFolie.  Elude  pratique  ct  medico-leg  de  stir  la  persist  ance  partielle  de 
la  Ration  cliez  les  Alihus  etsvr  lews  Acl<  0  raUofmables.  Par  le  Dr.  Victor  Pakant, 
Toulouse.   Edouard  Privat,  1888.    pp.  423. 

In  his  preface  the  distinguished  author  modestly  disclaims  the  intention  to 
offer  to  alienists  anything  absolutely  new.  lie  will  be  satisfied,  he  says,  if  his 
work  proves  at  all  useful  to  them,  by  presenting  in  compact  form,  the  results 
of  experience,  and  furnishing  conclusive  arguments  against  widely  accredited 
errors.  It  goes  without  saying  that  the  work  has  been  thoroughly  done,  and 
its  object  amply  fulfilled.  It  occupies  a  field  hitherto  neglected.  Modern 
systematic  treatises  upon  the  subjects  it  embraces  are  wanting  and  the  author 
is  deserving  of  thanks  for  the  able  manner  in  which  he  has  sifted  out  from  the 
writings  of  the  one  hundred  and  thirty-three  authorities  quoted  testimony 
establishing  and  confirming  the  sound  conclusions  reached  from  his  own 
extensive  and  varied  experienr-e.  Many  popular  misconceptions  will  receive  a 
rude  shock  from  these  vigorous  pages.  Current  treatises  on  insanity  are  in  a 
measure  responsible,  in  the  author's  opinion,  for  the  erroneous  idea  that  the 
existence  of  insanity  necessarily  implies  an  absence  or  abolition  of 'the  capa- 
bility of  reasoning  and  judging  accurately.  In  speaking  of  the  decay  of 
mental  faculties  in  insanity,  authors  are  apt  to  lay  too  little  stress  upon  the 
fact  that  this  degeneration  is  progressive,  not  sudden,  and  that  complete 
obliteration  of  the  higher  faculties  of  mind  occurs  only  after  the  lapse  of 
time.  He  remarks  facetiously  that  authors  seem  to  be  more  occupied  with  the 
mental  death  of  the  insane  person  than  with  that  which  remains  to  him  of 
intellectual  life.  The  arrangement  of  subjects  is  painstaking  and  clear.  Chap- 
ter one  treats  of  "  Knowledge  or  Intelligence  among  the  Insane,"  and  under 
different  heads  discusses  the  persistence  of  memory,  the  manifestation  of 
intelligence  in  occupation,  in  conversation,  in  physiognomy,  etc.;  also  normal 
intellectual  activity  and  hyperactivity.  "Judgment  and  Discernment  among 
the  Insane,"  is  the  topic  of  the  second  chapter,  in  the  third  article  of  which  is 
considered  that  ever-present  ever-exasperating  question  the  "right  and  wrong" 
test  of  insanity.  Only  a  relatively  limited  number  of  the  insane,  the  author 
maintains,  absolutely  lack  the  faculty  of  appreciating  right  from  wrong :  namely 
those  suffering  from  delirium  grave  intense  maniacal  excitement  or  profound 
dementia,  and  those  whose  faculties  are  wholly  absorbed  in  deiirant  concep- 
tions. Fortunately  in  France  the  discussion  of  this  question  has  practically 
ceased,  experience  having  pronounced  for  the  acceptance  of  the  view  held  by 
alienists  as  opposed  to  that  of  the  "moralists  "  who  are  prone  to  confound  a 
knowledge  of  right  and  wrong,  with  the  ability  to  exercise  free  will.  Would 
that  it  might  be  maintained  with  equal  truth  that  a  corresponding  advance 
had  been  made  in  America,  where  that  musty  relic  of  antiquity  still  figures  in 
judicial  rulings.  ( Vide  Judge's  charge  in  the  Barber  case  reported  in  the 
January  number  of  this  journal.)  The  character  of  the  conduct  of  the  insane, 
the  logical  sequence  of  their  delusions  and  acts,  and  the  partial  persistence  of 
reason  in  insanity  examined  from  a  medico-legal  point  of  view,  are  studied  in 
the  remaining  chapters.  The  law  of  France  is  singularly  clear  upon  the 
questions  of  civil  capacity  and  moral  responsibility  of  the  insane.  If  one  is 
in  a  state  of  insanity  or  madness  he  is  at  that  time,  in  the  eye  of  the  law, 
incapable  and  irresponsible— the  word  demence  being  used  synonymously  with 
mental  alienation.    No  degrees  of  mental  capacity  or  responsibility  are  recog- 
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nized  and  no  distinctions  made  between  general  and  partial  insanity.  Clearly 
as  it  is  worded  however,  and  clearly  as  it  is  designed  to  bestow  particular 
solicitude  and  care  upon  those  incapable  of  protecting  themselves,  obstacles 
are  encountered  in  its  practical  application.  Because  of  the  difficulty 
experienced  by  persons  unfamiliar  with  mental  disease  in  distinguishing  con- 
ditions near  the  border  line  between  health  and  disease.  Because  such  persons 
are  inclined  to  note  only  those  appearances  which  can  be  figured,  and  are  apt 
to  be  misled.  Because  it  is  considered  sufficient  in  order  to  establish  insanity 
to  make  comparison  between  the  insane  person  and  one  of  sound  mind  (instead 
of  justly  comparing  the  present  and  past  condition  in  the  same  individual.) 
Because  it  is  believed  that  insanity  consists,  essentially,  in  a  manifestation  of 
"ideas  commonly  called  delirant"  (delusions).  Unfortunately  in  America 
these  errors  are  not  confined  to  persons  "  unfamiliar  with  mental  disease." 
The  reviewer  is  acquainted  with  a  physician  of  eminence  who  has  announced 
his  unwillingness  to  certify  to  the  insanity  of  any  person  who  does  not  express 
delusions — a  conservative  position  surely.  In  view  of  the  proposition  of  Dr. 
Stephen  Smith,  relative  to  the  admission  of  voluntary  patients  to  asylums, 
and  the  discussion  elicited  by  it,  it  is  of  particular  interest  to  note  that  the 
French  Senate  upon  a  report  of  a  committee  has  favorably  considered  this 
question,  and  voted  that  "any  person  who  having  consciousness  of  his  mental 
alienation  requests  to  be  placed  in  an  institution  for  the  insane  may  be  admit- 
ted upon  a  simple  request  signed  by  himself."  The  author's  conclusions  are 
of  much  medico-legal  interest.  The  book  is  an  ideal  one  for  a  medical  exam- 
iner in  insanity  and  will  be  found  by  alienists  extremely  valuable  for  reference. 
In  commending  it  we  would  express  the  hope  that  it  may  see  an  early 
translation.  c.  b.  b. 

Electricity  in  Diseases  of  Women,  ivith  Special  Reference  to  the  Application  of  Strong 
Currents.  By  G.  Betton  Massey,  M.  D.  F.  A.  Davis  &  Co.,  Philadelphia  and  Lon- 
don, 1889. 

This  appear!  to  be  a  very  excellent  work,  covering  a  special  field  in  electro- 
therapeutics. In  looking  it  over  we  find  very  little  in  it  that  needs  anything 
like  criticism. 

It  is  clearly  written  and  many  points,  which  are  in  some  other  works  rather 
unintelligible  on  account  of  overloading  with  scientific  descriptions  and 
theories,  are  here  made  very  clear  even  to  the  most  uninformed  reader.  This 
is  especiall)  the  case  with  the  description  of  the  electrical  apparatuses  and  their 
workings.  In  this  department  the  only  point  that  we  notice  where  we  would 
suggest  a  change,  is  in  regard  to  the  use  of  the  author's  current  controller^ 
which  is  a  very  neat  and  ingenious  arrangement  of  itself,  but  in  its  descrip- 
tion he  calls  attention  to  special  points  and  says  "  in  using  an  incandescent 
current  never  bring  the  metallic  part  of  the  cords  or  electrodes  together  unless 
the  crank  is  well  over  to  the  right."  Inasmuch  as  this  apparatus  has  a  dextral 
turn  according  to  the  engraving  this  might  lead  to  a  misunderstanding.  It 
would  have  been  better,  we  think,  to  have  said,  unless  the  crank  is  very  near 
the  starting  point,  or  something  to  that  effect. 

The  latter  half  of  the  book  is  given  to  the  special  applications  of  electrical 
treatment  in  the  diseases  of  the  female  pelvic  organs  with  numerous  cliuical 
histories  illustrating  them.    The  author  appears  throughout  judicious  and 
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reasonably  conservative  in  his  discussions  of  these  cases,  and  his  concluding 
chapter  deals  especially  with  the  contraindication  and  dangers  of  electrical 
treatments  in  certain  forms  of  disease  where  it  has  been  applied. 

The  work  is  well  illustrated  and  the  engravings  are  throughout  very 
intelligible. 

We  can  recommend  the  work  to  any  one  who  wishes  to  make  use  of  these 
applications  as  one  of  the  very  best  guides — in  fact,  we  know  of  no  other  of 
its  scope,  and  were  there  others  at  the  present  time  they  would  hardly  be  any 
better.  h.  m.  b. 


ProareeM/oe  Muscular  Dystrovhiee :  the  Relation  of  the  Primary  Form*  to  one  another 
and  to  Typical  Prooretatoe  Muscular  Atrophy.  By  B.  Sachs,  M.  D.  Reprinted  from 
the  New  York  Medical  Journal  for  December  15,  1888. 

In  this  paper  Dr.  Sachs  presents  an  admirable  critical  digest  of  the  accumu- 
lation of  science  and  nescience  that  forms  the  basis  of  our  knowledge  of  a 
very  interesting  department  of  neurology.  The  somewhat  unfamiliar  term 
l<  dystrophies"  is  defined  at  the  outset,  that  there  maybe  no  possibility  of 
misunderstanding.  By  progressive  muscular  dystrophies  the  author  intends 
to  "  designate  those  forms  of  disease  in  which  a  primary  progressive  wasting 
of  some  or  all  of  the  muscles  of  the  body  is  the  most  characteristic  feature, 
and  in  which  this  wasting  may  or  may  not  be  associated  with  true  pseudo- 
hypertrophy of  some  muscles."  This  excludes  all  muscular  atrophies  follow- 
ing cerebral,  myelitic,  or  peripheral  nerve  diseases,  but  typical  progressive 
muscular  atrophy,  due  to  an  undoubted  spinal  affection,  is  unavoidably  drawn 
into  the  discussion,  being,  indeed,  utilized  as  a  basis  for  comparative  study. 
A  concise  and  excellent  account  of  the  symptomatology  and  pathology  of  this 
well  known  form  is  given.  The  most  interesting  observation  in  connection 
wTith  this  affection  is  the  conclusion  that  "although  progressive  muscular 
atrophy  is  of  spinal  origin  and  is  a  distinctly  clinical  entity,  it  is  not  necessa- 
rily a  morbid  entity,  and  in  most  cases  represents  an  early  stage  of  one  of 
several  spinal-cord  diseases." 

Going  on  to  a  discussion  of  the  dystrophies  proper,  the  author  first  takes  up 
pseudo-hypertrophic  paralysis,  and  a  large  part  of  the  attention  is  directed  to 
an  analysis  of  the  data  as  to  the  implication  or  not  of  the  spinal  cord.  The 
conclusion  reached  is  that  the  non-spinal  origin  of  the  this  form  "is  beyond 
question/'  It  is  significantly  noted,  however,  that  further  autopsies  on  typical 
cases  are  extremely  desirable.  Now,  aside  from  the  fact  that  the  evidence 
instanced  may  seem  to  an  unprejudiced  observer  not  quite  so  unequivocal  as 
altogether  to  warrant  the  conclusion  here  reached,  it  may  not  be  amiss  to  note 
that  coincident  spinal  changes  are  excluded  here  quite  as  much  as  primary 
ones;  that  is,  the  autopsies  revealed  no  change  at  all  in  the  cord.  But  he  who 
looks  with  the  eyes  of  the  morphologist  rather  than  of  the  clinician  or  anatomist 
will  be  loath  to  believe  that  either  centre  or  periphery  can  be  affected  altogether 
independently  of  the  other.  Change  in  function  must  be  accompanied  or 
preceded  by  change  in  structure;  and  it  would  seem,  that,  if  in  no  other  way, 
then  indirectly  through  the  vaso-motor  system,  the  cord  must  be  affected  in 
the  primary  dystrophies,  sooner  or  later.  That  our  methods  of  investigation 
are  yet  too  inexact  to  detect  these  changes  is  no  argument  against  their  exist- 
ence.   True,  this  is  theoretical  pathology,  and  theories  have  no  place  in  science 
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when  opposed  to  observed  phenomena.  But  this  theory  is  based  on  the  widest 
of  biological  foundations;  and  the  evidence  against  it  is  purely  negative. 
That  even  a  considerable  number  of  observers  fail  to  find  any  lesion  in  the 
cords  of  subjects  having  pseudo-hypertrophy,  is  a  fact  connoting  very  little 
more  than  it  plainly  states;  while  the  fact  that  two  such  observers  as  Dr. 
Amidon  and  Dr.  Sachs  could  disagree  as  to  the  presence  or  absence  of  patho- 
logical change  in  a  specimen  from  one  of  these  cords,  is  at  least  highly 
suggestive.  The  case  referred  to  is  one  in  which  Dr.  Amidon  finds  conspicuous 
changes,  but  Dr.  Sachs,  observing  the  specimen,  decides  ''that  the  case  would 
appear  to  show  that  there  are  no  serious  cord  changes  in  pseudo-hyperthropic 
paralysis" — certainly  rather  a  wide  induction  from  a  single  specimen, 
especially  in  consideration  of  the  fact  that  in  the  eye  of  the  other  observer  it 
afforded  data  for  a  diametrically  opposite  conclusion. 

Other  dystrophies  discussed  are  Erb's  form ;  the  hereditary  form  the  facial 
type  of  Landouzy-Dejerine;  and  the  peroneal  type.  The  last  named  is 
regarded  by  the  author  as  deserving  a  place,  but  as  being  rather  a  spinal  than 
a  primary  dystrophy.  It  is  suggested  that  it  may  be  a  poliomyelitis  anterior 
chronica  lumbalis,  and  therefore  altogether  comparable  to  the  ordinary  cervi- 
cal form. 

Of  the  other  dystrophies  mentioned,  Erb's  type  alone  is  accorded  a  place  as 
an  isolated  affection,  and  this  only  provisionally,  pending  further  investiga- 
tions. The  Landouzy-Dejerine  type  is  rejected  as  being  practically  identical 
with  Erb's  form;  and  Leyden's  hereditary  type  is  thrown  out  on  the  ground 
that  all  the  other  dystrophies  mentioned  are  also  distinctly  hereditary.  The 
argument  against  distinguishing  a  particular  type  as  hereditary  seems  per- 
fectly valid,  in  view  of  the  demonstrably  frequent  heredity  of  all  the  forms  of 
this  as  of  most  other  nervous  affections.  Usually  heredity  produces  a  general 
tendency  of  the  entire  nervous  system  to  degeneration  or  abnormal  obliquity; 
but  occasionally  specific  groups  of  cells  seem  to  have  inherited  the  molecular 
instability  that  almost  necessitates  their  overthrow  under  the  ordinary  influ- 
ences that  are  brought  to  bear  upon  the  organism.  That  such  can  be  the  case 
would  seem  marvelous  beyond  all  expression  were  it  not  a  matter  of  ordinary 
observation.  But  then,  almost  any  fact  of  heredity,  considered  by  itself,  is 
nothing  less  than  miraculous. 

Not  the  least  important  part  of  Dr.  Sach's  paper  is  the  attempted  classifica- 
tion of  these  dystrophies.  Recognizing  that  there  are  mixed  forms, 
and  that  the  exact  rank  of  these  cannot  be  determined  at  present, 
the  author  believes  that,  according  to  their  cardinal  symptoms,  they 
should  all  be  classed  either  with  the  spinal  or  primary  dystrophies, 
the  former  implicating  and  the  latter  altogether  ignoring  the  spinal 
cord.  This  is  undoubtedly  a  broad  scientific  outline,  provided  it 
can  be  established  that  such  a  division  corresponds  with  the  phenomena 
themselves.  Conservatism  would  suggest,  however,  that  we  take  cognizance 
of  the  fact  that  our  data  for  such  a  division  are  rather  insufficient  and  even 
somewhat  contradictory ;  and  hence  that,  while  the  classification  may  stand 
for  what  it  is  worth  under  this  limitation,  it  should  not  be  regarded  as 
unequivocally  ultimate  and  conclusive.  A  classificatory  suggestion  that  must 
meet  with  general  approval  is  the  proposal  to  relegate  to  progressive  muscular 
atrophy  a  generic  application;  and  to  give  a  new  specific  name  to  the  type 
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(Aran-Duchenne)  which  now  usually  bears  that  cognomen.  The  name  sug- 
gested is  "spinal  progressive  amyotrophy."  Introducing  this  name  and 
synopsizing  the  conclusion  of  this  paper  the  author  proposes  as  a  complete 
provisional  classification  of  the  progressive  muscular  atrophies  the  following: 

1.  Amyotrophia  spinalis  progressiva: 

a.  Hand  type ; 

b.  Leg  type — Peroneal  form. 

2.  Primary  progressive  dystrophies: 

a.  Pseudo-hypertrophy ; 

b.  Erb's  form. 

Such  a  concise  classification  is  a  striking  argument  against  that  excessive 
production  of  types  which  is  a  distinct  and  pernicious  tendency  of  to-day's 
medical  science.  Phasias,  taxias,  prexias,  phobias,  manias  and  the  like  have 
increased  with  such  proliferous  fecundity  of  late  that  it  is  often  difficult  to 
determine  just  what  are  intended  for  symptoms  and  what  for  diseases;  and 
the  "busy  practitioner"  is  in  danger,  if  he  pause  for  a  fortnight  from  his 
reading,  of  finding  his  journal  written  almost  in  an  unknown  tongue.  Far 
be  it  from  us  to  quarrel  with  the  tendency  to  scientific  differentiation  in 
nomenclature,  for  this  is  the  sharpest  edged  weapon  of  progressive  science;  but 
it  should  not  be  forgotten  that  in  unskillful  hands  the  sharpest  weapon  may 
prove  most  dangerous  to  the  wielder.  A  proliferation  of  names  not  con- 
noting essential  conditions  in  nature  is  as  pathological  a  process  in  the 
scientific  organon  as  the  proliferation  of  organic  cells  in  a  tumor;  the  one 
process  as  the  other  resulting  in  a  growth  not  merely  useless  and  cumbersome, 
but  positively  detrimental. 

Another  tendency  of  to-day  which  this  paper  recalls  is  the  custom  of 
stigmatizing  a  form  or  supposed  form  of  disease  with  the  name  of  its 
discoverer  or  first  describer.  Here  are  mentioned  the  type  Aran-Duchenne, 
Erb's  form,  the  type  Landouzv-Dejerine,  and  Leyden's  hereditary  type.  It 
is  a  particular  merit  of  the  classification  here  proposed  that  it  eliminates  all 
of  these  but  one,  and  that  one  a  provisional  and  not  yet  established  form. 
Naming  types  of  disease  after  men  is  a  delicate  compliment  to  the  men  them- 
selves, and  during  the  formative  period  of  a  type  may  be  a  decided  con- 
venience to  investigators;  but  it  is  exceedingly  undesirable  that  any  disease 
should  go  down  to  future  generations  labeled  with  the  name  of  its  discoverer. 
If  need  be,  let  the  name  of  the  discoverer  follow  as  in  zoological  nomencla- 
ture, but  let  a  distinct  appellation,  founded  upon  some  more  scientific  basis, 
be  given  the  type  as  soon  as  it  has  been  proven  worthy  of  an  isolated 
existence.  But  when  one  speaks  of  classification  or  terminology  in  medicine, 
he  may  well  do  so  with  bated  breath ;  and  wisdom  suggests  a  hasty  retreat 
from  a  field  of  such  impenetrable  intricacies.  The  classificatory  system  of 
any  science  is  an  index  to  the  stage  of  development  of  that  science. 
Adjudged  by  this  standard,  what  shall  we  say  of  medicine?  But  the  founda- 
tion must  precede  the  superstructure;  and  medicine  is  not  yet  ready  for  her 
Cuvier.  Each  such  study  as  this  of  Dr.  Sach's,  however,  will  do  a  little 
toward  clearing  the  ground  for  the  mighty  builder  who  some  day,  a  generation 
or  a  century  in  the  future,  shall  come  to  erect  the  edifice  of  scientific 
medicine.  h.  s.  w. 
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Some  Post-Heniiplegic  Disturbances  of  Motion  in  Children.  By  Philip  Coombs  Knapp, 
A.  M.,  M.  1)  ,  Clinical  Instructor  in  Diseases  of  the  Nervous  System,  Harvard 
Medical  -chool ;  Physician  to  Out-Patients  with  Diseases  ot  the  Nervous  System, 
Boston  City  Hospital.  Reprinted  from  the  Boston  Medical  awl  Surgical  Journal 
of  November  22, 1888.   Cupples  &  Hard,  Boston. 

This  paper  consists  chiefly  of  an  analysis  of  the  symptoms  presented  by 
three  cases  observed  by  the  author,  in  which  there  was  a  "cerebral  infantile 
paralysis" — a  double  hemiplegia  in  one — presenting  a  rather  definite  group  of 
motor  disturbances,  differing  from  the  ordinary  spastic  forms. 

The  "symptom-complex"  here  presented  is  that  of  "  tonic  spasm,  associated 
movement,  and  inco-ordination,"  and  the  author,  while  admitting  that  it  is 
really  only  a  mixed  form,  yet  regards  it  as  representing  a  fairly  distinct  type 
of  post-hemiplegic  disturbance  of  motion.  Several  similar  or  identical 
types  have  been  described,  we  are  told,  one  of  them  being  the  "mobile 
spasm  "  of  Growers.  As  regards  the  pathology  of  the  affection,  little  seems 
definitely  known.  Gowers  regards  it  as  due  to  a  meningeal  haemorrhage  of 
congenital  origin.  Dr.  Knapp,  on  the  contrary,  is  not  disposed  to  regard  it 
as  having  any  localized  character,  "not  even  as  pointing  to  a  lesion  near  the 
thalamus."  He  thinks  "that  the  most  that  can  be  said  at  present  is  that  this 
'  mixed  form '  of  toxic  spasm,  inco-ordination,  and  associated  movement,  like 
most  if  not  all  of  the  other  forms  of  post-hemiplegic  disturbances  of  motion, 
points  simply  to  a  lesion  of  the  pyramidal  tract,  which  either  deranges  the 
initiation  of  movement  in  the  motor  centres,  or  impairs  the  conduction  of  the 
motor  impulse  in  the  nerve  fibres."  h.  s.  w. 

Nervous  Affections  Following  Injury.  "Concussion  of  the  Spine,"  "Railway  Spine," 
and  "  Railway  Brain."  By  Philip  Coombs  Knapp,  A.  M.,  M.  D.  Reprinted  from 
tne  Boston  Medioal  and  Surgical  Journal  of  November  1  and  8, 1888.  Cupples  and 
Hurd,  Boston,  18S8. 

Dr.  Knapp's  paper  is  a  contribution  to  the  mooted  discussion  of  "con- 
tusion" versus  "concussion"  in  brain  or  cord,  more  especially  in  connection 
with  injuries  due  to  railroad  accidents.  Having  briefly  epitomized  the  biblio- 
graphy of  the  subject,  he  presents  a  synopsis  of  the  symptoms  afforded  by 
twelve  cases  observed  by  himself:  these  cases  being,  he  tells  us,  not  selected  in 
support  of  any  particular  theory,  but  as  exhibiting  different  types,  and 
representing  as  fairly  as  may  be  the  cases  he  has  seen.  The  psychical  and 
physical  symptoms  exhibited  are  various.  Motor  disturbances  are  not  uncom- 
mon; sensory  disturbances  rather  more  rare.  Where  the  latter  do  occur— 
manifested,  for  example,  in  hemi-anaesthesia — it  is  argued  that  the  condition 
is  not  by  any  means  always  an  hysterical  one,  as  some  authors  have  seemed  to 
think.  In  this  connection  a  somewhat  elaborate  consideration  of  the  ever- 
recurring  topic  of  hysteria  is  taken  up.  The  chief  conclusion  seems  to  be  that 
in  these  railway  cases  there  is  an  organic  lesion  underlying  the  symptoms 
which  may  at  times  appear  to  be  merely  hysterical.  This  conclusion  directly 
involves  the  question  of  the  "structural"  nature  of  hysteria  and  the  implica- 
tion is  that  hysteria  belongs  to  the  category  of  functional  diseases. 

Doubtless  this  is  altogether  consistent  with  the  present  state  of  pathological 
knowledge;  but  it  is  always  well  to  bear  in  mind  that  the  use  of  the  word 
"functional  "  in  relation  to  any  disease  is  practically  a  pet i tin  principi.  Any 
disease  is  merely  "functional  "  whose  intimate  pathology  is  still  unexplained; 
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each  step  in  pathological  knowledge  removes  some  affections  to  a  realm  of 
structural  disease;  and  an  absolutely  comprehensive  pathological  knowledge, 
(should  such  ever  be  attained)  would  utterly  do  away  with  the  word  "func- 
tional "  in  this  connection,  and  correlate  every  abnormal  condition  whatsoever 
with  an  anatomical  change  of  tissue  molar,  molecular,  or  atomic.  In  the 
present  state  of  our  knowledge— or  lack  of  knowledge— it  is  certainly  true 
that  the  word  has  a  tolerably  well-defined  utility;  but  its  true  implication 
should  never  be  forgotten,  and  its  exact  limitations  cannot  be  too  often 
emphasized  and  insisted  upon.  It  should  be  said,  however,  that  Dr.  Knapps 
paper  recognized  this  distinction  throughout,  at  any  rate,  as  an  undercurrent. 
Indeed,  he  pretty  explicitly  states  the  case  at  the  beginning  in  his  definition 
of  concussion  of  the  spinal  cord  as  an  injury  where  "the  cord  has  sustained 
no  coarse,  mechanical  lesion,  where  'molecular  changes  in  the  finer  nerve- 
element  have  occurred  giving  rise  to  an  immediate  and  complete  functional 
paralysis,' a  condition  analogous  to  the  commoner  concussion  of  the  brain." 
The  last  clause,  by  the  bye,  a  consideration  of  which  would  be  altogether 
inappropriate  in  the  present  connection,  one  might  be  disposed  to  call  in 
question. 

The  not  very  perspicuous  conclusions  reached  by  the  author  evidence  the 
rather  unsatisfactory  state  of  our  pathological  knowledge  of  these  injuries. 
The  most  important  conclusion,  perhaps,  is  to  the  effect  that  injuries  may  give 
rise,  without  producing  gross  mechanical  lesions,  to  "typical  chronic  degen- 
erative processes  of  insidious  onset."  This  significant  observation  of  itself 
ought  conclusively  to  appeal  to  anyone  who  so  little  understands  the  essential 
nature  of  physiological  processes  as  to  believe  in  the  possibility  of  a  "  concus- 
sion" altogether  apart  from  any  organic  change. 

h.  s.  w. 

Report  of  the  Standing  Committee  on  the  Insane  of  the  State  Board  of  Charities. 
Adopted  and  transmitted  to  the  Legislature  of  the  State  of  New  York  with  the 
Twenty-Second  Annual  Report  of  the  Board,  January,  1889. 

The  twenty-second  annual  report  of  the  State  Board  of  Charities,  as  pre- 
sented to  the  Legislature,  is  a  document  of  sixty  pages,  with  nine  appended 
documents,  consisting  of  the  reports  of  the  various  standing  committees 
of  the  Board,  the  various  commissions,  and  the  report  of  its  secretary. 
Among  them  is  a  report  of  the  Standing  Committee  of  the  Insane  of  the 
Board.  This  is  a  document  of  250  pages,  nearly  the  whole  of  which  is 
devoted  to  the  insane  in  county  custody.  From  this  report  it  appears  that 
the  various  State  asylums  do  not,  as  a  whole,  contain  a  population  very  much 
in  excess  of  their  utmost  capacity,  and  that  while  vacancies  exist  for  the 
reception  of  quiet  patients,  the  wards  devoted  to  the  care  of  the  violent  and 
filthy  classes  are  crowded.  Especially  is  this  true  in  those  asylums  devoted  to 
the  care  of  the  chronic  insane,  to  which  are  sent  the  most  violent,  troublesome 
and  filthy,  and  therefore,  the  most  expensive  cases  of  the  exempted  counties. 
This  injustice  to  the  remaining  counties  of  the  State  becomes  manifest,  when 
it  is  considered  that  the  vastly  increased  cost  of  caring  for  such  cases  is  borne 
in  part  by  other  counties  to  whom  these  patients  do  not  belong.  It  is  also 
shown  that  the  removal  of  quiet,  industrious  patients  to  exempted  counties, 
where  the  standard  of  care  and  the  personal  individual  attention  is  lowered, 
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leads  to  deterioration  of  their  condition,  and  that  patients  considered  quiet  in 
State  asylums  soon  lose  their  orderly,  industrious  habits  and  become  a  source 
of  trouble,  and  frequently  require  to  be  re-transferred  to  State  care.  Thus 
the  system  works  an  injustice  in  the  matter  of  increased  cost  to  unexempted 
counties  and  also  to  the  patients  themselves.  It  also  changes  the  character  of 
the  State  asylums,  which  were  constructed  to  care  for  the  State  chronic  insane 
as  a  whole.  The  large  expenditures  by  the  State  were  undertaken  with  this 
object  in  view  and  room  provided  to  meet  the  requirements  of  the  ordinary 
insane  population.  The  extraordinary  pressure  for  the  admission  of  violent, 
filthy  and  disturbed  patients  crowds  the  departments  devoted  to  them  and 
leaves  vacancies  in  the  quieter  wards,  thus  embarrassing  the  administration 
and  defeating  in  part  the  object  for  which  these  institutions  were  designed. 
If  counties  are  to  be  exempted,  it  would  seem  that  they  should  be  required  to 
conform  to  a  standard  of  care  that  should  enable  them  to  properly  care  for  all 
their  patients  and  not  throw  the  burden  of  their  worst  cases  upon  other  unex- 
empted counties,  while  they  derived  the  benefit  from  the  quiet  and  industrious 
patients. 

According  to  "  Exhibit  L,"  the  number  of  counties  which  are  exempted  by 
the  State  Board  from  the  Willard  Asylum  Act  comprise  eighteen,  and  of  this 
number  six  only  are  not  restricted  as  to  the  number  and  character  of  their 
patients.  From  these  exempted  counties  443  are  maintained  at  the  asylums 
for  the  chronic  insane  at  Willard  and  Binghamton,  embracing  fifteen  per  cent 
of  the  population  of  these  two  asylums,  and  constituting  their  worst  element. 
Notwithstanding  this  relief  to  the  counties  the  committee  in  their  report  upon 
county  insane  find  that  their  regulations  are  disregarded  in  a  great  variety  of 
instances,  and  in  most  cases  flagrantly.  The  first  rule,  requiring  medical 
supervision,  is  violated  by  eleven  counties;  the  second  rule,  requiring  the 
appointment  of  a  certain  proportion  of  attendants,  is  violated  by  fourteen 
counties;  the  third  rule,  directing  the  establishment  of  certain  rules  and 
regulations  as  to  diet,  clothing,  means  of  restraint,  amusements,  occupations, 
etc.,  has  been  violated  in  whole  or  in  part,  by  each  and  every  one  of  the 
exempted  counties.  In  addition  several  special  conditions  relating  to  several 
exempted  counties  have  been  disregarded  and  set  at  naught. 

"Ulster  county,  exempted  only  eighteen  months  ago  on  the  express  stipu- 
lation that  no  noisy,  disturbed  or  violent  cases,  and  only  fifty  patients  in  all, 
should  be  retained,  violates  one  and  all  of  them  and  also  breaks  other  implied 
conditions,  as  well  as  express  rules,  by  neglecting  to  furnish  a  sufficient 
number  of  attendants  or  to  provide  seats  for  more  than  one-half  the  number 
of  patients,  and  by  mixing  paupers  and  patients,  to  some  extent,  in  the  same 
wards,  as  well  as  to  the  full  extent  in  communicating  halls,  while  making 
room  for  the  excess  of  patients  by  consigning  their  paupers  to  a  veritable  sty, 
unfit  in  its  present  condition  for  the  occupancy  of  any  man  or  woman,  how- 
ever low  in  the  scale  of  humanity." 

What  is  more  to  the  point,  however,  and  entirely  reprehensible  from  a 
humane  and  charitable  point  of  view,  is  the  fact  that  ''the  Statutory 
provisions  restricting  the  county  care  to  the  chronic  insane  have  been  violated 
in  many  of  the  counties"  and  "even  in  the  counties  where  positive  evidence 
does  not  appear  showing  violation  of  the  statutes,  there  is  reason  to  believe 
that  care  is  not  taken  to  properly  distinguish  acute  from  chronic  subjects." 
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Several  copies  of  medical  certificates  are  given  in  support  of  this  opinion 
showing  that  acute  cases  have  been  committed  to  the  county  asylums  where 
they  are  subject  to  only  occasional  visits  of  a  physician. 

In  most  of  the  county  asylums  also  there  prevails  an  entire  absence  of 
classification  and  the  filthy  and  the  clean,  the  violent  and  the  quiet  are 
mingled  together,  poisoning  the  air  of  the  halls  and  rendering  peace  and  quiet 
impossible. 

In  view  of  the  fact  that  such  open  disregard  of  the  regulations  of  the  State 
Board  of  Charities  exists,  it  would  seem  that  a  complete  and  thorough 
revocation  of  exemption  in  case  of  some  particular  county  might  act  an 
example  and  exert  a  salutary  influence  in  proportion  to  its  severity.  Room 
could  be  found  in  the  State  Asylums  for  the  few  cases  thus  requiring  it  and 
the  matter  forced  to  an  issue,  in  the  trial  of  which  the  State  Board  would 
have  the  assistance  of  the  best  citizens  of  the  State  and  the  cordial  support 
of  public  sentiment. 

An  attempt  is  made  to  analyze  the  cost  of  county  care  for  the  purpose  of 
comparing  it  with  State  care,  but  owing  to  the  absence  of  data  and  the 
association  of  the  poor  accounts  with  those  arising  from  the  maintenance  of 
the  insane,  no  comparison  can  be  drawn.  The  following  errors,  however, 
usually  found  when  such  comparisons  are  made  are  pointed  out: 

First.  The  small  amount  of  farm  land  provided  in  the  counties  is 
inadequate  and  much  less  than  is  necessary  to  approach  the  standard  of  State 
care. 

Second.  It  is  assumed  "that  an  insane  asylum  is  but  an  extension  of 
county  poor-house,  without  other  means  of  treatment  or  even  of  classi- 
fication." 

Third.  The  insane  are  not  regarded  like  other  sick  persons  as  entitled  to 
our  aid  and  sympathy,  but  are  looked  upon  as  ordinary  paupers  with  only  the 
right  to  be  maintained  as  cheaply  as  possible.  Xo  proper  provision  is  made 
therefore  for  the  care  of  any  but  the  industrious  class  and  the  quiet  workers, 
and  these  are  expected  not  only  to  care  for  themselves,. but  to  aid  in  caring 
for  the  paupers.  The  sick,  feeble,  filthy,  destructive  and  violent  classes  are 
sent  to  State  Asylums,  or  if  they  remain  in  county  houses  suffer  from  neglect 
or  abuse.  "  If  a  State  Asylum  could  have  these  workers  only  it  is  safe  to  say, 
they  would  be  nearly,  if  not  entirely,  self-supporting,  even  on  a  basis  of 
medical  supervision  of  labor,  restricted  and  regulated  for  the  good  of  the 
patients  as  primary  and  paramount,  and  such  support  as  secondary  and 
subordinate." 

The  conclusions  of  the  Committee  are,  "That  there  are  thus  no  adequate 
legal  remedies  for  the  great  defects  and  gross  evils  in  the  asylums  of  the 
exempted  counties.    Remedial  legislation  is  therefore  demanded." 

Whether  the  State  should  abandon  county  care  is  a  matter  that  the  Com- 
mittee do  not  decide,  but  leaves  its  determination  to  the  discussions  of  this 
kind  in  former  reports.  They  are  united,  however,  on  "one  of  two  alterna- 
tives, viz.,  either  first,  to  abolish  county  care,  or  second,  to  restrict  and 
regulate  it." 

These  conclusions  are  reached  after  a  thorough  personal  visitation  of  the 
various  counties  of  the  State  and  a  careful  examination  into  the  methods  of 
care  adopted  by  the  exempted  counties.    In  view  of  the  fact  that  the  regula- 
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tions  established  by  the  State  Board  of  Charities  to  enforce  a  higher  standard 
of  county  care,  are  openly  disregarded,  the  county  system  of  caring  for  its 
own  insane  must  be  considered  a  failure  from  any  point  of  view. 

In  conclusion  the  committee  sum  up,  as  follows,  some  of  the  mistakes  and 
misconceptions  which  arrest  legislative  reform  and  obstruct  legislation,  viz. : 

"  1.  A  misapprehension  that  lunatics  and  voluntary  paupers  are  generally 
the  products  of  the  same  causes  operating  in  similar  ways  is  often  expressed, 
when,  in  fact,  the  contrary  is  the  case,  as  shown  by  the  opinions  of  alienists 
as  well  as  by  statistics." 

"2.  A  misconception  that  the  right  of  the  county,  as  a  unit  in  political 
organization,  is  to  dictate  the  treatment  and  care  of  its  indigent  insane,  is 
sometimes  represented;  while  on  the  contrary,  lunatics  are,  as  infants  are,  but 
as  paupers  are  not,  the  special  wards  of  the  Supreme  Court,  which  has  control 
over  their  persons  and  estates  in  chancery,  and  by  common  law  as  well  as  by 
statute,  thus  exercising  a  special  jurisdiction  which  is  not  of  the  county,  but 
of  the  entire  people  of  the  State." 

Following  these  generalizations  of  the  committee  is  a  detailed  account  of 
their  visitations  to  the  various  asylums  of  the  State  and  to  county  institutions, 
relating  in  a  more  minute  manner  the  results  of  such  visitations,  together  with 
tabular  statements,  various  exhibits,  summaries  of  asylum  reports,  together 
with  correspondence  on  matters  relating  to  the  county  insane  asylums  and  a 
copy  of  some  suggestions  by  the  President  of  the  Board  with  reference  to  a 
Jaw  relating  to  the  care  and  custody  of  the  pauper  and  indigent  insane  of  all 
the  counties  of  the  State,  and  other  matter  of  a  like  character. 

In  contrast  to  the  report  of  the  "Standing  Committee  on  Insane,"  the 
report  of  the  State  Board  of  Charities  contains  no  approval  of  the  conclusions 
of  the  committee  on  comments,  on  the  strongly  presented  statements  of  facts 
in  their  report.  Their  neutrality  and  conservatism  on  a  question  that  is,  at 
the  present,  exciting  a  wide-epread  discussion,  is  almost  painfully  strained. 
It  would  lead  a  critic,  unacquainted  with  the  peculiar  situation  of  lunacy 
affairs  in  New  York  State,  almost  inevitably  to  the  conclusion  that  the  Board 
did  not  approve  the  report  of  the  committee,  and  he  would  probably  be  nearer 
the  truth  than  the  present  reviewer,  who  does  not  express  an  opinion. 

,H.   E.  A. 

Annual  of  the  Universal  Medical  Sciences.  A  yearly  report  of  the  Progress  of  the 
General  Medical  Sanitary  Sciences  throughout  the  world.  Edited  by  Charles  E. 
Sajous,  iff.  D.  Philadelphia  and  London.   F.  A.  Davis,  Philadelphia,  Publisher. 

Annual  of  the  Universal  Medical  Sciences  is  the  title  of  a  rather  preten- 
tious publication  that  has  appeared  in  five  volumes  during  the  past  year.  The 
editor-in-chief  is  Dr.  Charles  E.  Sajous,  of  Philadelphia,  and  with  him  are 
associated  seventy  corresponding  editors,  collaborators  and  correspondents. 
The  aim  of  the  work  is  to  "collate  the  progressive  features  of  medical  litera- 
ture at  large,  and  clinical  data  from  countries  in  which  no  literature  exists 
and  to  present  the  whole  once  a  year  in  a  continued  form,  prepared  by  writers 
of  known  ability." 

Volume  I  opens  with  an  exhaustive  review  of  the  recent  literature  on  diseases 
of  the  brain  and  spinal  cord  by  Dr.  E.  C.  Seguin,  from  which  it  does  not 
appear  that  any  important  discovery  has  been  added  to  our  knowledge  of  these 
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subjects  during  the  past  year,  but  quite  a  series  of  new  facts,  experimental 
and  autopsical,  have  been  recorded.  The  results  have  tended  to  strengthen 
the  doctrine  of  cerebral  localization  in  man  and  to  facilitate  the  more  exact 
application,  of  this  doctrine,  deductively,  to  medical  diagnosis  and  surgical 
treatment.  Much  confirmatory  evidence  of  the  existence  of  motor  centres  in 
the  human  brain  is  found  in  numerous  papers,  and  localization  diagnoses  are 
now  made  with  greater  and  greater  positiveness. 

Touching  the  advisability  of  compressing  one  or  both  carotids,  or  of  open- 
ing the  skull  to  relieve  pressure  from  cerebral  haemorrhage,  Dr.  Seguin  says: 
"This  rasli  suggestion  is  based  on  a  one-sided  view  of  the  lesions  of  cerebral 
hemorrhage  and  on  a  misplaced  confidence  in  our  ability  to  make  a  diagnosis 
of  hemorrhage."  "In  reality,  in  most  cases  the  diagnosis  between 
hemorrhage  and  thrombosis  with  consequent  softening  (and  in  many  cases 
embolism  with  consequent  softening)  is  extremely  uncertain."  "It  is  the 
laceration  of  important  gray  or  white  substance  which  causes  the  irreparable 
mischief,  and  removal  of  the  clot  is  useless  to  repair  it."  "  The  clot,  within 
certain  limits,  is,  in  our  opinion,  a  help  to  the  arrest  of  haemorrhage,  and  it  is 
well  known  that  it  is  quickly  and  readily  absorbed."  "The  suggestion  to 
compress  the  carotid  on  the  side  of  the  injury  is  also,  we  believe,  dangerous." 
"  The  cerebral  tissues  around  the  clot,  and  in  many  cases,  the  whole  brain,  is 
anaemic  immediately  after  the  haemorrhage,  from  pressure,  and  tlii-  is 
certainly  a  contra-indication  to  interfering  with  the  arterial  supply  as  it  is  to 
copious  phlebotomy."  Dr.  Seguin  fears  that  a  craze  is  threatened  in  the  way 
of  trephining  the  skull  for  all  sorts  of  lesions,  and  desires  to  do  his  share  in 
attempting  to  restrict  the  application  of  this  most  valuable  operation  to  con- 
ditions and  cases  where  there  is  a  rational  and  promising  indication  for  its 
performance. 

An  exceedingly  interesting  note  is  taken  from  a  paper  by  Dr.  Skeer,  of 
Chicago,  on  the  diagnosis  of  tubercular  meningitis.  The  symptom  is  "a 
small  circle  which  forms  in  the  iris  near  to  and  completely  surrounding  the 
pupillary  margin.  At  first  it  is  very  indistinct  and  resembles  a  wreath  of 
white  clouds,  the  edge  of  which  extends  at  first  to  the  free  border  of  the  iris. 
In  from  twelve  to  thirty-six  hours  the  whole  margin  of  the  iris  will  be 
involved,  having  become  of  a  yellowish  or  whitish  brown  color  and  appearing 
irregular,  thickened  and  somewhat  granulated."  Dr.  Skeer  considers  that 
when  in  a  case  of  cerebral  meningitis  the  wreaths  of  white  clouds  appear  in 
the  iris  the  question  of  diagnosis  is  settled  beyond  a  doubt. 

Dr.  Spitzka  comments  briefly  on  the  progress  recorded  in  the  domain  of 
psychological  medicine.  The  most  interesting  developments  of  the  year 
relate  to  the  phenomena  of  functionally  perverted  mental  life  observed  in 
connection  with  hysteria,  mental  suggestion  and  hypnotism.  It  is  claimed 
that  hemi-amesthesia,  paraplegia,  coxalgia  and  mutism  may  be  artificially 
transferred  from  one  person  to  another  under  the  influence  of  a  magnet,  even 
when  the  two  subjects  are  separated  by  a  considerable  distance,  and  are 
mutually  ignorant  of  each  other's  presence. 

A  very  interesting  section  is  devoted  to  a  review  of  several  valuable  papers 
on  brain  surgery  and  numerous  instances  are  cited  where  remarkable 
recoveries  have  followed  the  use  of  the  trephine,  especially  after  traumatism. 

Volume  V  contains  a  contribution  from  Dr.  Spitzka  on  the  anatomy  of  the 


1889.] 


Book  Reviews. 


r>:>7 


brain  where  "  discoveries  have  been  made  in  the  morphological  field  which 
more  than  realize  the  wildest  dreams  of  phylogeny."  "  Indisputable  proof  has 
been  adduced  that  the  pineal  gland  was  originally  the  primitive  eye  of  the 
Cyclopean  ancestor  of  the  Vertebra  ta." 

Limited  space  forbids  further  notice  of  this  work  which  cannot  fail  to  be 
a  valuable  adjunct  to  any  working  library  of  medical  literature.      c.  c.  w. 

Lectures  on  Nervous  Diseases.  By  Ambrose  L.  Rannev,  A.  M.,  M.  D.,  Professor  of 
the  Anatomy  and  Physiology  of  the  Nervous  System  in  the  New  York  Post 
Graduate  School,  Professor  of  Nervous  and  Mental  Diseases  in  the  University 
of  Vermont,  etc.   Published  by  F.  A.  Davis,  Philadelphia,  Pa.,  1888. 

We  are  glad  to  note  that  Dr.  Ranney  has  published  in  book  form  his 
admirable  lectures  on  nervous  diseases.  His  book  contains  over  seven  hundred 
large  pages  and  is  profusely  illustrated  with  original  diagrams  and  sketches  in 
colors,  and  with  many  carefully  selected  woodcuts  and  reproduced  photographs 
of  typical  cases.  A  large  amount  of  valuable  information  not  a  little  of  which 
has  but  recently  appeared  in  medical  literature  is  presented  in  compact  form 
and  thus  made  easily  accessible.  The  author  has  brought  within  the  scope  of 
his  book  the  entire  range  of  nervous  disease  and  dwells  at  some  length  on 
nervous  anatomy  and  physiology.  The  section  devoted  to  this  latter  subject 
is  illustrated  with  numerous  colored  diagrams  showing  motor,  sensory  and 
special  sense  areas  of  the  cerebral  cortex,  the  location  of  ganglia  and  the  courses 
of  nerve  fibres.  Under  "methods  of  examination  employed  in  the  diagnosis 
of  nervous  diseases,"  many  valuable  hints  are  given  which  can  not  fail  to 
commend  themselves  to  every  medical  reader.  In  an  elaborate  discussion  of 
functional  nervous  diseases,  the  author  declares  his  belief  that  a  certain  per- 
centage of  epilepsy,  also  neurasthenia,  migraine  and  certain  obstinate  types  of 
neuralgia  are  either  caused,  or  greatly  aggravated,  by  eye.  defects  or  certain 
conditions  of  eye  strain,  and  cites  numerous  instances  of  marked  relief,  if  not 
permanent  cure,  following  the  use  of  properly  selected  prisms  or  the  operation 
of  tenotomy. 

The  diseases  of  the  brain  and  cord  are  concisely  but  quite  thoroughly 
discussed,  and  the  volume  concludes  with  a  very  full  chapter  on  the  uses  of 
electricity  in  medicine.  In  our  opinion,  Dr.  Ranney "s  book  ought  to  meet 
with  a  cordial  reception  at  the  hands  of  the  medical  profession  for  even  though 
the  author's  views  may  be  sometimes  open  to  question,  it  cannot  be  disputed 
that  his  work  bears  evidence  of  scientific  method  and  honest  opinion. 

c.  g.  w. 

Sixteenth  Annual  Report  of  the  Xcw  York  State  Commissioner  in  Lunacy  (for  1888.) 

The  Commissioner  reports  entering  upon  his  office  May  24th,  thus  taking 
in  but  part  of  the  year  ending  Sept.  30th.  He  recommends  an  amendment 
of  the  statute  so  as  to  require  lunacy  reports  to  be  made  directly  to  the 
Governor  on  or  before  December  1st,  in  order  that  their  facts  and  suggestions 
may  be  directly  utilized  by  the  ensuing  session  of  the  legislature. 

The  whole  number  of  insane  in  the  State  is  15,076,  (excluding  852  idiots) 
of  whom  1,914  are  in  State  asylums  for  acute  insane,  3,030  in  the  two  asy- 
lums for  chronic  cases,  218  in  the  criminal  asylum  and  26  emigrant;  while 
the  institutions  for  both  classes  in  New  York  and  Kings  counties  contain 
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6,333;  the  exempted  county  asylums  1,586,  thirteen  private  asylums  (including 
Bloomingdale)  868,  leaving  in  the  county  poor-houses  of  non-exempt  counties 
only  483  patients.  These  statistics  show  an  increase  of  678  in  the  number  of 
insane  over  the  previous  year. 

The  Commissioner  recommends  several  amendments  in  the  lunacy  laws, 
among  others,  one  providing  for  discharge  or  parole  of  patients  from  the  two 
chronic  asylums  by  a  standing  committee  of  the  trustees,*  at  any  time,  instead 
of  waiting  for  the  quarterly  meeting.  Also  in  transfer  of  female  patients 
from  one  asylum  to  another,  requiring  that  they  be  accompanied  by  female 
attendants;  also  requiring  all  superintendents,  Ac.,  to  report  monthly  to  the 
Commissioner  all  patients  admitted,  discharged  or  transferred ;  and  the  annual 
report  to  be  made  by  the  15th  of  October.  The  most  important  amendment, 
however,  is  one  proposing  to  limit  the  Asylum  for  Insane  Criminals  to  insane 
convicts,  and  those  who  have  on  trial  in  a  court  been  acquitted  only  on  the 
ground  of  insanity.  Those  under  a  first  indictment  for  either  crime  or  misde- 
meanor and  found  insane  by  an  inquisition,  may  be  committed  by  the  court  to 
any  other  asylum  authorized  to  receive  the  insane. 

We  regret  that  we  cannot  concur  in  the  Commissioner's  proposed 
amendment.  The  question  of  conviction  or  non-conviction  in  these  cases 
is  generally  a  mere  matter  of  chance  or  judicial  preference,  but  the  fact 
of  crime  committed  remains  unaltered  and  unalterable.  The  law  as  it  stands 
at  present  answers  an  excellent  purpose,  and,  after  all,  leaves  the  matter  of 
transfer  to  Auburn  at  the  discretion  of  a  Justice  of  the  Supreme  Court,  upon 
the  application  of  the  medical  superintendent,  who  may,  on  his  part,  and  in 
point  of  fact  does,  exercise  like  discretion  in  making  sucii  application.  If  we 
are  to  make  hospitals  for  the  insane  attractive  places  of  treatment  for  our 
brain-stricken  relatives  and  friends,  we  must  exclude  from  them,  so  far  as 
possible,  such  persons  as  have  committed  gra-ve  crimes.  Insane  criminals 
happily  bear  a  small  proportion  to  the  total  number  of  insane  in  the  State, 
and  even  though  there  be  instances  of  occasional  hardship,  the  greatest  good 
to  the  greatest  number  ought  surely  to  be  kept  constantly  in  view  in  lunacy 
administration. 

On  the  great  question  of  State  care  against  County  care  the  Commissioner 
gives  briefly  a  few  considerations  pro  and  con,  seeming  to  incline  in  favor  of 
maintaining  the  county  institutions  for  the  care  of  the  chronic  insane  both 
as  entitled  to  the  profits  of  their  labor  where  they  are  supported,  and  as  more 
accessible  to  their  friends  and  relatives,  who  are  also  put  to  less  expense,  as 
well  as  the  county,  for  travel  and  transportation.  We  remember  that  this 
argument  was  strongly  urged  at  first  against  the  establishment  of  one  large 
depository  of  chronic  insanity  for  the  whole  State  at  a  single  remote  point. 
But  has  Willard  proved  a  failure?  Does  it  not  stand  rather  as  a  brilliant 
vindication  of  the  mixed  asylum  theory  and  as  the  best  practical  answer  to 
the  county  argument  ? 

The  Commissioner,  we  are  glad  to  find,  recommends  the  practical  abolition 
of  the  disiinction  between  chronic  and  acute  insanity,  by  urging  the  enlarge- 
ment of  the  landed  estate  of  each  of  the  present  asylums  to  a  capacity  for 


*Note. — This  practice  is  already  in  vogue  at  Willard,  having  been  provided  for  by 
a  special  enactment. 
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1,200  patients,  with  annexes  and  groups  of  buildings  for  those  able  to  perform 
labor.  He  quotes  a  liberal  extract  from  Dr.  Gray  upon  the  benefits  of  labor 
to  a  large  share  of  the  insane,  and  thinks  those  benefits  should  be  distributed 
equally  to  all  our  institutions. 

This  report  contains  a  very  full  and  complete  description  of  the  new 
Northern  Asylum  for  the  Insane  at  Ogdensburg,  with  plans  of  the  buildings 
now  in  progress;  and  also  of  the  new  Asylum  for  Insane  Criminals  at  Mat- 
teawan.  The  Commissioner  believes  that  if  none  but  convicted  criminals 
were  consigned  to  Auburn  that  institution  would  be  of  sufficient  capacity.  He 
finds  the  number  of  homicidal  or  suicidal  patients  in  the  existing  asylums  to 
be  262  men  and  168  women.  Besides  these  there  are  nearly  300  epileptics. 
He  recommends  the  Matteawan  asylum  be  called  a  State  Hospital  and  used  for 
these  dangerous  classes,  instead  of  merely  continuing  the  association  of 
unconvicted  persons  with  actual  convicts  that  have  become  insane,  as  at 
Auburn. 

We  see  much  to  commend  the  change  of  name.  The  suggestion,  how- 
ever, that  all  persons  classed  in  asylums  as  homicidal  and  suicidal  be 
regarded  as  "dangerous"  and  treated  as  such  in  a  special  institution  would 
not  commend  itself,  we  imagine,  to  practical  alienists.  If  this  idea  should  be 
enacted  in  law,  our  State  asylums  would  soon  be  sadly  depopulated.  Not  only  is 
it  a  fact  that  the  words  "  homicidal "  and  "suicidal "  have  a  special  significance 
with  asylum  physicians  as  connoting  alike  thoughts,  threats  and  attempts,  thus 
swelling  the  number  of  apparently  dangerous  patients,  but  a  person  danger- 
ous to-day  may  be  harmless  to-morrow,  and  conversely,  a  perfectly  harmless 
person  may  suddenly  develop  dangerous  tendencies.  We  trust  the  Commis- 
sioner will  concede  that  herein  also,  to  use  a.  favorite  phrase  of  his  own, 
"  there  is  room  for  an  honest  difference  of  opinion." 

The  Commissioner  cites  one  or  two  cases  at  the  Auburn  Asylum  of  what  he 
deems  the  necessity  of  a  change  in  the  law  in  regard  to  commitments  to  that 
institution. 

The  literary  style  and  execution  of  this  report  we  can  commend  as  remark- 
ably good. 


FROM  OUR  FRENCH  CORRESPONDENT. 


First  among  recent  events  in  the  field  of  lunacy  in  France, 
The  Medico-  mention  should  be  made  of  the  important  discussions 
SocTety  o^dli  Just  concluded  by  the  Medico-Psychological  Society, 
lire  chronujue.  wjti1  reference  to  a  morbid  state  to  which  Dr.  Magnan 
proposes  to  give  the  name  delire  chronique. 

To  fully  understand  the  nature  and  purport  of  these  discussions, 
which  have  lasted  nearly  two  years,  it  is  necessary  to  go  back  to 
their  point  of  departure  and  consider  the  ideas  that  gave  them 
birth. 

One  of  the  principal  tendencies  of  the  scientific  movement  in 
France  is  to  approximate  to  one  another  and  group  together  all 
forms  of  insanity  that  possess  evident  affinities.  This  tendency  is 
precisely  contrary  to  that  which  prevailed  but  lately,  and  which 
consisted  in  multiplying  indefinitely  the  number  of  morbid  con- 
ditions. Thus  one  was  led  to  give  to  each  symptom  the  value  of 
an  entity;  to  study  it  by  itself,  independently  of  the  conditions 
under  which  it  arose,  and  without  a  thought  for  the  connection  it 
might  have  with  other  symptoms.  Of  such  a  state  of  affairs  were 
born  all  those  monomanias,  of  which  a  new  variety  received 
description  almost  every  day. 

To-day  it  is  no  longer  thus.  Everything  that  is  but  symptom 
is  relegated  so  far  as  possible  to  its  place,  and  instead  of  multi- 
plying the  number  of  morbid  entities,  we  strive  to  reduce  and 
simplify  that  number.  This  method  of  looking  at  things  is 
evidently  much  more  scientific,  and  has  already  conduced  in  a 
marked  degree  to  the  progress  of  mental  medicine. 

It  is  a  task  of  this  kind  that  Dr.  Magnan  and  his  pupils  have 
recently  set  themselves.  It  has  reference  to  the  delirium  of  per- 
secution and  that  of  grandeur  which,  according  to  them,  have  not 
an  isolated  existence,  as  has  heretofore  been  generally  admitted,  but 
form  part  of  a  complex  aggregate  of  which  they  are  the  principal 
elements. 

For  more  than  thirty  years  the  clinical  type  known  under  the 
name  of  delirium  of  persecution  [delire  des  persecutions)  and 
created  by  Lasegue,  has  been  everywhere  described  as  a  well-defined 
morbid  entity,  having  its  own  evolution,  and  consisting  essentially 
in  the  production  of  certain  delirant  ideas  which  are  in  intimate 
and  necessary  relationship  with  hallucinations  and  disorders  of 
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general  sensibility.  It  is  conceded,  it  is  true,  that  in  many- 
instances  the  delirium  of  persecution  is  uot  strictly  reduced  to  its 
essential  elements,  and  that  it  may  present  itself  in  combination 
with  other  morbid  manifestations;  but  these  latter  are  regarded 
as  superadded  and  as  not  necessarily  forming  an  integral  part  of 
such  delirium. 

Thus,  according  to  the  remarkable  researches  of  Dr.  Foville,  the 
fact  has  been  recognized  that  the  delirium  of  persecution  may  be 
the  point  of  departure  of  a  delirium  of  grandeur  which  owes  its 
existence  directly  to  the  former.  In  this  case  the  persecuted 
individual,  in  his  search  for  the  cause  of  all  the  occult  misery  of 
which  he  fancies  himself  the  victim,  comes  to  imagine  that  if 
people  persecute  him  it  is  because  he  is  a  man  of  importance,  a 
great  personage  of  whom  they  are  anxious  to  get  rid,  and  hence- 
forth he  ascribes  to  himself  the  attributes  of  such  great  personage. 
According  to  Dr.  Magnan,  then,  the  connection  thus  existing 
between  the  delirium  of  grandeur  and  the  delirium  of  persecution 
is  not  an  arbitrary,  accidental,  but  rather  a  necessary  one,  and  he 
maintains  that  these  two  elements,  always  united,  always  consecu- 
tive, the  one  to  the  other,  are  the  basis  of  a  morbid  state  to  which 
he  proposes  to  give  the  name  chronic  delirium  (delire  chronique). 

Chronic  delirium  comprises  four  stages  in  its  evolution. 
The  first  and  second  are  those  which  have  heretofore  been 
attributed  to  the  delirium  of  persecution.  The  third  is  the  stage 
of  ambitious  delirium.  Lastly,  the  fourth  is  characterized  by  loss 
of  the  intellectual  faculties,  by  dementia. 

Let  us  consider  somewhat  in  detail  each  one  of  these  stages  and 
their  mode  of  succession. 

The  first  stage,  that  of  incubation,  generally  passes  unobserved. 
The  patients  are  restless,  troubled,  self-introspective,  giving  them- 
selves up  to  analysis  of  their  own  impressions,  which  latter  are 
most  frequently  hypochondriacal  in  their  nature.  Soon  they  come 
to  believe  their  surroundings  to  be  unfavorable  to  themselves. 
They  conceive  suspicions  in  reference  to  everything  that  they  see 
and  hear,  and  interpret  them  accordingly.  But  their  distrust  is 
only  general  in  character  at  this  stage,  and  does  not  address  itself 
to  any  particular  person. 

In  the  second  stage  the  ideas  of  persecution  unfold  themselves 
with  nicety  and  precision.  The  patient  no  longer  confines  himself 
to  generalities:  he  specifies  the  persecutions  of  which  he  believes 
himself  the  butt,  and  names  the  individuals  whom  he  fancies  their 
authors.    His  delusions  are  otherwise  entertained  and  accentuated 
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all  the  more  by  reason  of  an  essential  element— hallucinations. 
He  believes  that  he  actually  sees,  hears,  feela  and  even  touches 
that  of  which  he  complains.  The  hallucinations,  which  are  the 
consequence  of  the  delirium,  serve  at  the  same  time  the  purpose  of 
food,  and  contribute,  according  to  circumstances,  to  its  system- 
atization. 

Upon  these  ideas  of  persecution  become  grafted  ideas  of  another 
sort,  namely,  ideas  of  grandeur — ambitious  ideas.  The  advent  of 
these  constitutes  the  third  stage  of  chronic  delirium.  The  patients 
imagine  themselves  God,  emperors,  presidents,  <fec,  and  arrogate  to 
themselves  the  most  exalted  dignity.  This  disposition  marks  the 
ultimate  systematization  of  the  delirium,  and  the  definite  trans- 
formation of  the  morbid  personality.  How  do  these  patients 
arrive  at  these  ideas  of  grandeur  ?  By  a  kind  of  reasoning  that 
is  not  without  logic.  If  people  persecute  them,  they  say,  it  is 
because  they  have  an  interest  in  getting  rid  of  them,  and  if  they 
have  this  interest  it  must  be  because  they  are  important  personages. 
Arrived  at  this  point,  it  is  but  an  easy  step  forward  to  attribute 
to  themselves,  some,  illustrious  birth,  and  others,  qualities  superior 
to  those  of  the  common  herd. 

From  this  period  onward  chronic  delirium  advances  to  the  fourth 
stage,  that  of  dementia.  The  patient  confines  himself  more  and 
more  within  the  scope  of  his  delusional  ideas ;  these  in  their  turn 
become  obliterated,  and  there  remains,  as  final  result,  irreparable 
loss  of  all  the  intellectual  faculties. 

Such  is  chronic  delirium  in  its  salient  features.  Dr.  Magnan 
and  his  pupils,  notably  Dr.  Gamier,  have  brilliantly  expounded 
their  doctrine,  and  it  must  be  acknowledged  that  the  facts  upon 
which  they  rely  for  support  in  a  large  measure  warrant  their 
deductions. 

Yet,  their  main  contention,  namely,  that  of  fusing  into  chronic 
delirium  all  that  has  heretofore  been  attributed  to  delirium  of 
persecution  or  delirium  of  grandeur,  is  not  absolutely  justified, 
and  the  generalization  of  their  doctrine  gives  rise  to  numerous 
objections.  For  instance,  it  is  not  true  to  say  that  all  persecuted 
individuals  pass  through  a  delirium  of  grandeur  before  falling  into 
dementia.  There  are  certainly  cases  in  which  dementia  occurs 
without  the  previous  appearance  of  ambitious  idea  whatsoever 
Conversely,  there  are  subjects  of  delirium  of  grandeur  who  have 
never  exhibited  a  delirium  of  persecution.  The  delirium  of 
grandeur  which  accompanies  the  delirium  of  persecution  is  not 
always  the  direct  sequel  of  the  latter.    Lastly,  whether  it  be  a 


1889.]       From  Our  Frencli  Correspondent.  563 


question  of  delirium  of  persecution  or  of  delirium  of  grandeur, 
together  or  apart,  it  is  not  rare  to  see  their  victims  escape  falling 
into  dementia  properly  so-called.  Whatever  there  may  be  of  these 
and  several  other  like  objections,  we  must  render  none  the  less 
homage  to  Dr.  Mao-nan's  thesis. 

At  all  events  it  establishes  the  fact  that,  under  certain  circum- 
stances, delireant  ideas  (idees  delirantes)  of  persecution  and 
grandeur  evolve  in  a  definite  order,  and  this  evolution  may  be 
regarded  as  constituting  a  genuine  clinical  type. 

The  name  "chronic  delirium"  is  not  happy,  and  lends  itself  to 
misapprehension.  "  Progressive  systematic  psychosis,"  proposed 
by  Dr.  Gamier,  is  somewhat  better,  but  it  is  long  and  a  trifle 
pretentious.  Further  researches  must  give  precision  to  the  morbid 
type  and  find  for  it  a  satisfactory  name. 

The  government  has  just  issued  an  important  decree  with 
reference  to  the  public  insane  asylums.  It  has  de-  competitive 
cided  that  hereafter  the  office  of  assistant  physician  f^a™gSstantS 
shall  be  subject  to  competitive  examination.  In  Physicians, 
principle  this  decree  is  excellent,  granting  that  competition 
gives  the  positions  to  the  most  meritorious  and  that  it  can 
assure  to  the  administration  an  educated  medical  personnel,  really 
in  keeping  with  its  mission.  But  the  decree  as  proposed  is  very 
imperfect,  and  one  can  foresee  at  the  outset  that  it  will  not  give 
the  good  results  that  one  has  a  right  to  expect  of  it.  In  fact  in 
order  to  attract  candidates,  improvement  should  have  been  made 
in  the  actual  status  of  assistant  physicians  in  asylums;  especially 
should  they  have  been  given  a  guarantee  that  in  future  they  alone 
should  be  vested  with  the  functions  of  director  and  physician-in- 
chief.  That  not  being  the  case,  and  as  such  functions  may  be  dis- 
charged, in  the  future  as  in  the  past,  by  persons  who  have  not 
necessarily  passed  through  the  grade  of  assistant  physician, 
candidates  will  have  before  them  a  future  but  very  uncertain  and 
a  position  very  precarious,  nothing  to  tempt  them  to  enter  the 
lists  of  a  concours  always  so  trying.  Moreover,  the  decree  in 
question  did  not  seem  of  absolute  necessity.  Up  to  the  present 
time  recruiting  of  the  medical  staff  of  asylums  has  occurred  in 
accordance  with  the  free  choice  of  the  administration,  a  choice 
which  may  be  considered  for  the  most  part  very  felicitous,  since 
the  persons  selected  have  discharged  their  functions  satisfactorily 
and  done  honor  to  their  duties  as  executive  and  medical  officers 
alike,  and  have  largely  contributed  to  the  progress  of  medico- 
psychological  science. 
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A  congress  of  mental  medicine  will  take  place  this  year  in 
Congress 'of  Paris  simultaneously  with  the  Universal  Exposition, 
cine.  "  While  this  congress  is  not  international  in  character, 

we  may  hope  that  our  foreign  brethren  will  come  and  assist  at 
it,  as  has  happened  at  previous  congresses  of  the  same  kind. 

The  committee  of  arrangements  now  being  formed  will  prepare 
a  programme  replete  with  topics  of  the  hour. 


January,  1889. 


Dr.  Victor  Pa  rant, 
Director  of  the  Hospital  for  the  Insane, 
Toulouse,  France. 


FROM  OUR  BRITISH  CORRESPONDENT. 


The  managers  of  this  asylum  have  resolved  to  build  a  first-class 
asylum  for  high  class  paying  patients  on  the  historic  Edinburgh 
site  of  old  Craig  House  grounds,  and  a  feud  has  arisen  lumf1  Asy 
out  of  this  proposal.  Some  allege  that  the  whole  asylum  should 
be  removed  some  miles  into  the  country,  while  the  party  in 
power  strenuously  uphold  the  policy  of  having  the  asylum 
in  the  immediate  vicinity  of  Edinburgh.  It  is  held  on  the 
one  hand  that  the  presence  of  lunatics  so  near  a  city  is  a  nuisance, 
that  parole  patients  should  not  have  the  run  of  the  city,  and  that 
the  latter  is  encroaching  on  the  present  asylum  site  as  well  as  the 
Craig  House  site  to  such  an  extent  as  to  interfere  with  the  ameni- 
ties of  the  institution.  On  the  other  hand  it  is  contended  that  the 
wisest  policy,  the  most  enlightened  principles  of  treatment  are  to 
bring  the  insane  into  contact  with  sane  life  and  interests,  to 
brighten  existence,  abolish  country  seclusion  and  restraints  and 
judiciously  permit  of  association  with  the  life  of  the  outside  world. 
The  latter  is  the  policy  of  such  undoubted  authority  as  Sir  Doug- 
las Maclagan,  one  of  the  medical  managers,  and  Dr.  Clouston,  the 
able  and  gifted  physician-superintendent,  and  it  is  the  policy  which 
will  undoubtedly  prevail. 

This  board  which  should  have  by  this  time  built  an  asylum  for 
twelve  hundred  patients  is  now  about  to  dissolve;  and  Glasgow  Dis- 

.        ,  ,  «        -«  trict  Board  of 

m  its  place  nave  appeared  three  new  boards,  (jrovau,  visitors. 
City  Parish  and  Lanark  county,  each  charged  with  the  duty  of 
erecting  an  asylum  of  400  or  500  beds  for  its  own  district.  '  Already 
the  Lanark  District  Board  has  bought  from  the  old  board  the  estate 
of  Hartwood,  originally  intended  for  the  large  asylum  of  1,200 
beds,  and  costing  originally  £26,500.  It  has  been  rebought  for 
£12,000  (there  must  have  been  a  scandalous  waste  of  money  in 
the  first  purchase,)  an  architect  has  been  appointed,  plans  are 
already  prepared,  and  the  building  will  probably  be  started  in 
May. 

Dr.  Rogers,  of  Rainhill,  Lancaster,  has  retired  on  a  hand- 
some   pension  and    is    succeeded    by  Dr.    Wiffles-  Changes  in 

1  £  \  '      11        •  .  ii?        English  Asy- 

worth,  one  ol  his  old  assistants,  a  man  who  has  done  lums. 

excellent  scientific  work.  Dr.  Wickham,  of  Newcastle,  has  like- 
wise resigned  with  a  pension  and  is  succeeded  by  Dr.  Calcott,  of 
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Durham.  These  and  other  changes  possibly  pending  are  the  result 
of  the  passing  of  the  English  local  government  bill  last  session. 
This  provides  for  the  election  of  county  councils  and  asylum  gov- 
erning bodies  much  more  representative  than  of  old;  and  those 
superintendents  who  could  resign  with  a  pension  have  done  so, 
believing  that  the  old  boards  would  be  more  liberal  in  this  respect 
than  the  new,  and  accepting  by  anticipation  the  truth  of  the  old 
adage,  "  The  devil  you  know  is  better  than  the  devil  you  don't 
know."  A  local  government  bill  for  Scotland  is  on  the  stocks  for 
this  session,  and  it  will  in  like  manner  propose  to  reform  the 
government  of  Scotch  asylums. 

Dr.  Mackintosh  had  so  long  retired  from  active  service  that 
Death  of  Dr.  ne  *s  not  likely  to  be  known  to  the  younger  generation 
Mackintosh.  an(j  asylum  men.  He  preceded  Dr.  Yellowlees  as 
physician-superintedent  at  Gartnavel,  and  retired  on  a  pension 
of  £600  per  annum,  fifteen  years  ago,  after  a  long  career  of 
splendid  service  in  the  Dundee  and  Gartnavel  asylums.  He  died 
a  few  weeks  ago  at  the  advanced  age  of  eighty-four. 

This  splendid  asylum  erected  at  Menston,  near  Leeds,  at 
The  New  West  immense  cost,  and  opened  a  few  months  ago  under 
lum.  n  "  the  medical  superintendence  of  Dr.  J.  G.  MeDowall, 
will  be  a  feature  of  special  interest  to  asylum  physicians 
attending  the  meeting  of  the  British  Medical  Association,  at 
Leeds,  next  July.  It  is  intended  to  accommodate  1,000  patients, 
is  built  on  the  echelon  plan  of  asylum  architecture,  has  extensive 
and  spacious  tile  corridors,  and  lavish  appointments,  especially  in 
the  administration  department.  The  tile  work  is  said  to  have  cost 
about  £16,000,  and  is  more  a  feature  ol  asylum  construction  than  it 
has  ever  been  before.  It  is  found  not  only  in  lavatories,  water 
closets,  kitchen,  sculleries  and  passages,  but  is  used  for  architraves, 
window  facings,  dados  and  other  fittings  which  we  have  been 
accustomed  to  regard  as  the  carpenters'  work.  Altogether  the 
tiling  is  pushed  to  its  furthest  limits  in  this  asylum,  and  aestheticism 
is  rampant.  The  theatre  appointments  might  reasonably  excite  the 
envy  of  a  professional  stage-manager. 

A.  Campbell  Clark. 


CORRESPONDENCE. 


ACROPHOBIA. 
Editors  American  Journal  of  Insanity : 

Gentlemen — This  letter,  though  addressed  to  you,  is  really 
intended  for  the  translator  of  Dr.  Yerga's  article  on  acrophobia, 
printed  in  the  October  Journal  of  Insanity.  Evidently  the 
shock  to  his  modesty  involved  in  his  personal  confession  was  so 
great  that  his  audacity  was  not  equal  to  signing  his  real  name  to 
his  communication.  Since  he  desires  to  know  whether  his  expe- 
rience is  exceptional,  I  make  the  same  sacrifice  of  feeling  with 
himself,  and  freely  admit  that  I  am  no  stranger  to  the  sensation 
he  describes,  but  have  felt  it  hundreds  of  times  in  my  life.  I 
believe,  however,  that  he  withheld  a  portion  of  the  truth,  and  was 
guilty  of  a  sort  of  synecdoche — a  medico-rhetorical  figure  of 
speech,  so  to  say — and  put  a  part  for  the  whole,  or  the  envelope 
for  its  contents.  Unlike  him,  I  am  a  stranger  to  the  sense  of  fear; 
the  occasions  when  I  have  felt  this  disagreeable  and  never-to-be- 
forgotten  action  of  the  nervous  system  are  those  on  which  my 
sympathies  have  been  deeply  stirred  by  the  spectacle  of  the 
physical  or  mental  sufferings  of  others.  I  do  not  think  that  with 
me  the  intensity  of  the  sensation  is  comparable  to  his  own.  I 
doubt  whether  there  is  ground  for  his  surmise  that  it  is  peculiar  to 
acrophobists.  It  is  more  probably  common  to  all  persons  who 
have  a  strong  emotional  nature,  and  who  are  possessed  of  vigorous 
but  healthy  sexual  instincts.  It  belongs,  I  think,  to  the  domain  of 
mystery  which  surrounds  the  connection  and  interdependence  of 
religious  and  sexual  sensibility.  But  this  is  only  a  guess,  and  an 
unprofessional  guess  at  that.  The  point  is,  that  he  has  mentioned 
a  fact  which  seems  to  have  been  unrecorded,  but  which,  no  doubt, 
if  he  could  investigate  it,  he  would  find  abundantly  illustrated  in 
the  experience  of  multitudes  of  men.  It  seems  to  me  to  be 
analagous  to  the  disturbance  at  the  pit  of  the  stomach  in  women. 

I  am,  very  truly  yours, 

A  Sympathizer. 

January  18,  1889. 

[Replying  to  the  above,  the  translator  detects,  with  humorous  discernment, 
in  the  sympathizer's  insinuation  of  defect  of  candor,  an  attempt  to  measure 
other  people's  corn  in  the  individual  bushel.  What  he  wrote  in  description 
of  his  own  sensations  was  the  exact  truth  and  the  whole  truth.    That  our 
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correspondent,  under  certain  emotions,  realizes,  as  to  locality,  and  perhaps  to 
quality,  the  same  feelings  as  the  translator  has  related,  is  not  questioned, 
but  that  they  are  the  result  of  acrophobia  is  clearly  not  the  fact.  In  the 
translator's  case  the  nervous  commotion  certainly  belongs  not  "  to  the  domain 
of  mystery  which  surrounds  the  connection  and  interdependence  of  religious 
and  sexual  sensibility. "  He  is  well  aware  of  such  interdependence  in  at  least 
the  domain  of  morbid  mentality,  but  finds  himself  utterly  unqualified  to 
decide  to  what  extent  it  may  pervade  the  realm  of  saintly  enthusiasm. — Eds.] 


"INSANITY  vs.  DIVILMENT." 

[Although  the  following  letter  was  not  addressed  to  the 
Jotjknal  of  Insanity,  it  may  not  be  unprofitable  to  print  it  in 
this  department,  as  one  addressed  by  an  affectionate  parent  to  a 
sorely  stricken  daughter  who  at  the  time  was  undergoing  exorcism 
at  the  Utica  Asylum.    We  give  it  verbatim  et  literatim.] 

Dear  Mary  I  drop  these  few  lines  to  you  hoping  they  may  find  you  in  good 
health  as  this  leaves  us  thank  god  Dear  Mar  chtar  up  you  will  be  home  soon 
I  Will  go  to  see  judge  West  Brook  this  Week  and  fix  the  Papers  so  that  you 
can  come  home  But  I  Wont  take  no  more  of  your  Divilment  from  aney  of 
ye  if  you  come  home  you  must  Be  study  and  Deacent  Shun  Bad  Compeney 
and  keep  of  the  Street  and  Do  What  I  tell  you  Sarah  is  runing  with  Bad 
compeney  and  if  She  Dont  stop  this  Street  runing  and  Bad  Compeney  I  Will 
put  her  in  the  house  of  Coraction  Sarah  cant  run  over  me  this  Way  for  I 
Will  put  her  Where  she  Will  have  to  Behave  herself  she  is  Doing  nothing 
But  runing  the  Street  if  she  Wont  Behave  herself  for  me  she  Will  for  some 
other  one  she  Dont  Want  to  Work  and  when  she  get  Work  she  wont  keep 
it  the  onley  thing  she  Dose  is  to  run  the  street  But  I  Will  stop  her  of  it 
Mary  you  Blaim  me  [for  sending  you  Where  you  are  it  Was  yourself  that 
sent  Yourself  you  toled  Dr.  rob  and  lather  Mackincrow  that  you  thaught  of 
choaking  yourself  and  other  things  it  was  yourself  father  Mackincrow  and 
Dr.  rob  that  sent  you  thair  not  me  it  is  the  Divelment  you  learned  from  your 
aunt  maria  and  your  mother  that  sent  you  their  and  the  Doctors  thair  has  no 
medicin  to  cure  Divelment  the  Devil  is  a  Bad  compenion  and  a  leader  to  hell 
and  jesus  christ  is  the  father  of  heaven  a  good  companion  and  Will  lead  to 
Heaven  those  that  keep  his  commandments  and  do  his  holey  Will  Mary  I 
have  got  red  of  your  aunt  maria  for  she  is  a  Divel  she  cant  come  Where  I 
am  aney  more  and  When  you  come  home  you  must  be  a  good  girl  and  do 
What  god  and  me  tell  you  and  you  must  have  nothing  to  do  with  the  Divel 
or  aney  thing  that  is  in  the  servis  of  the  divel  Mary  Sarah  thinks  that  she 
can  run  over  god  and  me  But  she  Will  find  out  she  cant  Mary  your  mother 
Will  be  to  see  you  in  a  few  days  and  Bring  you  home  I  am  going  to  get  you 
Bailed  out  and  you  must  Be  a  good  girl  for  the  remainder  of  your  life  Mary 
you  are  and  always  was  a  Better  girl  than  this  Ignorant  good  for  nothing 
Sarah  But  I  Will  make  her  Behave  herself  or  I  Will  Put  her  Whair  she 
will  have  to  behave  Mary  We  all  send  you  our  love  and  Best  Respects  May 
god  be  your  Guide,  Defender  companion  and  Protector  till  I  [see  you  home 
and  forever  and  may  your  good  and  Beloved  redeemer  jesus  christ  grant  you 
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the  grace  of  his  holey  love  and  the  grace  of  a  hapey  Death  and  the  hepness 
of  heaven  god  be  With  you  mary  from  your  father  J  P.  B.  Please  Write 
soon. 


THE  QUEBEC  ASYLUM  COMMISSION. 

The  Report  Criticised  by  the  Proprietors  of  Beauport. 

Editors  American  Journal  of  Insanity  : 

Gentlemen — The  last  number  of  the  American  Journal  op 
Insanity  alludes  briefly  to  the  Report  of  the  Royal  Commission  on 
Lunatic  Asylums  of  the  Province  of  Quebec.  You  will  confer 
upon  us  a  favor  if  you  can  afford  to  publish  in  your  next  issue  the 
enclosed  letter.  It  will  give  your  readers  a  correct  idea  of  the 
value  of  that  famous  report.       Yours  truly, 


To  the  Honorable  C.  A.  E.  Oagnon,  Secretary  of  the  Province  of  Quebec : 

Sir — The  undersigned  proprietors  of  the  Quebec  Lunatic  Asylum  beg  to 
submit  the  following  memorial  to  you  in  connection  with  the  report  of  the 
Commission  on  the  Lunatic  Asylums  of  the  Province  of  Quebec  and  in  answer 
to  the  observations  contained  therein. 

L  The  first  fact  to  which  the  undersigned  desire  to  draw  your  attention  is 
the  complete  ignorance  in  which  they  have  been  systematically  kept.  The 
commission  made  its  report  more  than  six  months  ago;  it  has  been  printed  and 
distributed  more  than  six  months  ago.  Copies  have  been  distributed  right  and 
left;  the  members  of  the  press  have  received  them  and  comments  thereon  have 
appeared  in  the  papers.  While  we,  the  interested  parties,  we  who 'are  directly 
violently  and  unjustly  attacked  by  an  apparent  majority  of  the  Commission, 
we  who  may  have  a  refutation  to  offer,  we  who  have  rights  to  defend,  and  a 
reputation  to  vindicate,  we  are  not  even  notified  of  the  attacks  against  us  or 
of  the  charges  which  have  heen  made  against  us.  We  have  been  completely 
overlooked,  and  our  accusers  have  not  even  had  the  courtesy  to  address  us  a 
single  copy  of  the  report  published  against  us.  We  have  reason  to  complain 
and  to  inform  you  of  this  strange  and  unjust  conduct  of  which  we  are  sought 
to  be  made  the  victims. 

II.  We  have  another  complaint  to  allege,  viz. :  the  injustice  committed 
against  us  by  the  fact  that  during  six  months  the  public  had  in  its  possession 
the  report  of  an  apparent  majority  of  the  Commission  on  Lunatic  Asylums, 
while.it  was  kept  in  ignorance  of  the  report  of  the  minority  of  the  same  Com- 
mission. Without  seeking  the  reason  for  the  hasty  publication  of  one  docu- 
ment, while  the  other  was  surrounded  by  the  most  absolute  secrecy,  we  believe 
that  we  can  state  that  this  difference  in  the  treatment  of  both  reports,  if  it 


Quebec  Lunatic  Asylum, 
February  20th,  1889. 


C.  S.  Roy, 

Resident  Physician. 


Quebec  Lunatic  Asylum,  January  17,  1889. 


570 


Journal  of  Insanity. 


[April, 


were  not  a  studied  difference,  was  calculated  to  do  considerable  harm  to  us. 
We  do  not  wish  to  accuse,  but  we  may  be  permitted  to  complain  or  at  least  to 
allude  to  this  fact  en  passant. 

III.  At  first  sight  the  report  of  the  Commission  on  the  Lunatic  Asylums 
of  the  Province  of  Quebec  seems  to  offer  the  following  characteristics: 

1.  It  is  not  the  report  of  the  majority. 

2.  It  is  not  based  upon,  nor  accompanied  by  any  vouchers. 

3.  It  contains  contradictions  upon  important  points. 

4.  We  may  add,  what  a  more  profound  study  will  permit  us  to  establish, 
viz.,  that  the  report  on  the  whole,  is  incomplete,  unjust,  a  tissue  of  inaccura- 
cies and  of  the  most  palpable  falsehoods. 

We  will  now  proceed  to  prove  our  statements. 

IV.  That  the  Commissioners  were  not  unanimous  is  evident,  since  two  of 
the  five  members  who  composed  the  Commission  have  thought  it  their  duty 
to  establish  their  dissent  by  separating  from  their  colleagues  and  signing  a 
special  report. 

But,  furthermore,  we  believe  it  is  easy  to  establish  that  there  is  no  report  of 
a  majority  of  the  Commission.  The  one  signed  by  three  members  of  the  Com- 
mission bears  among  the  names  that  of  Col.  Rhodes,  and  this  report  gives  the 
impressions  and  the  appreciations  of  the  three  Commissioners,  who  declare 
that  they  visited  the  asylums  for  males  and  females  at  Beauport,  the  different 
asylums  of  Ontario,  and  a  dozen  asylums  in  the  United  States. 

Now,  as  a  matter  of  fact,  we  affirm  that  Col.  Rhodes  did  not  visit  the 
female  asylum  at  Beauport,  and  did  not  go  with  his  colleagues  of  the  Com- 
mission either  to  the  United  States  or  to  Ontario.  How,  then,  can  he  speak 
of  his  visit,  as  Commissioner,  of  what  he  has  not  seen;  of  what  he  could  not 
have  remarked;  of  those  wooden  bedsteads  which  do  not  exist  in  our  asylum; 
of  those  straw  mattrasses  mentioned  in  the  report,  which  are  in  reality  hair 
mattrasses;  of  a  thousand  other  things  which  a  fertile  imagination  exhibits 
under  the  most  fantastic  aspects. 

Not  only  did  Col.  Rhodes  not  visit  the  establishments  of  which  he  claims  to 
speak  with  a  full  knowledge,  but  he  did  not  even  read  the  report  which  he 
signed,  and  we  can  prove  that  the  Colonel  has  made  to  different  persons  the 
fullest  admissions  in  this  respect,  stating  that  the  report  had  been  shown  to 
him  when  completed;  that  only  the  heads  of  chapters  had  been  read  to  him, 
and  that  he  had  signed  trusting  in  his  colleagues,  without  any  further  knowl- 
edge of  its  contents. 

An  investigation  as  to  the  manner  in  which  the  report  of  the  Commission 
was  prepared,  drafted,  signed,  published,  and  as  to  certain  attempts  afterwards 
made  to  change  its  contents,  would  bring  to  light  the  most  serious  charges 
and  would  reveal  to  all  what  value  should  be  placed  on  it. 

V.  One  of  the  reasons  which  tends  to  diminish  the  importance  of  the 
report  of  the  Commission  on  Asylums  is  the  fact  that  it  is  unaccompanied  by 
any  vouchers,  a  detailed  list  of  which  is,  however,  given. 

We  have  thus  only  the  ipse  dixit  of  the  Commissioners  and  there  is  nothing 
to  substantiate  the  truth  of  their  statements. 

It  would  be  strange,  however,  to  see  whether  the  proof  does  not  sometimes, 
and  even  frequently,  contradict  the  allegations  of  the  report. 
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Let  us  take  as  an  example,  the  following  statement,  on  page  58  of  the 
report : 

"  As  these  visits  (to  the  asylums)  are  only  made  at  the  request  of  the  pro- 
prietors, or  after  the  latter  have  been  duly  notified  of  the  intended  inspection, 
the  inspectors  are  liable  to  be  misled  and  to  have  erroneous  and  incomplete 
information  given  them." 

We  find  at  the  end  of  the  report,  page  178,  No.  46  of  the  appendix,  docu- 
ments R.  R.  and "  S.  S.,  that  the  inspectors,  Messrs.  Desaulmers  and 
de  Martigny  have  given  their  evidence  before  the  Commission. 

Now,  we  have  reasons  for  believing  that  if  those  depositions  were  printed 
we  would  have  proof  that  the  inspectors  swore  the  contrary  of  what  the  Com- 
missioners have  stated  and  that  the  latter  have  simply  fabricated  what  they 
say. 

There  are  other  surprises  of  this  kind  which  the  production  of  the  vouchers 
can  and  would  certainly  bring  to  light. 

VI.  The  vouchers  moreover  contain  documents  which  it  would  be  very 
important  to  see.  The  document  for  instance  marked  40  in  the  appendix 
(page  178  of  the  report)  would  be  a  very  strange  document  to  read.  Colonel 
Rhodes,  who  signed  the  report  of  the  majority  without  having  communication 
thereof,  has  himself  made  a  special  report,  and  it  is  this  report  which  is 
marked  40. 

There  is  also  document  42,  entitled  "  105  Memorial  from  the  proprietors  of 
Beauport  on  the  subject  of  the  instruction  of  the  insane."  We  would  like  to 
know  what  we  said  on  this  subject,  because  we  really  do  not  remember  ever 
having  written  on  this  interesting  matter. 

Document  37  (report  from  Dr.  de  Martigny  upon  the  Belmont  asylum) 
would  also  deserve  to  be  published  on  account  of  the  interest  at  present 
taken  in  the  question  to  which  it  relates. 

In  a  word  there  are  a  multitude  of  reasons  why  the  public  should  be  made 
acquainted  with  the  contents  of  those  documents  which  are  for  the  most  part 
quite  the  reverse  of  the  facts  contained  in  the  report  of  the  Royal  Com- 
mission. 

VII.  Permit  us  now  to  call  your  attention  to  the  errors  in  the  figures  given 
by  the  Commission. 

Open  the  report  at  page  10.    Read  the  first  line  only — 
1886 — Admissions  this  year — cures — average,  32  p.  c. 

Your  Commissioners  desire  thereby  to  prove  that  the  percentage  of  cures  at 
Longue  Pointe  was  32  per  cent. 

What  are  the  real  figures?  We  give  them  as  they  are  and  as  the  Commis- 
sioners could  have  found  them  on  page  63  of  the  17th  report  of  the  Inspectors 
of  Prisons  and  Asylums,  a  document  which  they  state  they  have  examined — 

1886— Admissions,  231 ;  cures,  46;  average,  10.91  p.  c. 

The  difference  between  the  true  and  the  incorrect  figures  is  really  an  appre- 
ciable quantity. 

We  shall  take  the  liberty  of  transcribing  here  from  the  table  on  page  17  the 
general  percentage  of  the  cures  out  of  the  number  of  admissions;  we  shall 
place  the  correct  figures  after  the  incorrect  ones,  as  we  found  them  in  the 
reports  referred  to  by  the  Commissioners  themselves: 
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Figures 

Correct 

United  Stutes. 

A.  (J  m  issions. 

Cures 

of  Corn. 

97 

27.32 

25.93 

Auburn,  

17 

37.00 

22.55 

Blackwell's  Island,  

  653 

121 

31.37 

18.53 

Buffalo,  

77 

20.14 

26.10 

42 

36.16 

20.79 

102 

47.47 

27.94 

Columbus,  Ohio,  

  2!)1 

133 

48.33 

45.70 

Burn  Brae,  

  10 

2 

40.00 

20.00 

Norristown,  

105 

32.00 

24.59 

Philadelphia,  

  327 

41 

45.00 

12.53 

Southern  Illinois,  

  167 

50 

41.46 

29.94 

Concord,  

  143 

32 

37.00 

22.37 

32.31 

30.48 

"Washington,  

  268 

72 

36.08 

26.86 

Tuskaloosa,  

  222 

79 

49.57 

35.59 

Middletown,  

  361 

73 

49.5:', 

20.22 

Is  it  possible  to  suppose  for  an  instant  that  men  who  must  have  learned  the 
simplest  rules  of  arithmetic  can  commit  such  blunders  involuntarily? 
Whether  voluntary  or  not,  the  errors  exist,  the  report  is  full  of  them  and  we 
affirm  that  it  is  really  impossible  to  rely  on  any  of  the  figures  given  therein. 

VIII.  Our  intention  was  to  answer  in  detail  all  the  assertions  contained  in 
this  report,  a  veritable  tissue  of  the  grossest  errors.  But  to  do  this  we  would 
have  had  to  write  a  complete  volume. 

Let  it  suffice  for  the  present  to  call  your  attention  to  our  annual  report, 
which  we  send  you  this  day.  You  will  find  therein  figures  upon  the  accuracy 
of  which  you  can  rely. 

We,  moreover,  beg  of  you  as  a  simple  act  of  justice,  to  disregard  this  report 
of  the  commission  on  asylums,  because  it  is  partial  and  untrue,  because  it  does 
not  even  express  the  views  of  a  majority  of  the  commission. 

Further,  as  our  institution  has  been  violently  and  unjustly  attacked,  we 
desire  to  re-establish  the  true  facts  of  the  case,  to  meet  our  accusers  and  refute 
their  calumnies. 

To  attain  this  end  we  demand  an  investigation  before  a  committee  of  the 
Legislative  Assembly.  Regard  for  our  reputation,  the  honor  of  our  institu- 
tion, suggests  this  line  of  conduct  to  us.  and  on  your  side,  if  you  wish  to  be 
just  and  fair,  as  we  have  no  doubt  you  wish  to  be,  you  will  obtain  the  investiga- 
tion which  we  believe  we  have  the  undeniable  right  to  demand. 
We  have  the  honor  to  be,  sir, 

Your  most  humble  servants, 

J.  D.  Roy, 
Ph.  Landry, 
G.  A.  La  Rue. 
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Dr.  Joseph  Workman. — This  quarter  we  present  the  portrait 
of  one  of  the  most  eminent  of  America's  alienists.  To  all,  the 
name  of  this  gentleman  is  familiar  through  his  writings  and 
translations,  but  to  most  of  the  present  generation  of  alienists,  he 
is  personally  unknown,  as  for  many  years  his  once  familiar  face  has 
been  absent  from  the  meetings  of  the  Association  of  Superin- 
tendents. Those  who  have  been  fortunate  in  being  acquainted 
with  him  can  easily  understand  the  reverence  that  exists  for  Dr. 
Workman  among  his  pupils  and  friends,  and  the  love  that  is 
shown  for  him  by  the  medical  profession  of  Canada  must  be 
gratifying  to  him  in  his  declining  years.  A  few  weeks  ago  when 
his  oil  painting  was  hung  in  the  Hall  of  the  Ontario  Physicians 
and  Surgeons,  by  members  of  the  Toronto  Medical  Society,  he 
must  have  felt  that  the  token  of  esteem  was  as  full  of  meaning  as 
the  laurel  to  the  Grecian  victor. 

Dr.  Joseph  Workman  was  born  in  Lisburn,  Ireland,  in  1805, 
emigrated  to  Canada  when  a  young  man,  and  graduated  at  McGill 
College  in  1835.  In  1836  he  began  the  practice  of  medicine  in 
Toronto,  and  ..soon  attained  a  prominent  position  among  the 
physicians  of  that  city,  and  through  his  writings  in  the  press  on 
the  burning  political  questions  of  the  hour  was  recognized  as  one 
of  the  leading  spirits  iu  the  country.  It  is  with  his  career  as  an 
alienist  we  are  chiefly  interested  at  this  time. 

At  eighty-four  Dr.  Workman  has  the  appearance  of  a  man  who 
has  perhaps  reached  his  sixtieth  year — and  his  mental  activity  is 
even  more  remarkable  than  his  bodily  vigor.  He  is  one  of  the 
men  who  never  grow  old,  and  although  the  inevitable  griefs  and 
trials  that  must  come  to  those  wTho  live  long  and  unselfish  lives 
have  tempered  his  enthusiasm  in  certain  directions,  still  it  is 
doubtful  if  Canada  can  to-day  claim  any  man  who  is  a  keener 
student  in  medicine  than  Dr.  Joseph  Workman.  He  gives  him- 
self no  repose,  unless  it  may  be  said  parodoxically  that  iu  unceas- 
ing toil  his  brain  finds  rest. 

In  medical  circles  his  name  is  reverenced  and  placed  at  the  head 
of  the  list  of  those  workers,  who  have  without  striving  for 
personal  distinction,  achieved  success  and  a  reputation  founded  on 
good  deeds  performed  in  the  interests  of  humanity.  All  meu 
seem  to  vie  with  each  other  in  according  him  the  veneration  that 
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is  unconsciously  demanded  by  his  presence,  and  to  young  men  be 
is  peculiarly  attractive.  They  are  drawn  to  him  by  a  species  of 
magnetism  so  rare  that  to  discover  it  once  is  the  experience  of  a 
life-time.  No  young  man  has  known  Dr.  Workman  intimately 
without  feeling  that  he  has  encountered  an  influence  that  must 
make  an  enduring  impression  for  good  on  his  whole  future,  and 
he  knows  he  has  found  a  friend  who  will  sympathize  with  his 
enthusiasms,  gently  guide  him  past  unthought  of  dangers,  and 
when  the  time  of  trouble  comes  will  not  forget  him. 

All  men  who  fearlessly  fight  for  right  and  bravely  perform  their 
duty  must  make  enemies.  Dr.  Workman,  it  is  almost  unneccessary 
to  say,  has  made  enemies  in  his  journey  through  life,  but  these 
enemies  have  generally  been  found  among  those  who  were  defend- 
ing what  was  wrong.  His  hatred  of  shams  of  all  kinds  has  been 
intense,  and  as  his  ability  to  write  the  most  caustic  English  is  as 
great  as  his  ability  in  other  directions,  he  is  an  opponent  to  be 
dreaded.  By  accident,  it  might  almost  be  said,  he  drifted  into 
asylum  life,  and  when  he  took  charge  of  Toronto  Asylum  in  1853 
encountered  trials  and  difficulties  that  would  have  daunted  the 
ordinary  mortal.  lie  saw  where  the  path  of  duty  lay,  accepted 
his  burden  at  a  great  "personal  sacrifice,  and  for  twenty-two  years 
performed  a  task  that  was  for  him  the  thanks  of  thousands  of  the 
insane  and  their  relatives.  What  his  devotion  to  the  unfortunates 
in  his  charge  meant,  only  those  who  knew  him  intimately  can 
explain.  He  was  a  slave  to  the  interests  of  the  insane,  and  toiled 
early  and  late.  For  months  at  a  time  he  shut  himself  from  the 
outside  world,  so  great  was  his  devotion  to  the  cause  in  which  his 
sympathies  were  enlisted.  His  face  was  rarely  seen  outside  of 
the  asylum  grounds,  and  his  one  great  aim  seemed  to  be  to  make 
life  brighter  for  his  patients.  His  personal  magnetism  in  the 
wards  was  wonderful,  and  to  hear  Dr.  Workman  talk  to  his 
patients  was  a  sharp  reproof  to  any  officer  who  had  adopted  the 
perfunctory  methods  of  officialdom.  No  personal  inconvenience 
was  too  great  to  endure  so  long  as  his  patients  were  happy  and 
their  worries,  real  and  imaginary,  lessened. 

For  many  years  his  brother  Benjamin,  or  "  Uncle  Ben  "  as  the 
patients  used  to  call  him,  was  associated  with  him  as  assistant,  and 
together  these  gifted  philanthropists  established  a  reign  in  Toronto 
asylum  that  made  the  institution  an  ideal  one,  and  did  much  to 
raise  asylum  methods  in  Ontario  to  a  high  standard  of  excellence. 
Although  Dr.  Workman  as  a  young  man  was  an  ardent  politician, 
yet  he  never  was  a  believer  in  the  so-called  political  methods,  that 
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have  to-day  become  the  curse  of  many  asylums,  and  time  after  time 
have  caused  the  sacrifice  of  the  interests  of  the  unfortunate  insane 
to  the  demands  of  -that  heartless  sham,  styled  political  exigency. 
He  steadfastly  resisted  any  attempts  made  to  convert  the  asylum 
into  a  machine  to  pacify  the  demands  of  political  office  seekers,  and 
so  strongly  did  he  feel  on  this  point,  that  he  would  willingly  have 
sacrificed  his  position  rather  than  wink  at  the  perpetration  of  a 
wrong.  After  twenty-two  years  of  faithful  service  he  began  to 
chafe  in  official  harness,  and  longed  for  rest,  and  the  decision  to 
leave  the  service  once  made,  was  soon  carried  into  practice.  There 
was  nothing  to  put  in  order — the  institution  was  in  excellent  con- 
dition, the  running  gear  well  oiled — harmony  in  every  department 
and  an  esprit  de  corps  among  the  officials  that  argued  well  for  the 
comfort  of  a  successor.  Why  any  enemy  years  after,  should  have 
tried  to  throw  doubt  on  the  condition  of  Toronto  asylum  at  the 
time  of  Dr.  Workman's  resignation  is  one  of  the  mysteries  difficult 
of  explanation,  especially  in  view  of  the  fact  that  overwhelming 
testimony  to  the  contrary  is  to  be  found  on  every  side.  However 
the  covert  slander  has  long  since  been  resented  by  a  host  of  friends- 
and  consigned  to  the  oblivion  it  deserves. 

For  many  years  Dr.  Workman  was  much  criticised  by  the  legal 
fraternity  and  press,  for  his  theories  in  regard  to  "  insanity  and 
crime,"  as  he  fearlessly  maintained  the  medical  view  of  respons- 
ibility in  mental  disease,  and  boldly  attempted  to  stay  the 
popular  demand  for  the  blood  of  homicidal  lunatics.  As  a  witness 
he  is  unapproachable  and  the  lawyers  of  Canada  have  long  ago 
learned  that  there  is  at  least  one  medical  expert  who  can  not  ouly 
enforce  their  respect  when  under  examination,  but  can  also  cover 
with  confusion  any  facetious  attempts  to  divert  him  from  his  fixed 
purpose. 

Gifted  with  a  command  of  beautiful  language,  a  wit  as  keen  as 
a  Damascus  blad^,  having  a  perfect  grasp  of  a  man's  mental 
attitude,  and  a  profound  knowledge  of  science,  it  can  easily  be 
understood  why  he  is  facile  princeps  among  witnesses. 

Dr.  Workman's  contributions  to  alienistic  literature  have  been 
many.  In  Europe  his  name  is  well  known  and  he  has  been  made 
an  honorary  member  of  Medico-Psychological  Societies  in  Britain 
and  in  Italy.  He  has  always  insisted  that  the  Italian  school  of 
alienists  has  been  doing  an  invaluable  work  for  science,  and  through 
his  translations  we  have  been  able  to  verify  this  opinion.  It  is  a 
pity  that  he  has  not  given  the  world  more  extended  writings  than 
the  fragments  that    from  time  to  time  suggests  the  mine  of 
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knowledge  at  his  disposal,  and  this  is  all  the  more  to  be  regretted 
as  he  is  not  only  an  accomplished  scholar  but  has  a  wonderful 
command  of  beautiful  and  terse  English.  To  his  innate  modesty 
and  constant  desire  not  to  obtrude  his  opinion  on  the  outside 
world,  must  be  attributed  his  failure  to  publish  any  work  of  magni- 
tude, and  valuable  as  his  translations  from  the  Italian  and  German 
have  been,  his  many  friends  have  felt  that  he  would  have  benefited 
science  even  more  by  adding  more  of  his  personal  experience  to 
the  mass  of  medical  literature.  We  must  not,  however,  be  unkind 
although  Science  makes  us  so  selfish  in  her  interests,  and  leads  us  to 
forget  for  an  instant  the  cares  of  that  constant  toiler  who  "lias 
lived,  not  for  himself  but  for  others. 

May  his  declining  years  be  filled  with  a  peace  and  happiness, 
commensurate  with  the  good  deeds  that  have  proved  the  golden 
rule  to  be  the  simple  creed  of  his  life.  c.  k.  c. 

The  Annual  Meeting  of  the  Association. — Owing  to  the 
illness  of  Drs.  Kilbourne  and  Patterson,  the  place  and  time  of 
meeting  of  the  Association  of  Medical  Superintendents  of 
American  Institutions  for  the  Insane  have  been  changed  from 
Chicago  to  Newport,  R.  L,  June  18,  1889. 

Drs.  Cowles,  Curwen,  Fisher,  Gorton  and  Channing,  have  been 
appointed  a  committee  of  arrangements,  the  last-named  being 
secretary.  It  is  hoped  that  there  will  be  a  goodly  number  of 
papers,  and  the  suggestion  is  made  that  they  do  not  much  exceed 
half  an  hour  in  length,  to  the  end  that  discussion  may  be  as  full 
as  possible.  A  cordial  invitation  to  prepare  papers  is  extended  to 
assistant  medical  officers. 

Machine  Politics  in  Asylums. — This  journal  has  frequently 
deplored  the  important  part  played  by  the  political  machine  in  the 
administration  of  lunacy  affairs  in  some  of  the  western  State 
hospitals  for  the  insane.  A  recent  development  of  this  unfortunate 
tendency  appears  in  the  State  of  Illinois.  Our  readers  will  be 
astonished  to  hear  of  a  movement  at  Anna,  111.,  to  oust  Dr.  Horace 
Wardner  from  office,  not  on  account  of,  but  because  of  a  lack  of 
"offensive  partisanship."  We  find  four  counts  in  the  indictment 
against  him  drawn  up  in  the  form  of  a  numerously  signed  petition 
addressed  to  His  Excellency,  Governor  Joseph  W.  Fifer.  This 
remarkable  arraignment  is  worth  printing : 

We,  the  undersigned,  Republicans  of  Union  county,  desire  a  change  in  the 
management  of  the  Illinois  Southern  Hospital  for  the  Insane,  and  would  ask 
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your  Excellency  to  grant  this  request  for  several  reasons,  among  which 
are : 

(1.)    The  institution  is  largely  controlled  by  Democratic  influences. 

(2.)  Many  Democrats  have  received  employment  in  preference  to  worthy 
Republicans  and  even  deserving  old  soldiers. 

(3.)  The  institution  has  been  managed  in  the  interests  of  political  aspirants 
and  favorites,  nepotism  being  largely  practiced. 

(4.)  It  is  to  the  interest  of  the  Republican  party  of  southern  Illinois  that 
an  entire  change  be  made  in  the  board  of  management  of  said  institution. 

Local  newspapers  tell  us  further  that  Dr.  Wardner  does  not 
contribute  with  sufficient  liberality  to  the  [campaign  funds,  and 
does  not  use  his  efforts  to  advance  party  interests  as  he  should; 
that  he  does  not  inquire  into  the  politics  of  employes,  but  appoints 
them  regardless  of  their  political  affiliations  and  antecedents;  that 
he,  a  Republican,  buys  supplies  of  Democratic  dealers;  that  rela- 
tives of  the  officials  are  favored  in  making  appointments  to 
positions;  that  the  employes  are  induced  to  support  favorite  can- 
didates for  nomination  to  office,  &c.  With  the  merits  of  this 
complaint  we  have  nothing  to  do,  though  we  hope  much  of  it  is 
well-founded  in  fact.  But  surely  we  have  a  right  to  protest 
against  the  use  or  rather  the  abuse  of  charitable  institutions  as  a 
lever  in  politics,  and  to  respectfully  call  the  attention  of  the 
spoilsmen  of  Anna  and  its  neighborhood  to  the  fact  that  we  are 
living  in  the  year  of  our  Lord,  One  Thousand  Eight  Hundred  aud 
Eighty-Nine,  and  in  the  year  of  Independence,  one  hundred  and 
thirteen. 

Right  on  the  heels  of  this  scandal  comes  another  of  more 
magnificent  proportions  from  Indiana.  Mismanagement  and  cor- 
ruption at  the  Indianapolis  Asylum  have  been  rife  for  several 
years.  Last  session  of  the  legislature  (1887)  an  investigation  was 
instituted  but  the  committee  disagreed.  Things  grew  worse  and 
worse.  Another  joint  committee  (five  Democrats  and  four 
Republicans)  only  made  a  small  hole  in  the  crust  of  hospital  cor- 
ruption, yet  it  disclosed  enough  to  overwhelm  the  committee,  a 
majority  of  whom  were  expected  to  cover  up,  for  party  purposes, 
anything  offensive  that  might  be  unearthed. 

The  present  state  of  affairs  is  about  this:  The  legislature  of 
Indiana  is  Democratic,  the  governor  Republican.  In  order  to 
prevent  the  hospitals  from  falling  into  Republican  hands,  the 
legislature  elected  a  new  board,  naming  the  men.  The  governor 
denies  the  authority  of  the  legislature  to  make  appointments  under 
the  constitution,  and  refuses  to  commission  men  named  as  trustees 
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of  the  hospital  by  them.  Meanwhile  the  old  board  holds  on  to 
office  till  its  successors  are  qualified. 

In  the  Summary,  under  Indiana,  may  be  read  the  findings  of 
the  committee  of  the  legislature  as  the  report  of  its  recent  inves- 
tigation. If  only  a  fractional  part  of  the  allegations  therein  made 
be  true,  it  reveals  a  state  of  affairs  that  will  bring  the  blush  of 
shame  to  all  workers  in  the  field  of  lunacy  who  possess  the  vestige 
of  a  sentiment  of  decency  and  self  respect. 

Pathological  Work  at  McLean  Asylum. — We  learn  from 
advance  sheets  of  Dr.  Cowles'  report  that  much  encouragement 
has  been  given  to  the  desire  to  enlarge  the  medical  work  of  the 
McLean  asylum  by  the  considerate  and  generous  action  of  the 
trustees,  for  the  establishment  upon  a  better  basis  of  the  patho- 
logical department.  It  is  proposed  to  add  to  its  laboratory  means 
for  the  practical  study  of  experimental  psychology  in  connection 
with  the  clinical  work  in  the  wards.  The  lines  of  inquiry  are  to 
be  in  the  branches  of  that  "  new  psychology,"  of  which  our  con- 
temporary, the  American  Journal  of  Psychology  is  so  able  an 
exponent. 

"The  asylum  study  of  these  problems  may  include,  besides 
pathology,  4  what  the  nervous  system  can  do'  both  in  health  and 
disease,  whatever  is  open  to  mechanical  experiment  in  physical 
and  mental  phenomena  of  nervous  action,  and  whatever  patho- 
logical psychology  may  present  for  analysis  and  explanation.  It 
is  hoped  that  some  small  result  may  be  yielded  by  the  attempt  to 
coordinate  these  several  lines  of  investigation  in  a  psychological 
laboratory  in  direct  relation  with  the  manifestation  of  morbid 
psychology.  The  plan  of  conducting  this  new  department  pro- 
vides for  an  annual  visit  to  Europe  by  the  officer  in  charge  of  it, 
for  a  few  months  study  and  observation  of  the  methods  of  carry- 
ing on  investigations  of  this  kind  in  special  laboratories  and 
elsewrhere." 

McLean  Hospital  shows  a  commendable  zeal  to  occupy  the 
forefront  in  all  that  pertains  to  scientific  psychiatry. 

Our  French  Letter. — Readers  of  the  Annales  Medico- Psycho- 
logiques  and  other  current  French  medical  literature,  are  familiar 
with  the  name  and  work  of  Dr.  Victor  Parant,  the  distinguished 
medical  director  of  the  Toulouse  Asylum.  It  is  with  great 
satisfaction  that  the  Journal  of  Insanity  announces  that  it  has 
secured  the  services  of  this  gentleman  as  its  French  correspondent. 
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Dr.  Parent  contributes  to  this  issue  his  first  letter,  composed  in 
the  admirable  style  and  spirit  of  the  Chronique  of  the  Annates. 
By  way  of  exchange  this  journal  will  contribute  to  our  French 
contemporary  a  regular  letter  from  the  pen  of  Dr.  C.  B.  Burr, 
Assistant-Superintendent  of  the  Eastern  Michigan  Asylum, 
Pontiac.  An  exceedingly  readable  budget  fron:  Dr.  Burr  will  be 
found  in  the  Chronique  of  the  Annates  in  its  number  for  March. 
Arrangements  having  been  made  with  other  European  alienists  on 
a  like  basis  of  collaboration,  the  Journal  hopes  to  give  perma- 
nency and  wider  scope  to  this  scheme  of  international  news- 
dealing  in  future  numbers. 

Signs  of  the  Times  in  Kansas. — The  legislature  ju*t  ad- 
journed passed  some  very  singular  acts.  One  in  which  the  readers 
of  this  journal  will  be  interested  provides  that  whenever  charges 
shall  be  made  by  any  person  or  persons  and  circulated  within  the 
State,  or  presented  in  writing  to  the  governor,  when  the  legislature 
is  not  in  session,  whereby  the  management  or  administration  of 
the  affairs  of  any  charitable,  educational  or  penal  institution,  or 
the  official  conduct  of  any  officer  connected  with  such  institution, 
be  called  in  question,  the  governor  shall  order  an  investigation  if 
said  charges  be  deemed  worthy  of  credit  or  emanate  from  a  reliable 
source.  This  investigation  shall  be  by  a  committee  of  the  legisla- 
ture to  be  appointed  by  the  governor,  the  president  of  the  senate 
and  the  speaker  of  the  house.  The  party  accused  shall  be  notified 
and  immediately  suspended,  by  the  governor,  to  be  dismissed  or 
reinstated  by  him  upon  report  of  the  committee  ! 

This  act  virtually  puts  the  governor  at  the  head — in  fact  above 
the  head — of  every  board  of  trustees  in  the  State,  so  far  as 
appointment  or  rather  removal  of  officers — whose  appointment 
is  by  law  in  the  hands  of  the  boards — is  concerned.  In  the 
hands  of  a  judicious,  conservative  governor  no  harm  may  come 
from  this  law,  but  if  any  governor  wishes  to  make  political 
changes,  he  could  not  ask  for  any  better  opportunity.  That  the 
framers  of  this  law  had  in  mind  its  political  power  is  evinced  by 
the  fact  that  another  bill  was  introduced  changing  the  term  of 
office  of  trustees  of  charitable  institutions  to  two  years,  (the 
present  term  is  three  years  and  appointments  are  made  yearly,)  and 
making  their  commissions  all  terminate  with  the  incoming  of  each 
biennial  governor!  The  argument  was  made,  inasmuch  as  the 
governor  is  at  the  head  of  State  affairs,  let  each  governor  have  an 
opportunity  of  appointing  new  boards  upon  taking  his  seat. 
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It  is  to  be  regretted  that  the  tendencies,  especially  in  these  States 
where  the  charitable  institutions  are  supported  by  direct  State 
appropriation,  are  towards  making  these  institutions  part"  of  the 
political  machine.  Such  institutions  are  supported  by  the  whole 
people  for  the  benefit  of  the  whole  people,  and  are  not  the  exclusive 
property  of  any  party  and  ought  not  to  be  administered  on  a 
partisan  basis.  Neither  in  a  State  like  Kansas,  where  the  party 
politics  is  all  on  one  side,  should  the  trustees  be  selected  from  the 
one  party,  nor  should  incoming  administrations  have  the  oppor- 
tunity of  inaugurating  sweeping  changes.  When  the  acts  referred 
to  were  under  discussion  an  amendment  was  offered  providing  that 
a  portion  of  the  board  should  be  of  the  political  party  in  the 
minority,  but  it  was  overwhelmingly  rejected.  It  would  be  greatly 
to  the  benefit  of  the  charitable  institutions  if  the  term  of  office  of 
the  board  of*  trustees  were  lengthened,  and  if,  by  law,  the  political 
minority  should  be  represented  thereon. 

All  the  Kansas  charitable  institutions  are  crowded,  and  no 
appropriation  was  made  for  material  enlargement  of  any  of  them, 
and  appropriations  for  support  wrere  generally  cut  down  to  too 
low  a  figure.  The  insane  asylums,  with  730  patients  at  Topeka, 
and  505  at  Osawotamie  are  full,  and  unable  to  meet  the  demands 
upon  them.  * 

Arm  Alteram  Partem. — The  report  of  the  Michigan  Asylum 
for  Insane  Criminals,  at  Ionia,  contains,  in  addition  to  the  statistical 
matter  usually  embodied  in  such  reports,  a  table  showing  com- 
parative recovery  and  mortality  rate  in  forty  different  asylums  in 
the  United  States.  It  cannot  fail  to  be  gratifying  to  the  officers 
of  this  institution  that  its  percentage  of  recoveries  to  the  average 
daily  population  as  well  as  to  the  total  number  under  treatment, 
is  well  up  to,  or  above  the  general  average,  while  "in  percentage 
of  recoveries  to  the  total  number  admitted,"  this  stands  at  the 
head  of  all  asylums  of  the  country  with  which  comparison  is 
made.  But  one  institution  shows  a  much  lower  rate  of  mortality, 
and  this  the  Asylum  for  Insane  Criminals  at  Auburn,  N.  Y.,  pre- 
sumably populated  by  a  similar  class  of  patients,  (3.3+  percentage 
to  the  average  daily  population,  and  2.5+  percentage  to  the  total 
number  under  treatment  as  against  5.5+  and  4.4+  respectively, 
for  the  Michigan  Asylum  for  Insane  Criminals.)  The  officers  of 
the  institution  are  deserving  of  congratulation  upon  one  recovery 
from  epileptic  insanity,  and  the  highly  successful  results  attained 
in  the  treatment  of  paranoia.    No  less  than  three  out  of  five 
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patients  of  the  latter  class  have  been  discharged  "recovered" — 
the  remaining  two  having  "improved."  In  view  of  this  showing, 
it  can  scarcely  be  denied  that  the  prospects  for  recovery  of  pa- 
tients suffering  from  psycho-degenerative  disease  are  materially 
enhanced.  We  cannot  refrain  therefore  from  expressing  condolence 
upon  the  fact  that  death  removed  the  only  patient  of  the  imbecile 
class  discharged.  Who  can  predict  what  might  have  been  accom- 
plished for  this  patient  had  the  duration  of  his  treatment  been 
months  or  years  instead  of  days? 

Under  other  circumstances  we  might  have  maintained  a  dignified 
silence  with  reference  to  the  results  of  treatment  at  Ionia  under 
homoeopathic  management,  or  ascribed  them  in  all  charity  to 
mistaken  diagnosis,  at  all  events  so  far  as  paranoia  is  concerned. 
The  recent  publication,  however,  in  the  Rochester  Democrat  and 
Chronicle,  of  the  annual  allegation  of  the  Middletown  authorities 
that  the  percentage  of  recoveries  is  higher  in  that  institution  than 
in  the  other  State  Hospitals  for  the  Insane,  suggests  the  propriety 
of  looking  well  to  our  laurels,  and  prescribes  a  limit  to  diffidence, 
reticence  and  forbearance  as  journalistic  virtues. 

The  statement  in  question  is  contained  in  a  paper  read  by  Dr. 
Selden  H.  Talcott,  at  the  meeting  of  the  Western  Xew  York 
Homoeopathic  Society  at  Rochester,  on  April  10,  and  here  it  is: 

For  several  years  the  experiment  of  treating  mental  and  nervous  diseases 
homceopathically,  has  been  carried  on  in  one  of  the  State  asylums  of  this 
Commonwealth  of  New  York.  We  believe  that  the  old-school  asylums  of  this 
State  are  as  ably  managed,  and  we  believe  that  their  fortunes  are  presided 
over  by  as  brilliant,  distinguished,  learned  and  enthusiastic  medical  men  as 
can  be  found  anywhere  in  similar  positions  in  the  United  States.  And  yet, 
the  results  attained  in  the  old-school  asylums  and  the  new-school  asylum  for 
the  acute  insane,  during  the  past  six  years,  present,  when  compared,  a  striking 
contrast  in  favor  of  homoeopathic  medication.    These  results  are  as  follows: 

Utica,  Buffalo  and  Poughkeepsie  Asylums  (old  school) : 

Percentage  of  deaths  on  whole  number  treated,   6.00 

Percentage  of  recoveries  on  number  discharged,   27.23 

Middletown  Asylum  (new  school): 

Percentage  of  deaths  on  whole  number  treated,   4.40 

Percentage  of  recoveries  on  number  discharged,   48.1)2 

The  aforenamed  results  were  attained  during  a  period  of  six  years  ending 
September  30,  1888. 

While  acknowledging  the  subtle  compliment  in  the  author's 
concession  of  merit  to  superintendents  of  the  "  old  school "  asylums, 
we  must  not  be  beguiled  into  losing  sight  of  the  artful  thrust  that 
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follows.  Let  us  examine  into  this  "  striking  contrast "  in  our  own 
way  and  allow  the  figures  to  speak  for  themselves. 

The  key  to  the  situation  lies  mainly  in  a  method  of  figurine  at 
Middletown.  At  Buffalo,  Poughkeepsie  and  Utica  percentages 
are  figured  on  the  admissions,  while  at  Middletown  they  are  cal- 
culated on  the  discharges. 

The  following  table  gives  a  comparison  of  results  obtained  at 
the  Middletown  and  Utica  Asylums  during  the  first  fifteen  years 
of  their  existence: 

Percentages  Figured  on  Discharges.    Total  No.  No.  Disch'd 

Method  at  Middletown.           Discharged.  Recovered.  Percentage. 

Middletown,                                       1,938            908  4C.85 

Utica,                                               4,580         2,112  40.11 

Percentages  Figured  on  Admissions.     Total  No.  No.  Disch'd 

Method  in  other  State  Asylums.        Admitted.  Recovered.  Percentage. 

Middletown,   2,391  908  37.97 

Utica,   5,065         2,112  41.09 

With  reference  to  the  deaths,  it  will  be  observed  that  while  the 
percentage  of  recoveries  is  figured  on  the  number  of  discharges, 
that  of  deaths  is  estimated  on  the  total  number  treated.  In  both 
cases  the  best  showing  is  made  by  such  calculation.  In  other 
State  asylums  the  percentage  of  deaths  is  figured  both  on  the  total 
number  treated  and  on  the  number  of  admissions.  The  percentage 
of  deaths  on  the  whole  number  treated  at  Utica  since  its  opening 
is  5.40  per  cent. 

The  following  table  gives  the  percentage  of  deaths  at  the 
Middletown  and  Utica  Asylums  during  the  first  fifteen  years  of 
their  existence : 

Whole  No.  Treated.  No.  Died.  Percentage. 

Middletown,   5,454  262  4.80+ 

Utica,   10,737  605  5.63+ 

It  is  also  important  to  remember  that  the  two  asylums  receive 
different  classes  of  patients.  At  Middletown  during  the  past  ten 
years  there  have  been  admitted  1,814  patients,  of  which  number 
1,140,  or  62.84  per  cent  had  been  insane  less  than  one  year.  At 
Utica,  during  the  same  period,  there  were  received  4,024  patients, 
of  which  number  only  2,208  bad  been  insane  less  than  one  year,  or 
54.87  per  cent. 

The  report  of  Middletown  does  not  show  any  cases  discharged 
"  not  insane  last  year."    There  are  probably  admitted  cases  of  alco- 
holism, opium  habit,  etc.,  of  which  class  the  other  State  asylums  (and 
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presumably  Middletown  also)  receive  a  goodly  number.  It  is  fair 
to  surmise  that  these  cases  are  classed  as  recoveries,  and  thus  made 
to  swell  the  recovery  rate.  Furthermore,  Middletown  does  not 
transfer  a  large  number  of  patients  to  asylums  for  the  chronic 
insane,  and  in  this  way  is  able  to  make  for  itself  a  better  showing 
in  figuring  percentages  on  discharges  as  regards  recoveries. 

The  following  table  gives  the  statistics  of  the  Utica  Asylum 
from  the  date  of  its  opening  in  1843,  from  which  it  appears  that 
the  percentage  of  recoveries  estimated  on  discharges  is  36.63  per 
cent: 

No.  Discharged 
Total.         Recovered.  Percentage. 

Admissions,   16,974  5,994  35.31 

Discharges,    16,361  5,994  36.63 

This  falling  off"  from  46.11  per  cent  (percentage  during  the  first 
fifteen  years)  is  due  to  several  causes.  First  and  foremost,  to  a 
better  knowledge  of  insanity  on  the  part  of  the  profession,  and  as 
a  consequence,  a  greater  conservatism  on  the  part  of  asylum 
statisticians.  There  is  less  disposition  nowadays  to  expand  the 
list  of  asylum  recoveries  with  dubious  cases.  Secondly,  it  is  well 
known  that  diseases  of  the  brain  have  tended  more  and  more  to 
degenerative  types  in  later  years ;  and  thirdly,  the  diminution  is 
due  in  large  measure  to  the  transfer  of  a  large  number  of  patients 
•annually  to  asylums  for  the  chronic  insane. 

Even  admitting,  which  we  are  not  prepared  to  do,  the  fact  of  a 
higher  ratio  of  recovery  at  Middletown,  does  the  superintendent 
really  expect  us  to  believe  that  that  difference  is  due  to  the  specific 
action  of  homcepathic  remedies  on  the  mind  diseased?  Give  ear, 
for  instance,  to  the  alleged  virtues  of  apis  yneWfica  as  laid  down  in 
his  latest  report.  Its  special  sphere  of  action  is  "  mental  stupidity 
with  occasional  periods  of  restlessness  and  screaming;  jealousy  in 
women,  who  suffer  with  sharp  pains  in  the  ovaries,  especially  the 
right"  (italics  ours).  One  would  naturally  infer  from  its  name 
that  apis  might  be  a  good  thing  for  that  essentially  Scotch,  if  some- 
what ill-defined,  psychosis,  known  everywhere  north  of  the  Tweed 
as  "a  bse  in  the  bonnet,"  but  of  this  suggestive  application  of 
the  doctrine  of  similars  nothing  is  recorded. 

Equally  remarkable  are  the  results  claimed  for  co n in tn  macula- 
turn.  Its  special  sphere  of  action  is  "  senile  dementia,  mental 
weakness,  loss  of  memory,  peevishness,  vertigo.  It  is  useful  where 
persons  suffer  from  the  ill-effects  of  ungratified  sexual  desire  ;  it  is 
therefore,  useful  in  relieving  the  ailments  of  old  maids,  of  widows 
and* widowers,  of  old  people  generally  and  those  who  have  a  ten- 
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dency  to  paralysis,  especially  in  the  lower  limbs;  also  for  children 
who  appear  to  be  prematurely  old."  Again,  lachesis  is  another  phe- 
nomenal remedy.  "The  lachesis  patient  thinks  himself  under  super- 
human control  ;  also  thinks  himself  dead  and  that  preparations  are 
being  made  for  a  gaudy  funeral."  Its  special  sphere  of  action  is 
"insanity  following  fevers  of  a  low  type;  left  sided  paralysis 
(italics  ours),  mental  depression  accompanying  climacteric  disorders 
in  women." 

We  know  Dr.  Talcott  too  well  to  believe  that  he  ascribes  his  satis- 
factory results  at  Middletown  to  these  singular  therapeutical  agen- 
cies. It  will  occur  to  many  that  there  is,  perhaps,  little  essential 
difference  between  his  position  and  nihilism  in  medicine  elsewhere, 
and  the  institution  at  Middletown  goes  far  to  show  what  can  be 
expected  from  the  modern  reaction,  everywhere  apparent,  against 
old-fashioned  polypharmacy  in  treatment.  After  all,  the  mere 
administration  of  drugs,  "old  school"  or  "new  school,"  is  but  a 
small  part  of  medical  treatment  in  hospitals  for  the  insane.  Like 
Dr.  Clouston  of  Edinburgh,  Dr.  Talcott  proclaims  from  the  house- 
tops the  gospel  of  fatness,  and  so  long  as  something  like  the  liberal 
diet  prescribed  for  Mr.  W.  L.  P.  (vide  Report  of  the  Xew  York 
State  Lunacy  Commissions,  1888)*  is  obtainable  at  that  institu- 
tion, few  of  us,  we  apprehend,  would  object  strongly  to  treatment 
there,  even  though  wre  might  have  to  swallow,  as  the  price  of  our 
residence,  occasional  doses  of  apis  mellifica,  lachesis,  or  conium 
maculatum,  as  .the  case  might  be.  All  we  ask  is  that  we  be  allowed 
to  "Live  and  let  live"  and  have  fair  comparisons  (not  alleged 
striking  coiitrasts)  made  between  the  respective  schools,  both 
of  which  have,  we  trust,  the  same  end  in  view  and  are  honestly 
striving  to  do  all  in  their  power  for  the  welfare  of  the  insane.  Let 
us  be  generous  and  broad  minded,  the  one  to  the  other,  and  not 
quarrel  over  non-essentials  or  attempt  to  establish,  in  medical  papers 
before  medical  societies,  a  superiority  of  method  and  superiority 
of  result.  Almost  any  proposition  can  be  apparently  proved  by 
an  astute  statistician,  but 

"  Facts  are  chiels  that  winna  ding, 
"  And  downa  be  disputed." 


*  Breakfast,  one  goblet  of  hot  barley  meal  porridge,  one  goblet  of  hot  corn  meal 
pudding,  one  goblet  of  hot  cocoa,  one  bowl  of  hot  milk  and  cracked  wheat,  two 
eggs.  Dinner,  one  goblet  of  hot  maccaroni,  one  goblet  of  hot  rice  pudding,  with 
sugar  and  cream,  one  bowl  of  hot  Julien  soup,  two  Florida  oranges.  Supper,  one 
goblet  of  hot  corn  meal  mush,  one  goblet  of  hot  rye  musb,  one  goblet  of  hot  wheat 
mush,  one  bowl  of  hot  rye  flour,  two  eggs.  This  is  a  fair  sample  of  his  every  day 
fare,  although  there  are  some  variations  from  day  to  day. 
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The  Case  of  Richard  Barber. — We  have  received  the  follow- 
ing interesting  letter  from  Dr.  Thomas  Blasson  who  will  be  remem- 
bered by  readers  familiar  with  the  Barber  trial*  as  the  English 
physician  who  furnished  by  commission  such  astounding  testimony 
of  hereditary  predisposition  to,  if  not  of  actual,  insanity  in  the 
prisoner : 

BlLLINGBORO,   FaLLINGIIAM,  LINCOLNSHIRE,  ENGLAND, 

24  March,  1889. 

Dear  Sir — The  case  of  Richard  Barber  presents  symptoms  and 
absolute  proofs  of  hereditary  cerebral  disease. 

I  am  most  interested,  like  yourself,  in  this  case.  I  know  the 
whole  of  his  family  and  its  pedigree,  and  I  can  positively  state 
that  a  more  complete  outcome  of  the  vis  consanguinitatis  I  never 
saw.  Why,  from  generation  to  generation  there  is  a  whole  and 
perfect  history  of  cerebral  mischief  !  The  letter  which  particularly 
shows  his  mental  state  has  been  forwarded  to  the  solicitor,  Mr. 
Davis,  and  therefore  it  is  most  likely  in  your  hands  before  this. 
I  speak  with  some  assurance  about  this  case  as  I  brought  this  poor 
wretch  into  the  world  (as  the  saying  is),  and  have  been  the  medical 
attendant  of  his  grandfather,  grandmother,  father,  mother,  aunts 
and  uncles,  cousins  and  second  cousins,  and  other  collateral  rela- 
tions for  thirty-three  years,  and  I  never  knew  a  family  history  so 
charged  "up  .to  the  hilt"  with  direct  hereditary  cerebral  disease. 
There  is  no  doubt  that  the  public  have  a  very  little  power  of 
comprehending  the  terrible  force  of  transmitted  brain  disease:  its 
thousand  varieties ;  its  marvelous  peculiarities  and  its  subtle 
developments.  But  we  as  medical  men  are  perfectly  assured  of 
all  this,  and  there  is  no  question  that  the  very  suddenness,  the 
sjxcstn,  so  to  say,  of  Richard  Barber's  crime,  points  to  a  condition 
of  brain  that  is  now  for  the  first  time  asserting  its  hereditary 
development.  There  are  hundreds  of  cases  of  the  same  species; 
but  this  case  appears  with  so  sudden  a  development  that  a  jury 
(non-medical)  calmly  condemns  him  to  death  as  if  the  taint  of 
hereditary  disease  were  absolutely  absent  instead  of  being  abso- 
lutely present  in  its  every  essential.  There  is  not  one  member  of 
his  family  who  is  safe  lroru  a  spasm  of  insanity,  though  some  may, 
as  yet,  not  have  developed  signs  of  it.  An  exactly  similar  case 
was  tried  in  our  court  the  other  day,  where  the  cook  on  bo  n  d  a 
fishing-smack  "without  rhyme  or  reason  "  suddenly  rushed  at  the 
skipper  and  stabbed  him.  This  criminal  was  the  subject  of  epi- 
leptic fits.    I  may  say  that  this  case  has  happened  long  after  the 

*  Vide  Journ  al  of  Insanity,  January,  1889. 
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one  of  Richard  Barber,  and  tends  to  prove  our  (or  ray)  history  of 
hereditary  disease. 

I  gave  a  full  history  of  all  I  knew  of  the  prisoner  and  his  family, 
and  nothing  will  make  me  believe  that  a  man  who  has  borne  a 
good  and  satisfactory  character;  who  has  become  respected,  and 
has  ever  been  a  steady  and  honorable  man,  but  (ah!  that  "but,") 
who  has  a  pedigree  of  cerebral  Jiereditar;/  taint  such  as  this  man 
Barber  has,  and  who  suddenly  develops  a  murderous  propensity; 
I  say  nothing  would  make  me  attribute  this  to  anything  but  a 
mental  distortion — epileptic  frenzy  most  likely.  I  wish  I  could 
run  over  to  America  and  offer  my  testimony.  I  have  no  sympathy- 
with  a  deliberately  murderous  villain;  but  there  are  many  cases 
which  ought  to  be  housed  in  an  asylum,  and  that's  one,  in  my 
humble  opinion. 

Believe  me  to  remain,  my  dear  sir, 

Yours  most  faithfully, 

Thomas  Blasson. 
The  following  is  the  letter  written  by  Richard  Barber  to  his 
mother  referred  to  by  Dr.  Blasson.  It  will  be  recognized  as  show- 
ing the  earmarks  of  epilepsy,  and  if  the  author  is  feigning  insanity, 
as  the  prosecution  would  have  us  believe,  he  is  surely  acting  his 
part  with  consummate  skill  and  life-like  presentment.  It  is  signifi- 
cant that  the  first  four  pages  were  fairly  well  written  and  not  at 
all  amiss,  in  which  respect  also  the  letter  is  true  to  epileptic  life: 

There  is  a  great  many  more  chances  here  for  young  girls  than  in  the  old 
country.  Dam  such  a  country  anyway,  it  is  enspired  by  the  devil  and  he  is 
goin  to  let  his  fire  grate  fall  hout  some  day  and  concume  it  and  every  thing 
with  it  thats  the  reason  i  want  you  to  get  out  of  it  for  the  rivers  and  ditches 
will  turn  to  sulphur  and  you  will  be  stifeled  you  now  dont  you  understand  i 
do  i  have  ad  comenucation  with  the  angles  and  the  spirits  of  the  other  world 
and  if  the  people  dont  do  better  than  they  are  now  the  Holy  and  Glorious 
God  is  goin  to  let  the  stars  fall  to  earth  some  day  and  the  Sun  is  going  to  fall 
in  the  Red  Sea  and  burn  it  up  so  you  must  look  out  it  so  i  am  a  goin  to  notifie 
the  ol  whole  world  before  long  Just  as  soon  as  the  spirits  gives  me  the  order 
and  then  i  will  let  you  now  what  to  do  with  your  selves  you  now  you  will 
now  before  long  so  you  want  to  be  reddy  but  i  will  save  you  any  way  for  the 
lord  is  goin  to  make  me  chief  comander  general  so  i  shall  no  all  about  it  they 
shut  me  in  hear  and  now  they  think  i  am  robing  some  one  all  the  time  and  i 
dontunt  derstand  it  but  the  Lord  does  and  he  is  goin  to  fix  them  you  see  he 
tells  the  truth  well  i  dont  know  that  i  have  any  moor  to  say  this  time  so  i  witl 
shut  up  and  say  no  moor  from  the  same  old  d  block  but  i  all  getting  better  now 
all  if  you  b  Good  by  and  the  Lord  bless  you  y  all  till  i  hear  from  the  next 
world  again  i  let  you  now  i  keep  you  posted  you  now  by  the  by  now  to  all  of 
you. 


OBITUARY. 


JAMES  W.  RANNEY. 

James  W.  Ranney,  M.  D.,  died  in  New  York,  February  2Gth, 
1889.  He  was  born  in  Townshend,  Vt.,  in  1824;  was  educated  at 
Middlebury  College  and  tlie  University  Medical  College;  engaged 
in  private  practice  in  Bennington,  Yt.,  until  1853,  and  since  that 
time  until  bis  death  resided  in  New  York  City. 

In  addition  to  the  cares  and  responsibilities  of  a  large  general 
practice,  Dr.  Ranney  had  for  twenty  years  given  special  attention 
to  insanity,  holding  during  that  period  the  office  of  City  Lunacy 
Commissioner  and  acting  as  expert  in  many  important  lunacy 
cases. 

WERXER  XASSE. 

Scarcely  any  name  is  more  familiar  in  the  literature  of  German 
psychiatry  than  that  of  Werner  Nasse,  whose  death  it  is  our  mel- 
ancholy duty  to  record  as  of  recent  occurrence  at  Bonn. 

Dr.  Nasse  was  Geh.  Med  ic  in  air  at  professor  at  the  University 
of  Bonn,  and  director  of  the  Provincial  Hospital  for  the  Insane  in 
the  same  city.  He  was  also  well  known  as  co-editor  of  the  Allge- 
meine  Zeitscl\rift  fur  Psychiatrie,  to  which  contemporary  we  ex- 
tend our  condolence  upon  the  irreparable  loss  it  suffers  in  the  death 
of  so  distinguished  a  man.    His.  age  was  sixty-seven. 

WILLIAM  HENRY  OCTAVIUS  SAX  KEY. 
AYe  regret  to  read  in  the  Journal  of  Mental  Sciencp  that  W. 
H.  O.  Sankey,  M.  D.,  London,  F.  R.  C.  P.,  died  of  pneumonia, 
March  8th,  1889.  He  was  proprietor  of  Boreat ton- park  Asylum 
for  the  Insane,  and  Lecturer  on  Mental  Diseases  at  L^niversity 
College,  London.  He  contributed  several  articles  to  the  literature 
of  insanity,  and  was  well  known  as  the  author  of  "Lectures  on 
Mental  Diseases,"  a  work  that  has  passed  through  a  second 
edition.  For  ten  years  (1854-64)  he  was  medical  superintendent 
of  the  female  department  of  Hanwell  Asylum.  In  1868  he  w  is 
president  of  the  Medico  Psychological  Association. 

•TAMES  MACLAREX. 
James  Maclaren,  F.  R.  C.  S.,  died  March  25th,  ult.,  of  pleurisy 
aged  39.    He   was   superintendent    of   the  district  asylum  at 
Larbert,  Scotland,  having  previously  been  assistant  physician  at 
Moruingside.    He  wrote  much  and  well,  and  was  an  active  worker. 
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Alabama. — The  Alabama  legislature,  at  its  session  just  closed,  passed  an 
act  providing  that  criminals  of  a  certain  class,  in  whose  behalf  the  plea  of 
insanity  has  been  interposed,  shall  not  be  placed  on  trial  for  the  alleged  crime, 
until  the  fact  of  the  insanity  has  first  been  fully  investigated  by  the  court. 
Provision  is  also  made  for  the  appointment,  by  the  governor,  of  an  expert 
commission,  consisting  of  two  physicians  and  one  lawyer,  to  assist,  if  neces- 
sary, in  carrying  out  this  act. 

Another  act  has  just  been  passed,  excusing  the  superintendent  of  the 
Alabama  Insane  Hospital  from  attending  as  a  witness  at  the  courts,  to 
render  testimony  as  an  expert  on  any  question  of  insanity,  or  psychological 
medicine,  when  his  absence  from  the  hospital  will,  in  his  judgment,  interfere 
with  the  discharge  of  his  official  duties. 

— John  Williams,  of  Birmingham,  who  was  some  time  ago  acquitted  of  the 
charge  of  murder  and  sent  to  the  Insane  Asylum  at  Tuskaloosa,  recently  sued 
out  a  writ  of  habeas  corpus.  Drs.  Bryce  and  Sims  and  the  nurse,  all  testified 
that  he  was  not  insane,  and  had  not  been  since  his  admission  to  the  asylum. 
Williams  was  asked  how  he  explained  the  plea  of  insanity  that  was 
corroborated  by  his  father,  and  by  his  own  conduct  during  the  trial,  and  also 
by  the  fact  that  he  once  attempted  to  commit  suicide.  His  answers 
showed  that  he  was  the  possessor  of  a  degree  of  intelligence  and  normal 
endowments  quite  up  to  the  average  of  men  of  his  advantages  and  position  in 
life.  After  a  full  hearing  of  the  case  he  was  discharged  as  sane.  Dr.  Bryce 
submitted  in  connection  with  his  verbal  testimony  a  written  statement  show- 
ing that  Williams  was  an  excitable  man  with  a  weak  control  of  his  violent 
passions,  superadded  to  this  his  indulgence  in  alcohol  further  impaired  his 
power  of  control. 

Arkansas. — A  bill  has  been  introduced  in  the  Arkansas  legislature,  provid- 
ing for  the  construction  of  wards  to  accommodate  two  hundred  additional 
patients  at  the  State  Lunatic  Asylum,  Little  Rock.  The  asylum  is  now  full 
and  many  applications  for  the  admission  of  patients  are  refused  for  lack  of 
room. 

California. — At  the  California  Hospital  for  the  Chronic  Insane  at  Agnew, 
there  are  now  255  male  patients  and  120  females.  The  estimates  for  building, 
furnishing,  etc.,  for  the  year  1889,  amount  to  $352,000.  The  State  is  begin- 
ning to  do  its  duty  in  the  matter  of  furnishing  more  assistant  physicians  at 
the  various  hospitals. 

Connecticut.— The  Rev.  Win.  Thompson,  D.  D.,  Chaplain  for  the  Hartford 
Retreat  for  the  past  eighteen  years,  died  of  pneumonia  on  February  27th. 
He  was  eighty-eight  years  of  age,  and  officiated  in  the  chapel  regularly  until 
within  one  week  of  his  death. 
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Dakota. — The  Territorial  Council  has  appropriated  $7,000  for  the  sinking 
of  an  artesian  well  on  the  premises  of  the  Jamestown  Hospital  for  the  Insane. 
Tlie  additional  east  and  west  wings  to  the  hospital  at  Yankton  are  now  under 
construction  and  nearly  finished.  Two  new  pavilions  of  pleasing  design  have 
been  erected. 

Illinois. — A  bill  has  been  introduced  in  the  Illinois  legislature  looking  to 
the  erection  of  an  institution  for  the  care  of  insane  convicts,  the  mittimus 
cases  and  the  more  dangerous  classes  generally.  Enough  of  these  patients  are 
found  in  the  existing  hospitals  to  fill  such  a  building  as  is  contemplated.  The 
project  has  the  hearty  endorsement  of  the  superintendents  of  the  four  State 
hospitals,  and  should  this  bill  become  a  law  it  would 'afford  needed  relief 
accompanied  with  greater  facilities  for  classification.  The  segregation  of  the 
criminal  and  dangerous  class  of  insane  is  a  measure  of  wisdom  and  humanity. 

Indiana. — The  report  of  the  joint  committee  of  the  Indiana  legislature, 
appointed  a  few  weeks  ago  to  investigate  the  Indianapolis  Hospital  for  the 
Insane,  is  of  sufficient  general  interest  to  call  for  publication  in  full.  It  is  a 
painful  duty  to  have  to  thus  give  prominence  to  an  episode  in  modern  asylum 
administration  that  recalls  the  worst  days  of  the  Tweed  Ring  in  New  York. 

After  reciting  the  proceeding  necessary  for  organization,  the  report  details 
in  brief  the  salient  points  of  the  evidence,  stating  that  the  findings  of  the  com- 
mittee were  based  upon  the  testimony  of  the  three  trustees  of  the  institution, 
the  superintendent,  the  assistant  superintendent,  the  assistant  lady  physician, 
the  steward  and  book-keeper,  Dr.  Fletcher,  the  former  superintendent;  Dr.  F. 
M.  Howard,  former  physician  in  the  institution;  the  cashier  of  the  Meridian 
National  Bank/'of  Indianapolis,  and  the  Treasurer  of  State.  It  then  reads 
as  follows :  v 

"We  find  that  the  full  amount  appropriated  for  the  maintenance,  clothing 
and  repairs  at  the  hospital  has  been  regularly  drawn  by  the  treasurer,  Mr. 
Gapen.  That  very  often  and  during  all  the  months  in  which  said  Gapen  was 
in  the  employment  of  John  E.  Sullivan  large  sums  of  money,  from  $1,000 
to  $8,500  each  month,  would  not  be  deposited  in  bank  subject  to 'payment  of 
checks  issued  by  said  Gapen  for  payment  of  bills  allowed,  but  was  loaned  to 
John  E.  Sullivan  and  others,  from  time  to  time,  without  security,  and  in 
direct  vidation  of  law,  while  persons  holding  checks  were  compelled  to  await 
the  payment  of  same  for  want  of  funds  in  bank. 

This  system  was  continued  by  the  treasurer  of  the  board  through  all  the 
period  he  was  in  the  employment  of  said  Sullivan,  until  finally  over  $3,000  of 
the  money  received  by  Mr.  Gapen  from  the  State  Treasury  was  carried  off  by 
said  John  E.  Sullivan,  leaving  Mr.  Gapen  indebted  to  the  fund  in  that  sum, 
while  the  persons  who  furnished  the  goods  and  whose  bills  had  been  allowed 
are  still  holding  the  checks  on  the  bank  for  the  money,  which  they  cannot 
draw  because  of  this  defalcation. 

We  find  that  on  February  1,  1889,  there  were  outstanding  bills  or  unsettled 
accounts  of  various  persons  and  firms  having  claims  against  said  hospital 
amounting  in  the  aggregate  to  $17,694.98.  These  accounts  have  been  run- 
ning, some  of  them,  since  November  1,  1888,  the  beginning  of  the  present 
fiscal  year,  and  a  few  have  been  carried  over  from  the  preceding  year. 
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We  have  had  access  to  no  books  of  the  institution  to  show  the  receipts  from 
products  sold  or  from  earnings  at  the  hospital,  but  from  the  books  of  the 
State  Treasurer  we  find  the  amount  paid  in  by  the  institution  to  be  for  the 
fiscal  year  of  1887,  $1,084.04,  and  for  the  fiscal  year  of  1888,  $838.65. 

We  also  find  that  in  some  cases  where  goods  were  sold  or  disposed  of  to 
persons  who  had  contracts  for  furnishing  supplies,  that  the  amount  so  taken 
was  charged  to  said  persons  on  account  and  deducted  from  bills,  instead  of 
being  paid  into  the  State  Treasury,  as  required  by  law. 

A  careful  comparison  and  examination  has  been  made  of  the  bills  of  several 
contractors  allowed  by  the  board  for  supplies  with  their  contracts,  and  we  find 
that  the  amounts  purchased  were  generally  much  in  excess  of  the  amounts 
named  in  contracts.  This  is  especially  noticeable  in  the  contracts  for  butter, 
eggs,  poultry,  sugar,  coffee  and  tea.  A  tabulated  statement  of  such  com- 
parisons by  months  from  March,  1887,  to  January,  1889,  inclusive,  of  supplies 
above  named  will  be  found  in  the  statement  of  the  experts,  the  requisition 
books  of  the  hospital  for  the  several  months  being  uniform  as  to  the  amounts 
needed,  while  the  amounts  purchased  vary  largely  from  month  to  month. 
Our  inference  is  that  when  it  was  to  the  interest  of  the  contractor,  either  on 
account  of  the  reduced  price  of  the  goods  purchased  or  the  inferior  quality  of 
the  goods  accepted  by  such  officers  of  the  hospital  whose  duty  it  was  to  receive 
the  same,  a  much  larger  amount  would  be  ordered  than  the  contract  called 
for. 

We  also  find  that  the  board  frequently  failed  to  comply  with  the  law  in 
letting  contracts  for  supplies;  that  when  the  bids  did  not  suit  the  members  of 
the  board  they  refused  to  let  the  contract  to  any  one,  but  authorized  one  of 
their  number  to  make  the  purchases,  without  any  restrictions  or  limitations  as 
to  price,  quantity  or  quality. 

The  frequency  with  which  contracts  were  let  to  John  E.  Sullivan  and  others, 
especially  where  lower  bids  made  by  competing  bidders  were  rejected,  leads  us 
to  infer  that  an  unjust  and  unlawful  discrimination  and  favoritism  was 
indulged  in  by  the  board,  which  prevented  competition  in  the  sale  of  supplies 
to  the  hospital,  and  compelled  the  board  to  pay  the  highest  price  for  inferior 
articles.  The  tabulated  exhibits  and  report  of  the  experts  to  this  committee 
disclose  the  fact  that  a  very  few  persons  furnished  the  principal  supplies  for 
the  hospital,  and  the  evidence,  we  think,  will  show  that  a  part  of  these 
persons,  at  least,  were  in  collusion  with  the  board  to  thrust  inferior  goods  on 
the  asylum  at  exorbitant  prices.  We  think,  also,  that  the  amount  of  goods 
for  which  contracts  were  made  monthly  was  ample  to  supply  the  institution, 
yet  the  bills  show  that  monthly  the  board  paid  for  a  much  larger  amount  of 
goods  than  the  contracts  called  for.  The  excess  in  the  one  item  of  tea  from 
March  to  December  of  1887,  was  two  thousand  two  hundred  pounds  (2,200 
lbs.,)  and  the  excess  of  sugar  for  the  same  time  was  13,822  pounds,  while  the 
excess  for  coffee  for  the  year  1888  was  14,324  pounds,  and  of  tea  for  the  same 
year,  3,047  pounds,  and  the  excess  of  sugar  for  that  year  was  thirty-nine 
thousand  eight  hundred  and  twenty-five  pounds  (39,825  lbs.,)  and  many  other, 
articles  in  the  same  proportion. 

We  find  that  at  the  time  of  his  appointment  as  trustee,  P.  M.  Gapen  gave 
bond  in  the  sum  of  $2,000,  with  Samuel  C.  Hanna  and  Robert  Browning,  of 
Indianapolis,  as  sureties,  and  that  said  Gapen  has  never  filed  any  additional 
bond,  and  that  at  least  one  of  said  sureties  is  now  wholly  insolvent,  and  that 
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the  other  surety  has  failed  financially  since  the  execution  of  said  bond,  but 
said  surety,  Mr.  Browning,  testified  before  this  committee  that  he  was  now 
worth  $10,000  over  all  of  his  indebtedness. 

We  find  that  said  Gapen  has  unlawfully  appropriated  to  his  own  use  several 
thousand  dollars  of  the  funds  belonging  to  the  hospital,  and  that  by  reason 
thereof  he  is  a  defaulter  for  over  three  thousand  dollars,  and  recommend  that 
suit  be  instituted  against  him  by  the  proper  officer  to  recover  said  funds,  and 
that  the  prosecuting  attorney  of  Marion  County  cause  such  criminal  proceed- 
ings to  be  commenced  against  him  as  his  offence  justifies. 

We  find  that  Dr.  Galbraith,  as  superintendent,  under  the  direction  of  the 
president  of  the  board,  Dr.  Harrison,  on  two  occasions  loaned  $1,000  out  of 
the  contingent  funds  in  his  hands  belonging  to  the  hospital,  to  John  E. 
Sullivan,  but  that  said  sums  were  subsequently  repaid  to  him.  We  also  find 
that  on  three  or  four  occasions  State  Treasurer  Lemcke,  at  the  request  of  Mr. 
Gapen,  loaned  money  to  John  E.  Sullivan,  taking  an  order  on  Mr.  Gapen  as 
treasurer,  for  said  amounts,  and  that  the  amounts  of  said  loans  were  deducted 
from  the  sums  subsequently  drawn  by  Mr.  Gapen  as  treasurer,  and  we  con- 
demn the  practice  as  unlawful  and  recommend  its  discontinuance. 

We  find  that  the  plan  of  issuing  supplies  at  the  hospital  is  loose  and  almost 
wholly  without  system.  The  amount  distributed  is  not  based  upon  any 
estimate  of  the  amount  needed  to  supply  the  wants  of  the  patients,  but  is 
determined  wholly  by  the  amounts  called  for  from  time  to  time  by  various 
employes  of  the  hospital.  These  supplies  are  not  issued  upon  any  requisition 
of  the  superintendent  or  other  superior  officer,  but  are  issued  whenever  called 
for  by  the  cooks  or  other  persons  calling  for  them,  the  requests  being  some- 
times in  writing  and  sometimes  verbal — no  receipt  being  taken  by  the  store- 
keeper for  goods  issued,  and  no  sufficient  precaution  being  taken  to  guarantee 
the  safe  delivery  of  the  goods  caHeo"  for  at  the  places  in  which  they  were 
claimed  to  be  needed.  The  efficiency  and  economy  of  the  present  method 
depends  wholly  upon  the  honesty  of  the  clerks  and  employes.  No  good 
business  man  would  manage  his  private  affairs  in  the  loose  manner  in  which 
this  magnificent  State  charity  is  managed.  Such  a  loose  manner  of  doing 
business  and  keeping  accounts  makes  it  easy  for  collusion  to  take  place,  and 
for  an  extensive  waste  of  supplies  to  occur,  without  giving  any  means  of 
detecting  the  same. 

We  find  that  J.  S.  Hall,  the  present  steward  and  book-keeper,  is  wholly 
incompetent,  and  should  be  immediately  removed,  and  a  thoroughly  com- 
petent and  unquestionably  honest  man  be  placed  in  the  position. 

We  find  that  the  management  of  the  financial  affairs  of  the  hospital  under 
the  present  board  of  trustees  has  been  very  bad,  and  that  the  evidence  creates 
a  very  strong  suspicion  that  there  has  been  corruption  and  dishonesty  in  the 
purchasing  and  receiving  of  supplies. 

We  find  that  the  present  superintendent,  Dr.  Galbraith,  was  selected  with 
the  express  or  implied  understanding  that  he  would  not  interfere  with  the 
board  and  their  appointees  in  the  purchase  and  receiving  of  supplies,  and  that 
he  would  not  interfere  with  the  appointments  of  said  board,  and  with  the 
express  understanding  that  he  would  appoint  Dr.  Howard  as  a  physician  at 
the  hospital,  without  himself  knowing  anything  of  the  qualifications  of  said 
doctor  for  the  position,  and  that  as  superintendent  he  has  failed  to  exercise 
his  proper  authority  in  correcting  and  preventing  abuses  at  the  hospital, 
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which,  taken  in  connection  with  the  fact  that  he  has  failed  to  adopt  any 
proper  system  to  regulate  the  amount  of  rations  required  to  support  the 
inmates  of  the  hospital,  show  him  to  be  not  qualified  to  discharge  the  duties 
of  so  responsible  a  position  as  superintendent  of  our  greatest  charitable 
institution. 

We  find  that  the  evidence  does  not  support  the  accusations  of  immorality 
and  intemperance  made  against  Dr.  Thomas  and  exonerate  him  from 
said  accusations. 

We  find  that  the  system  of  keeping  the  accounts  in  the  store-room  at  the 
hospital  is  very  defective  and  incomplete,  and  that  it  is  impossible  to  ascertain 
from  them  whether  the  goods  which  are  claimed  to  have  been  purchased  and 
received  were  actually  used  at  the  hospital.  We  recommend  a  radical  change 
in  the  whole  plan  of  keeping  said  accounts. 

Your  committeee  find  that  in  October,  1887,  P.  If.  Gapen,  treasurer  of  the 
board  of  trustees,  entered  the  employment  of  John  E.  Sullivan,  in  the  pro- 
duce business,  at  a  salary  of  $25  per  week,  and  continued  in  said  employment 
until  said  Sullivan's  defalcation  and  flight,  his  duties  in  such  position  being 
merely  nominal,  it  being  the  evident  purpose  of  said  Sullivan  in  securing  his 
services  to  also  secure  the  use  of  the  funds  of  the  State,  as'wellas'an  improper 
advantage  in  the  matter  of  furnishing  supplies  to  the  hospital,  and  your  com- 
mittee believes  from  the  evidence  that  both  of  said  purposes  were  accomplished, 
to  the  very  great  detriment  of  the  institution,  as  after  said  employment  said 
Sullivan  almost  always  secured  the  contract  for  furnishing  produce  to  the 
hospital,  and  the  amounts  paid  him  from  month  to  month  on  said  account 
continued  to  increasee  until  the  sums  paid  him  monthly  exceeded  by  over  a 
thousand  dollars  the  amount  actually  required  to  furnish  the  necessary  supply 
of  produce  to  the  hospital,  and  that  the  contract  for  the  month  of  February 
1889,  had  been  awarded  to  said  Sullivan  shortly  before  his  defalcation,  and 
would,  in  the  opinion  of  your  committee,  have  been  carried  out  in  the  usual 
way  by  said  P.  M.  Gapen,  claiming  to  act  as  assignee  of  said  Sullivan,  but  for 
the  interference  of  Mr.  Burrell,  one  of  the  trustees,  who  caused  said  contract 
to  be  canceled. 

While  the  evidence  discloses  the  fact  that  there  are  debts  outstanding  against 
the  hospital  amounting  to  over  seventeen  thousand  dollars,  claimed  to  have 
been  caused  by  an  insufficiency  in  the  appropriation,  your  committee  believe 
that  with  an  honest  and  economical  management  of  the  business  affairs  of  the 
hospital  the  amount  of  funds  received  from  time  to  time  would  have  been 
ample  to  pay  all  proper  and  necessary  expenses  in  carrying  on  the  hospital. 

Upon  some  matters  mentioned  in  the  evidence  the  committee  makes  no  find- 
ing, for  the  reason  that,  on  account  of  the  limited  time  at  their  disposal,  they 
were  unable  to  complete  their  investigation  upon  said  points,  and  it  is  possible 
that  a  fuller  investigation  might  have  placed  said  matters  in  a  different  light. 
All  of  which  is  respectfully  submitted. 

T.  E.  Howard,  E.  G.  Henry, 

Thomas  Shockney,        William  A.  Brown, 
S,  A.  Hays,  George  S.  Pleasants, 

C.  G.  Conn,  M.  W.  Fields." 
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Kansas. — The  board  of  trustees  of  the  charitable  institutions  of  this  State 
recommend  appropriations  for  the  location  and  purchase  of  a  site  for  a  new 
asylum  and  the  erection  of  such  part  of  the  proposed  buildings  thereon  as 
should  accommodate  not  less  than  two  hundred  patients;  for  the  erection  of 
two  detached  buildings  in  connection  with  the  Osawatomie  Asylum,  to 
accommodate  forty  patients  each  at  a  cost  for  buildings  and  furniture  not  to 
exceed  **250  per  capita;  also  for  the  erection  of  another  ward  building  at  the 
Topeka  Asyium  to  accommodate  one  hundred  patients. 

Maryland. — The  plans  of  the  new  buildings  now  in  course  of  construction 
at  the  Hospital  for  Insane,  CatonsvilJe,  design  an  addition  to  the  rear  wing  of 
the  central  building  eighty-five  feet  in  height  by  forty  feet  in  width  and  three 
stories  high,  with  a  basement  under  the  whole.  The  first  story  includes  a 
large  kitchen,  storeroom  and  scullery.  The  second  story  joins  the  assembly 
hall  and  part  of  it  will  be  added  to  it.  A  large  dining  room  for  two  hundred 
male  patients  will  also  be  on  this  floor.  On  the  third  floor  will  be  chambers  for 
those  persons  employed  in  the  institution,  who  now  sleep  in  the  basement  of 
the  building.  Arrangements  have  been  made  with  the  Catonsville  Water 
Company  to  supply  the  institution  with  water.  The  great  fall  between  the 
water  works  and  the  institution  will  enable  water  to  be  thrown  over  the  high- 
est points  of  the  house  and  thus  add  much  to  the  protection  from  fire. 

Massachusetts. — The  McLean  Asylum  has  recently  equipped  a  gymnasium 
with  modern  apparatus  for  the  use  of  its  lady  patients.  "The aim  isto  apply 
to  therapeutic  uses,  by  the  newest  scientific  methods,  the  systematic  practiceof 
physical  training,  adapting  it  to  individual  need  of  each  patient  for  whom  it 
shall  be  prescribed.  This  is  a  practical  enlargement  of  the  principle  upon 
which  massage  has  been  largely  and  successfully  applied  through  the  teaching 
of  our  nurses  in  the  art  of  giving  it.  In  like  manner,  a  part  of  the  training 
of  every  nurse  is  to  give  such  knowledge  of  physical  training  as  will  make 
it  possible  to  individualize  the  supervision  of  such  exercise  for  each  patient 
likely  to  be  benefited  by  it.  Xot  only  this,  but  it  is  believed  that  it  will  be 
valuable  in  many  cases  in  private  practice,  if  the  physician  can,  find  in  his 
patient's  nurse  some  knowledge  and  experience  in  this  regard.  The  system  is 
to  be  introduced  here  by  a  competent  teacher  from  the  Allen  gymnasium  in 
Boston,  where  a  class  of  the  asylum  nurses  is  already  under  training." 

The  training  school  seems  to  have  been  raised  to  an  unusually  high  plane  of 
efficiency. 

— On  February  1.  Dr.  William  Xoyes,  formerly  of  Bloomingdale  Asylum, 
New  York,  assumed  the  position  of  pathologist  at  the  McLean  Asylum.  This 
year  Dr.  Xoyes  will  be  abroad  eight  months  for  study  in  German  laboratories 
and  in  subsequent  years  for  three  months  each  summer.  Dr.  Tuttle,  of  the 
McLean  Asylum,  who  accompanies  him  will  be  absent  on  a  vacation  of  six 
months. 

— In  the  matter  of  Mr.  Franklin  B.  Sanborn,  ex-Inspector,  whose  contro- 
versy with  the  Board  of  Lunacy  and  Charity  has  been  prosecuted  with  great 
vigor  of  late  in  Massachusetts  newspapers,  leave  to  withdraw  was  reported  by  the 
committee  on  public  charitable  institutions  on  his  petitions  for  compensation 


Vol.  XLV— Xo.  IV— J. 


594 


Journal  of  Insanity. 


[April, 


for  services  rendered  to  the  State  and  for  an  investigation  of  certain  acts  of 
the  State  Board  of  Lunacy  and  Charity. 

Mr.  Sanborn's  argument  at  the  inquiry,  March  14,  nit.,  occupies  five  and  a 
half  columns  of  the  Springfield  Republican  of  the[fol lowing  day. 

— Dr.  Robert  Swift,  first  assistant  physician  at  the  Boston  Lunatic  Hos- 
pital, has  resigned  on  account  of  ill  health.  Dr.  Charles  G.  Dewey,  second 
assistant,  has  been  promoted  to  fill  this  vacancy.  Dr.  Charles  J.  Bolton,  a 
graduate  of  Harvard  Medical  College,  class  of  1888,  has  been  appointed  second 
assistant.  Mr.  George  A.  Craigan,  externe  at  the  City  Hospital,  has  been 
appointed  interne  at  the  Boston  Lunatic  Hospital.  Clinical  instruction  will 
be  given  to  graduates  by  the  Superintendent,  Dr.  Fisher,  during  April  and 
May,  and  in  the  Polyclinic  course  three  times  a  week  during  August. 

Minnesota. — The  Legislature  now  in  session  has  before  it  bills  to  enlarge 
the  Fergus  Falls  Asylum,  or  rather  to  go  on  building  according  to  the  plans 
adopted  by  the  board  of  trustees.  They  expect  to  have  the  building  now  in 
process  of  erection  ready  to  open  for  patients  on  or  before  September  1st  next. 

Michigan. — The  following  changes  have  occurred  in  the  composition  of 
boards  of  trustees:  At  the  Michigan  Asylum  for  the  Insane,  Dr.  Foster  Pratt 
has  been  reappointed  and  Mr.  Bates,  of  Allegan,  succeeds  Dr.  Nichols.  At 
the  Eastern  Michigan  Asylum,  Hon.  J.  S.  Farrand  has  been  reappointed  and 
James  A.  Remick,  of  Detroit,  succeeds  Moses  W.  Field.  At  the  Northern 
Michigan  Asylum,  Thomas  T.  Bates  has  been  reappointed  and  John  Ben  jamin, 
of  Grand  Rapids,  succeeds  J.  W.  French.  At  the  Michigan  Asylum  for  In- 
sane Criminals,  Hon.  MoreauS.  Crosby,  of  Grand  Rapids,  has  been  appointed 
to  the  board  of  managers  vice  A.  II.  Piper  resigned,  and  Jerome  Croul,  of 
Detroit,  succeeds  John  Heffron  whose  term  of  office  has  expired. 

— After  a  painstaking  investigation,  lasting  for  two  days,  the  coroner's  jury 
rendered  a  verdict  exonerating  the  authorities  of  the  Eastern  Michigan  Asy- 
lum from  all  blame  in  the  matter  of  the  sudden  death  of  the  patient  William 
Davis,  which  occurred  in  consequence  of  injuries  sustained  during  and  after  a 
severe  struggle  with  an  attendant.  The  verdict  set  forth  that  death  was  acci- 
dental, and  that  the  attendant  acted  in  self-defense. 

— Dr.  Frank  W.  Brown,  editor  of  The  Microscope,  and  Professor  of  Histol- 
ogy and  Microscopy  in  the  Detroit  College  of  Medicine,  has  been  appointed 
pathologist  to  the  Eastern  Michigan  Asylum. 

— In  the  case  of  a  patient  who  died  at  the  Eastern  Michigan  Asylum  in  con- 
sequence of  Bright's  disease  and  disease  of  the  heart,  the  following  were 
assigned  as  "delusions"  by  those  who  furnished  his  preliminary  history: 
"hypochondriacal  faneies,"  "  belief  that  he  will  choke  if  he  lies  down,"  "his 
statements  that  he  had  rheumatism,  heart  disease,  bronchitis  and  spasms." 
He  had  been  in  jail  for  three  weeks  in  consequence  of  unkindness  toward ' 
members  of  his  family,  and  the  propriety  of  asylum  treatment  is  not  questioned; 
but  the  expressions  of  the  patient,  upon  which  the  belief  that  he  had  delusions 
was  founded,  seem  to  have  been  the  direct  consequence  of  the  physical  suffer- 
ing which  his  disease  entailed. 
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—It  is  contemplated  to  place  the  County  Asylum  for  the  Insane  at  Wayne, 
(the  only  county  institution  for  the  insane  in  Michigan)  under  State  super- 
vision; and  a  bill  is  pending  before  the  Legislature  having  this  object  in  view. 

— Two  cases  of  fracture,  in  paretics,  in  consequence  of  muscular  action, 
have  occurred  at  the  Eastern  Michigan  Asylum  during  the  past  year.  The 
first  case  was  that  of  a  female  who  was  far  advanced  in  the  disease  and  quite 
ataxic.  Hearing  the  supper-bell  ring,  she  started  in  the  direction  of  the  din- 
ing room — as  she  in  her  confused  state  of  mindsupposed.  An  attendant  called 
to  her  and  told  her  that  she  was  going  the  wrong  way.  She  turned  quickly 
and  immediately  fell  to  the  floor.  It  was  found  on  examination  that  she  had 
fractured  the  thigh  just  above  the  knee.  Repair  of  the  fracture  went  on 
uninterruptedly,  and  gave  promise  of  complete  recovery  without  especial 
shortening.  There  was  an  immense  development  of  callus  however,  and 
evidently  necrosis  of  portions  of  it,  for  after  repair  seemed  complete,  abcesses 
formed  in  the  region  of  the  fracture.  This  case  is  to  be  added  to  the  numer- 
ous ones  on  record  of  improvement  in  paresis  following  prolonged  suppuration. 
While  it  was  going  on,  her  mental  action  began  to  improve,  and  this  improve- 
ment went  rapidly  forward  after  the  abcesses  had  closed.  Her  mind  grew 
bright,  she  became  appreciative  of  her  surroundings,  and  of  visits  from 
friends,  was  industrious,  cheerful  and  displayed  progressively  less  and  less 
ataxia  in  speech  and  locomotion.  For  several  months  she  has  been  able  to 
reside  among  her  friends,  and  is  understood  to  be  doing  well. 

The  second  case  was  that  of  a  male,  aged  42,  somewhat  ataxic,  who  in  at- 
tempting to  turn  around  while  out  walking  sustained  a  fracture  of  the  leg  in 
the  lower  third.    Repair  of  the  injury  went  on  without  interruption. 

— Three  cases" of  pulmonary  oedema  occurred  in  the  Eastern  Michigan  Asy- 
lum during  the  month  of  December,  and  within  twenty-four  hours  of  each 
other.  Their  occurrence  was  regarded  merely  as  a  striking  coincidence.  One 
of  the  patients  suffered  from  Bright's  disease;  a  second  from  Bright's  disease, 
with  hemiplegia ;  a  third,  from  epilepsy.  The  attack  in  the  case  of  the  epi- 
leptic patient  came  on  immediately  following  a  convulsion,  and  under  treat- 
ment disappeared.  That  in  the  case  of  the  hemiplegic  patient  was  sudden  in 
onset  and  proved  rapidly  fatal,  notwithstanding  vigorous  medicinal  measures. 
The  pulmonary  condition  improved  in  the  first  case,  but  death  occurred  from 
Bright's  disease,  complicated  with  pericardial  effusion,  about  two  weeks 
subsequently. 

— Fire  occurred  in  the  north  wing  of  the  detached  building  for  laundry  and 
shop  employes,  connected  with  the  Eastern  Michigan  Asylum,  on  the  after- 
noon of  March  4th,  1889.  It  originated  from  the  carelessness  of  an  employed 
The  damage  will  not  exceed  $2,500. 

— Additional  provision  is  required  for  the  criminal  insane  of  Michigan;  and 
it  is  contemplated  to  enlarge  the  present  asylum  either  by  the  purchase  of  & 
farm  and  erection  of  a  cottage  or  by  building  a  wholly  new  institution  apart 
from  the  House  of  Correction  and  abandoning  the  present  asylum. 

— The  Michigan  Asylum  for  the  Insane,  Kalamazoo,  reports  an  increase  of 
eighty  patients  during  the  last  biennial  period.    Fifty-seven  patients  have  been 
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discharged  recovered,  a  percentage  of  4.85  upon  the  whole  number  under 
treatment.  The  superintendent  ascribes  the  diminished  recovery  rate  to  the 
relatively  large  and  increasing  number  of  incurable  cases  admitted.  He 
speaks  of  the  surprisingly  large  number  of  recoveries  formerly  reported  and 
says  "the  results  of  treatment  were  so  phenomenally  good  as  to  arouse  sus- 
picion in  the  minds  of  many  that  in  some  way  the  figures  given  were  a  decided 
improvement  upon  the  actual  facts.  Be  this  as  it  may,  the  truth  undoubtedly 
is  that  recoveries  from  mental  disease  were  in  former  years  more  numerous 
and  the  proportion  of  recent  and  curable  cases  greater  than  at  the  present 
time."  In  support  of  this  opinion  an  interesting  tabulation  is  given  showing 
"per  cent  of  diseases  on  total  admissions"  since  the  organization  of  the  asy- 
lum. By  this  it  is  seen  that  the  number  of  patients  suffering  from  general 
paresis  steadily  rose  from  .9  per  cent  in  the  first  ten  year  period  to  2.01  per 
cent  in  the  second,  and  5.09  per  cent  in  the  third.  The  per  cent  of  male  pare- 
tics on  the  whole  number  of  males  admitted  was  for  the  first  period  1.8,  for 
the  second  4.89  and  for  the  third  8.62.  The  percentage  of  cases  suffering 
from  "paralytic  dementia"  rose  from  .9  in  the  first  period  to  1.87  in  the 
second.  In  the  third  period  a  marked  decline  is  observed  indicating  doubtless 
that  the  distinction  heretofore  made  between  this  form  of  disease  and  general 
paresis  is  no  longer  so  strictly  maintained  and  that  in  the  third  period  these 
were  for  the  most  part  classed  in  one  group.  Increase  is  also  seen  in  the 
number  of  cases  of  epilepsy,  dementia  after  paralysis  and  simple  dementia 
admitted.  In  view  of  the  similar  experience  of  the  Eastern  Michigan  Asylum 
this  analysis  is  of  decided  interest.  Does  not  the  manifest  tendency  of  mental 
disease  to  assume  organic  forms  point  to  this  as  nature's  method  for  the 
extinction  of  insanity? 

The  colony  houses  for  patients  have  proven  very  successful  in  their  work- 
ings and  several  cases  are  cited  to  show  the  practical  benefits  which  the 
change  from  hospital  to  county  life  affords. 

Several  changes  have  occurred  in  the  medical  staff.  Dr.  W.  L.  Worces- 
ter, assistant  physician,  resigned  in  June  last.  He  has  since  accepted  the 
position  of  assistant  medical  superintendent  of  the  asylum  at  Little  Rock, 
Ark.  Dr.  Miles  H.  Clark  and  Dr.  Herman  Ostrander  have  been  appointed 
assistant  physicians. 

— The  Legislature  is  asked  to  make  appropriation  for  two  cottages  and  two 
infirmaries  to  be  erected  in  connection  with  the  Northern  Michigan  Asylum. 

— Dr.  Munson  reports  that  an  unusually  large  number  of  cases  of  acute 
exhaustive  mania  have  been  admitted  to  the  Northern  Michigan  Asylum 
during  the  past  winter.  One  patient,  a  male,  was  received  in  a  much  ex- 
hausted condition  from  refusal  of  food  and  constant  muscular  exertion.  He 
had  ulceration  of  the  uvula  and  tonsils  and  general  stomatitis,  his  pulse  and 
respiration  were  accelerated  and  fatal  exhaustion  seemed  inevitable.  The 
administration  of  a  quart  of  milk  with  twenty-five  grains  of  quinine  per  nasal 
tube  gave  prompt  relief.  His  pulse  diminished  in  frequency  and  became 
stronger,  and  his  symptoms  from  this  time  on  steadily  improved.  He  made  a 
good  recovery. 

— Excellent  results  have  been  obtained  at  the  Northern  Michigan  Asylum 
from  the  use  of  sulfonal  in  wakeful  melancholia.    Doses  of  from  twenty  to 
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twenty-five  grains  are  administered  an  hour  or  an  hour  and  a  half  before  bed- 
time.   No  unpleasant  effects  have  followed  the  use  of  the  remedy. 

Nebraska. — On  February  5th,  two  boilers  in  the  engine-room  of  the  State 
Hospital  for  the  Insane  at  Lincoln  exploded,  completely  wrecking  the  engine- 
house,  killing  two  patients  and  injuring  two  patients  and  two  engineers. 
Besides  the  loss  of  life,  the  loss  of  property  to  the  State  amounted  to  $'20,000. 
It  will  be  necessary  to  replace  the  building,  boilers  and  electric  light  plant. 
The  boilers  were,  so  far  as  known,  in  perfect  condition.  Last  September  they 
were  overhauled  and  the  masonry  refitted. 

— Dr.  Edwin  A.  Kelley,  superintendent  of  the  Norfolk  Hospital  for  the 
Insane,  while  driving  with  his  wife,  was  shot  at  and  seriously  wounded  last 
February  by  the  brother  of  a  woman  employed  in  the  hospital  who  had  died 
after  undergoing  an  operation  at  his  (the  superintendent's)  hands.  The 
assault  seems  to  have  been  a  cruel  and  dastardly  affair,  entitling  the  wounded 
physician  to  the  sincere  sympathy  of  his  brethren,  and  their  best  wishes  for 
his  recovery. 

New  Jersey. — Two  bills  having  reference  to  the  Morris  Plains  Asylum  have 
just  been  introduced.  One  provides  that  the  board  of  managers  of  the  asylum 
shall  hereafter  be  appointed  by  the  governor  by  and  with  the  advice  of  the 
senate,  and  that  the  terms  of  office  of  the  present  managers  shall  immediately 
cease  upon  the  appointment  of  their  successors.  The  other  bill  is  the  same, 
except  that  it  does  not  legislate  the  present  managers  out  of  office,  and  it  provides 
that  not  over  five  of  the  managers  appointed  shall  be  of  one  political  party. 

— Photography  has  been  introduced  as  one  of  the  branches  of  the  patho- 
logical department  of  the  Morris  Plains  Asylum.  It  is  the  intention  to 
photograph  the  different  types  of  mental  disease  and  have  composite  pictures. 
An  illustrated  article  will  soon  be  written  showing  the  results  of  this  work. 

— The  new  addition  in  connection  with  the  asylum  at  Trenton  will  be 
occupied  about  May  1st.  Owing  to  the  crowded  condition  at  the  asylum  the 
excess  of  patients  will  fill  the  new  building. 

New  York. — Quite  a  grist  of  lunacy  bills  has  been  before  the  legislature 
this  session.  Among  them  are  the  Mase  bill,  providing  for  the  establishment 
of  a  lunacy  commission  composed  of  three  persons,  a  physician,  a  lawyer  and 
a  layman;  the  Batcheller-Fassett  bill,  providing  for  State  care  for  all  the 
dependent  insane;  the  Pierce  bill,  providing  for  the  transfer  to  Auburn 
Asylum  for  Insane  Criminals  of  insane  convicts  only;  the  Van  Cott  bill, 
providing  for  certain  amendments  in  the  law  relating  to  the  commitment,  dis- 
charge and  transfer  of  patients  including  insane  criminals;  and  the  Gallup 
bill,  regulating  the  commitment,  custody  and  discharge  of  the  insane. 
Several  other  minor  bills  have  been  introduced. 

— The  Hon.  Wm.  P.  Letchworth,  for  many  years  president  of  the  State 
Board  of  Charities,  has  lately  resigned  his  office.  His  recently  issued  work 
on  "The  Insane  in  Foreign  Countries,"  a  review  of  which  we  publish  in  this 
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number,  is  a  fitting  method  of  rounding  off  a  long  official  career  in  lunacy 
affairs  in  this  State. 

— Dr.  Carlos  F.  MacDonald,  of  the  State  Asylum  for  Insane  Criminals  at 
Auburn,  has  been  appointed  Professor  of  Psychological  Medicine  and  Medical 
Jurisprudence  at  Bellevue  Hospital  Medical  College.  This  chair  was  formerly 
occupied  by  the  late  Dr.  John  P.  Gray,  of  Utica.  Dr.  MacDonald  officiated 
as  lecturer  in  this  department  last  year,  and  his  election  to  the  vacant 
professorship  is  proof  of  the  esteem  in  which  his  services  are  held  by  the 
faculty. 

— Frederick  Peterson,  M.  D.,  of  New  York,  formerly  of  the  Hudson  River  State 
Hospital,  has  been  recently  appointed  chief  of  clinic  in  the  nervous  depart- 
ment of  the  Vanderbilt  Clinic  of  the  College  of  Physicians  and  Surgeons;  and 
also  attending  physician  to  the  New  York  City  Hospital  for  Nervous  Diseases 
on  Blackwell's  Island. 

— During  the  past  winter  a  training  school  for  attendants  has  been  estab- 
lished at  the  Binghamton  Asylum  for  the  Chronic  Insane. 

—The  following  changes  in  the  medical  staff  of  the  Bloomingdale  Asylum 
have  occurred  in  the  current  quarter:  Dr.  Wm.  Noyes,  for  several  years 
second  assistant  physician,  has  resigned  in  order  to  accept  the  position  of 
pathologist  at  the  McLean  Asylum;  Dr.  Henry  Smith  Williams  has  been 
appointed  to  succeed  him,  and  Dr.  J.  Elvin  Courtney  has  been  appointed 
clinical  assistant. 

— The  governors  of  the  New  York  Hospital  have  definitely  resolved  to  com- 
mence building  on  their  farm  at  White  Plains,  just  as  soon  as  a  bill,  now 
before  the  legislature  extending  an  exemption  from  taxation  of  their  property 
used  for  hospital  purposes,  now  limited  to  New  York  city  to  territory  outside 
of  the  city,  becomes  a  law  with  the  view  of  entirely  removing  this  department 
of  the  hospital  from  the  site  that  it  has  occupied  more  than  two-thirds  of  a 
century. 

An  attendants'  home  is  being  built  which,  when  completed,  will  add 
much  to  the  comfort  of  those  for  whom  it  is  intended. 

— The  vacancy  of  third  assistant  physician  at  the  Hudson  River  State  Hospital 
at  Poughkeepsie,  has  been  filled  by  the  appointment  of  P.  E.  Tiemann,  M.  D., 
of  New  York  city. 

— Work  on  the  new  Asylum  for  the  Insane  at  Ogdensburg,  will  be  renewed 
in  the  spring  and  pushed  rapidly  to  completion.  It  is  expected  that  the  insti- 
tution will  be  ready  for  occupancy  by  the  spring  of  1890. 

— Dr.  W.  D.  Granger,  first  assistant  physician  at  the  Buffalo  State  Asylum, 
resigned  his  position  on  the  1st  of  February,  after  a  service  of  more  than 
eight  years.  Dr.  Arthur  W.  Hurd  will  be  promoted  to  the  position  thus  made 
vacant,  and  Dr.  Herman  Matzinger  to  the  second  assistant's  position.  In 
accordance  with  the  recent  action  of  the  legislature  of  the  State,  a  third 
assistant  physician  has  been  granted  to  the  asylum.  The  place  is  now  filled 
by  Dr.  Percy  Bryant,  formerly  assistant  physician  in  the  Ward's  Island 
Asylum. 
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Dr.  Arthur  W.  Hard  is  now  taking  a  vacation  in  which  he  will  visit  Havana, 
Vera  Cruz,  and  Mexico  for  the  purpose  of  recruiting  his  health. 

The  graduating  exercises  of  the  training  school  connected  with  the  asylum 
were  held  on  Thursday,  March  *21st.  There  were  twelve  members  who 
received  diplomas  as  trained  attendants. 

Ther£  were  seventeen  attendants  who  successfully  passed  the  first  year's 
examination.  These  constitute  the  two  largest  classes  that  have  been 
connected  with  the  school.  The  exercises  closed  with  a  dance  and  supper 
given  to  the  attendants.  This  systematic  effort  to  improve  the  character  of 
the  service  by  instruction,  has  proved  of  great  value  to  the  hospital. 

The  managers  of  the  asylum  have  asked  of  the  legislature  the  reappropriation 
of  the  amount  appropriated  two  years  ago  for  building  a  new  wing  upon  the 
west  side  of  the  asylum,  to  correspond  with  those  buildings  already  erected 
upon  the  easterly  side  of  the  administration  building.  This  is  rendered  neces- 
sary by  the  greatly  increased  number  of  patients,  as  the  asylum  is  now  over- 
crowded, and  demands  speedy  relief. 

— Dr.  J.  B.  Andrews,  superintendent  of  the  Buffalo  State  Asylum  for 
Insane,  has  obtained  leave  of  absence  for  three  months  and  will  sail  May 
23th  for  Europe. 

— A  position  of  assistant  physician  at  the  Willard  Asylum,  salary  $800,  has 
been  thrown  open  to  general  competition  under  the  civil  service  rules  of  the 
State.    Candidates  may  address  Dr.  P.  M.  Wise,  superintendent. 

Xorth  Carolina. — For  the  Asylum  at  Morgantown  there  have  recently 
been  purchased. and  replaced  in  the  wards  300  pictures.  The  purchase  was 
made  by  Mr.  John  S.  Pierson,  of  Xew  York. 

— The  general  assembly  has  just  made  an  annual  appropriation  of  $52,500 
for  the  Xorth  Carolina  Insane  Asylum,  $85,000  for  the  Western,  and  $40,000 
for  the  Eastern  Asylum.  This  State  is  as  liberal  towards  her  dependent 
classes  as  her  financial  condition  will  allow. 

Ohio. — At  the  Athens  Asylum  for  the  Insane  the  positions  of  Dr.  Agnes  M. 
Johnson  and  Dr.  W.  P.  Crumbacker  were  declared  vacant,  January  15th,  and 
the^ositions  have  not  yet  been  filled. 

— At  the  Columbus  Asylum  for  Insane,  Dr.  Bartley  resigned  March  1st, 
and  Dr.  Parker  was  appointed  to  the  vacancy. 

— A  bill  has  been  introduced  in  the  Legislature  for  the  location  and  con- 
struction of  a  new  asylum  in  the  eastern  part  of  the  State,  to  be  fire-proof 
if  constructed  in  part  or  wholly  on  the  congregate  plan,  and  to  have  general 
dining-rooms  apart  from  the  central  buildings.  The  law  provides  that  three 
of  the  five  commissioners  shall  be  superintendents  of  institutions  having  had 
not  less  than  two  years'  experience.  A  law  has  also  been  passed  by  the  present 
Legislature  prohibiting  the  employment  in  the  benevolent  institutions  of  any 
person  related  to  the  trustees  either  by  blood  or  marriage.  Another  bill  has 
been  introduced  but  it  is  doubtful  whether  it  can  pass  this  winter,  requiring 
the  officials  of  insane  asylums  to  send  for  patients  when  application  is  made 
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for  their  admission  and  also  to  return  them  to  their  homes  when  discharged. 
Dr.  Richardson  says,  "We  still  find  our  general  dining-rooms  a  very  decided 
improvement  in  every  way;  giving  us  much  better  control  of  the  distribution 
of  the  food  and  of  the  deportment  of  the  patients.  Our  infirmary  wards  also 
have  been  very  useful  in  improving  the  condition  of  the  unclean  classes,  the 
average  number  of  soiled  beds  each  night  now  being  less  than  one  per  cent  of 
the  entire  number;  this  too,  when  we  are  receiving  all  the  patients  of  our 
district." 

— Mr.  A.  Wilkin  resigned  his  position  as  steward  of  the  Toledo  Asylum  on 
January  15,  1889,  and  Mr.  J.  E.  Kerans,  the  supervisor,  was  promoted  to  fill 
the  vacancy.  Every  day  the  advantages  of  the  cottage  system  are  more 
marked,  and  with  considerable  liberty  given  to  each  individual  patient,  there 
have  been  but  two  attempts  to  escape.  There  are  now  nine  hundred  patients 
in  the  asylum,  with  a  capacity  for  one  hundred  and  fifty  more. 

Notwithstanding  the  predictions  that  the  running  expense  of  this  institution 
would  be  much  greater  than  that  of  asylums  built  on  the  old  plan,  the  facts 
prove  this  objection  to  be  unfounded.  The  expense  for  the  last  six  months  showed 
a  yearly  per  capita  cost  of  $149.78.  The  average  number  of  attendants  to 
patients  is  one  to  thirteen,  thus  proving  that  the  statement  that  more 
attendants  would  be  required,  is  not  substantiated. 

Pennsylvania. — All  the  State  hospitals  are  overcrowded  and  it  is  doubtful 
as  yet  in  what  shape  relief  will  come.  Various  projects  have  been  introduced 
in  the  Legislature  by  parties  desirous  of  changing  the  general  manner  of 
conducting  the  afnairs  of  the  hospitals. 

— At  the  Dixrnont  Hospital  a  training  school  for  attendants  is  now  in  suc- 
cessful operation.  Besides  the  instruction  given  by  the  superintendent  and 
assistant  physicans  several  prominent  medical  men  of  Pittsburgh  lecture. 

Rhode  Island. — Larger  accommodations  for  the  patients  at  the  State 
Institutions  having  become  a  necessity,  there  are  now  in  course  of  erection  two 
additional  wings,  one  for  either  sex,  also  a  two-story  addition  to  the  cottage  for 
excited  patients,  the  first  story  of  which  is  to  be  used  for  dining  and  store 
rooms,  and  the  second  as  an  assembly-room  and  chapel. 

Tennessee. — At  the  Eastern  Hospital,  Knoxville,  an  electric  light  plant  has 
just  been  put  in.  The  interior  of  the  hospital  has  also  been  painted  through- 
out. The  commissioners  of  the  new  asylum  at  Bolivar  have  purchased  two 
hundred  acres  of  additional  land.  The  work  on  this  institution  is  progressing 
satisfactorily  and  when  completed  will  be  a  credit  to  this  State. 

Virginia. — Since  the  opening  of  the  South  Western  Asylum  at  Merwin,  May, 
1877,  there  have  been  admitted  382  patients,  discharged  170  and  died  21, 
leaving  at  present  191  patients  in  the  institution.  The  Board  of  Directors  on 
November  30th,  appointed  Dr.  J.  Preston,  superintendent,  Dr.  E.  S.  Brady,, 
first  assistant  physician,  and  Dr.  S.  K.  Keruan,  second  assistant. 
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Vermont. — The  trustees  under  the  act  creating  a  State  asylum  for  the 
insane  of  Vermont,  are  the  following:  Governor  Wm.  P.  Dillingham, 
Waterbury;  Dr.  VV.  H.  Giddings,  Bakersfield;  Dr.  D.  D.  Gunt,  Stowe;  Hon. 
S.  D.  Hobson,  East  Brighton.  They  have  determined  that  it  shall  be  located 
at  Waterbury,  and  plans  will  be  adopted  and  work  commenced  as  soon  as 
practicable. 

Wisconsin. — February  20,  1889,  Dr.  C.  E.  Armstrong,  first  assistant 
physician  at  the  Mendota  Hospital  for  the  Insane,  resigned  his  position  to 
engage  in  private  practice  in  the  city  of  Fond  du  Lac.  Dr.  Armstrong  was 
connected  with  the  hospital  four  and  one-half  years,  and  carried  with  him  the 
good  wishes  of  officers  and  employes,  who  presented  him  with  an  elegant 
silver  water  service,  French  clock,  etc.  Dr.  E.  P.  Taylor  was  promoted  from 
second  to  first  assistant,  and  Dr.  George  A.  Post,  of  Chicago,  appointed 
second  assistant. 

District  of  Columbia. — Among  the  appropriations  asked  for,  for  the  Gov- 
ernment Hospital  for  the  Insane  for  the  ensuing  year  are  $15,000  for  general 
repairs  and  improvements,  $20,500  for  special  repairs  and  improvements,  and 
$6,000  for  additional  land  for  grazing  purposes. 

Canada. 

Ontario. — At  the  Kingston  Asylum,  Ontario,  two  serious  surgical 
operations  were  performed  during  the  year.  The  first  was  an  ovariotomy,  and 
the  second  amputation  of  the  thigh  in  a  case  of  gangrene.  Both  operations 
were  successful.  It  is  interesting  to  know  that  the  operation  of  ovariotomy 
failed  to  exert  the  slightest  beneficial  effect  on  the  patient's  mental  condition. 

— Dr.  Thos.  Millman,  assistant  superintendent,  Rockwood  Asylum,  Ontario, 
after  ten  years  of  asylum  experience,  has  resigned  his  position  to  engage  in 
private  practice  in  Toronto,  where  he  will  devote  particular  attention  to 
nervous  diseases. 

— The  asylum  accommodation  of  Ontario  is  already  exhausted  and  Dr.  W. 
T.  O'Reilly,  Inspector  of  Asylums,  recommends  the  government  to  go  on  with 
the  erection  of  another  institution  in  the  eastern  part  of  the  Province.  This 
would  seem  to  indicate  that  the  government  had  departed  from  the  policy 
heretofore  adopted,  viz.,  that  of  enlarging  the  smaller  asylums. 

New  Brunswick. — The  assistant  physician,  Dr.  J.  A.  E.  Steeves,  returned  in 
the  autumn  from  his  vacation  trip  in  Europe  and  resumed  his  place  in  the 
Provincial  Lunatic  Asylum  at  New  Brunswick.  He  speaks  gratefully  of  the 
courtesy  extended  to  him  everywhere  by  officers  of  institutions  for  the  insane. 
In  New  Brunswick  the  members  of  the  executive  government  form  the  board 
of  asylum  commissioners  whose  duties  to  the  Provincial  Lunatic  Asylum  are 
the  same  as  those  of  the  trustees  of  asylums  in  the  United  States.  It  is 
expected  that  during  the  year  the  third  building  of  the  annex  asylum  group 
will  be  erected  and  fitted  for  occupancy,  adding  accommodation  for  fifty 
patients.  Several  iron  fire-escapes  have  been  erected  during  the  past  year. 
The  annex  pavilion  system,  with  agricultural  department  attached,  established 
three  years  ago,  is  working  admirably. 

— No  insane  person  is  confined  in  either  jail  or  alms-house  in  the  province. 
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